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COVER LETTER FILED

TO: Registration Section
Division of Corporations Zﬁﬂh APR Il o [ 3f_;
Abso loFt Erosion  (ontwl %%Lg BARY 62 arare

SUBJECT: ool
(Name of Limited Liability Company) WELEL FLORIDA

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

Please return all correspondence concerning this matter to the following:

TI’vMa—s ﬂ CLOOV! ©

(Name of Person)

Absshite Erosivn Gontnl (L c

(Firm/Company)

’-70? S Samm(f/:;, A(nuf

(Address)

Orloacdr, Fr 32 Zo |

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂo/amx [(.. m%ll/nﬂ‘s at ¢ (7[07 ) 5/?'.. 4(73(,[

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

WB.OO Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & I'i] $60.00 Filing Fee,
' Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION ’ E‘L E Q
OF
Abso ok EBrosion Contrsl (Lo TALLn;;thg- FSTA ¢
~ (Present Name) EF FLORID DA

(A Florida Limited Liability Company)

2-23-06

and assigned

FIRST: The Articles of Orgamzatl oq were filed on
document number OO00D 11734

SECOND: This amendment is submitted to amend the following:
The nowr  of Hoe  regisdoned Agend pud Pronogir/
Semler WS m:‘spelft'a, . The correet Sf’//‘:’q

/5 Thomes, MLoone. 7T he'm 45 o02/ly pnac
E pudd ot Pwo £ po 760 Jaanl ﬂ-)SO
Wt ort  gdhhg oo Secom) Movogc/ M bory e ipformohedh
ﬁ’" ot MMVL"’- 1’3
Kevra  JToseph Octrze
B760  WitlawtHe conclt
Oclwdh  EBL 33426

Dated (aﬂ i 2, , _pod s

Signwﬁr aWed representative of a member
A’/m«- K, bnns Ese.

Typed or printed name of signee  ©~

Filing Fee: $25.00



