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COVER LETTER

L
* TOT  Registration Seetion
Division of Corporations

focplue %Dﬂﬂt\’ll)ﬂ‘) and ?wwm < LLC

SUBJECT:
(Name of Limited Liability Company}

The cnclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

qh\ LQ m&x{vnﬁ,

{MName of Person) '
Posdlod a@% m{r 1onS om& (ﬁemt(s LLC
E amipany
- 4Q%0 Soujr_h L andar Drrv@ _
{Address) ’ o )
ZR
Loke Worth , F OGS 52 O
{City/S eanerp 5-7: :vi_-_; L._E
For further information concerning this matter, please cail: ég §

ki Marcone w56l (552480

(Hame of Person)

Enclosed is a check for the following ameunt: W@\}@ aj, 7, ()Qi.d_ rvl(kaM)
$60.00 Filing Fe

[ _]$25.00 Filing Fes [[$30.00 Fiting Fee & [ ] $55.00 Filing Fee &
Certificate of Status Cerfified Copy ificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 - Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

October 18, 2006

ABSOLUTE RENOVATIONS AND REPAIRS LLC
63 DAYTON RD 2, o
LAKE WORTH, FL 33467 ggx :;‘_}
= m
SUBJECT: ABSOLUTE RENOVATION & REPAIRS LLC %%? =
Ref. Number: L06000058583 22 5 =
mc’:) T :
o x
2 T
S~

We have received your document for ABSOLUTE RENOVATION & HE&IRS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,
If you have any questions concerning the filing of your document, pleasse call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 506A00062032

Division of Corporations - P.O. BOX 65327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
S ' TO
s ~ ARTICLES OF ORGANIZATION
OF

NS

sent Name}
(A Florida Limited Liabilify Company)

FIRST: The Articles of Organization were filed on * lg and assigned
document munber 7

SECOND: amendment is submitted to amenfi the following:
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ﬂnh@ Edwam Mwmn@ mres dent

f signee

Filing Fee: $25.00



