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COVER LETTER

e . . - . . ks
1o: Registration Section i . . ¥
Division of Corporations :

SUBJECT: A/b%))uljr(—» Ou+c{10d" Serviled ,LLC

Nume of Limited Liability Company

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

Please return atl correspondence concerning this matter 10 the following:

ScoH  Erediman

Name ¢f Person

Absolute Ouddco Seryiees (LG

Firm/Company

1013 Jardlen (iv

J Address

Tallahhagsee FL 32309

Citwsiate and Zip Code
)

Scobbdbnedman T8 @ oymail cam

E-matl address: (1o be used for future annual repstd notfication)

FFar further information concerning this matter, please call:

G wlieka Minerva

850 HpH-329S

Name ol Person

Enclosed is a cheek for the following amount:
,Qi 523,00 Filing I'ee O $30.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davume Telephone Numher

O $55.00 Filing Fee &
Certified Copy

{additienal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tuddditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitften Building

2661 Exceuitve Center Circle
Tailahassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[?A'I‘IO\I

ﬁk (dk OJ\\J@Q\/ Qw ey LLc

{Name of the Lumited Linbility Company as itnow appears on dur records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabiliey Company were filed on S,I‘ ! ’ } 2 O S’ and assigned

Florida document number L )SOOOO ) 0‘7 §

Thes amendment 15 submutted to amend the Ibllowing:

AL Ifamending name, enter the new name of the limited liability company here:

The mew noume must be distinguishable and coniain the words “Limited Liability Company,” the destgnation “LLCT or the abhreviaton <117

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

P i

Ty

ey e

YA
R 4
ey

£

'
—
i

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) I
: =i

B. It amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new revistered office address here:

Name of New Reaistered Auent: S CO“H’ F':ﬂ ed A v
New Reoistered Otfice Address: Lf ol > L’\& f‘d ld—"“) Cir

Fnter Florida streel addres

T‘L ”4. "1&'1.5&( e . Flortda 39 g OCI

Citw Zin Coude

New Registered Avent’s Sivnature, if changing Registered Agent:

[hereby aceept the appointment as registered agent and agree to act in this capacitv. further agree (o comply with the
provisions of all siatuies refative 1o the proper and complete performance of my duties. and { am jomiliar with wul
accept the obligations of niv position as regisiered agent as provided for in Chapter 603, F.5 Or, if this document i
being fited to merely reflect a change in the registered office address, I hereby confirm thai the limired liabilin

companty has been notified inwriting of this change. } M

If Changing Regiy tered \Ml“ll.llllﬂ. of New Hevistered Auvent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
ML GialieHa Minecve. 1230 Circlo. Dy W.—\dd

Talighasses  FL 32200 _Oremove

O Change

L Add

O Remowve

O Change

O Aadd

L) Remowve

O Change

O Add

O Remove

U Change

0 Add

O Remove

O Changy

O Add

O Renuwve

3 Change

Pave 2 0f 3



D. If amending any other information. enter change(s) heve: (Anach additional sheets. if necexsary.)

E. Effective date, if other than the date of filing: {optional}
(110 ettective date 15 lsted, the date must be speeitic and cannot be prior to date of 11ling or more than 90 davs afler filing) Pursuant 1 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The S0th day after the record is filed.

Pated ad Zul 9
5 W

Sn___naﬂer/M member or authorized erlLbLllilili\'L‘ of a mumber

SCETT /vy

Typed of prifted name ot sighee
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