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COVER PETTER

TO:  Registration Section
Division of Corporations

supsect: Absolute Mortgage LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Bonnie Robinson

(Nameig)f Plers.m;).

(Firm/Company)

RR 4 Box 260

(Address)

Clinton, IL 61727

(City/State and Zip Code)

For further information concerning this matter, please call;

Bonnie Robinson a¢ 217, 519-3725
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []$30.00 Filing Fee & []855.00 Filing Fee & $60.00 Filing Fee,

Certificate of Status Certified Copy

certificate of Status &

(additional copy is enclosed) Certified Copy

(additions! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Ciifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Absolute Mortgage LLC

“(Present Name}
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _October 14, 2005 and assigned
document number LO5000101438 e

SECOND: This amendment is submitted (o amend the following:

1. Name Change from Absolute Morigage LLC to Absolute M LLC

2. Members: Delete James C. Eggleton as a Manager -- He is a Member Oniy.

3. Change Registered Agent from Richard M. Mogerman, 150 South Pine island Rd, Suite 130, Plantation FL 33324

to: Bonnie L Robinson, 7300 Corporate Drive Suite 550, Mia'mi FIL 33126

Thismmge[saum°r&ed byan affirmative vofa of the members and as provided by in the Operating Agreement of the LLO,

Signature of mM%m trustes for the Bonme L Robmson Living Ti :ust Dated 2-14-2005.
Signature of Registered ngi@ s } l?—as ..Bonnie L Robinson,

R

1 hareby accept ihe appointment as rogistered agent and agree to act inthis capacity. | further agres b comply wih the provisions of all statztes relative

b0 the praper s0d complate performhance of my duties, and | am famiiar with and accept he obligations of my pociion a6 regisiored apent 26 pravided for in Chiagior 603, F.S.
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Dated L\ D, 2000,
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Bonnie L Robinson, Trustee Bonnie L. Robinson Living Trust dated 2/11/2005
Typed or printed name of signee

Filing Fee: $25.00



