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COVER LETTER

TO: Registration Scetion
Division of Corporations

Absolute Towal Services L.LL.C
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and tee(st are submitted for filing,

Please veturn all correspondence concerning this matter 1o the following:

Maitee Ochoa

Name of Person

Absolute Totad Serviees LL1L.C

FirmiCompany

5844 Manuo Rd

Address

Wesi Palm Beach, FL 33413

CitvdStaie and Zip Code

absolutetntalservice@gmail.com

E-mail address: it be used for fune annual report notificanon)

For further infurmation concerning this matter. please call:

Maitee Ochoa A6l
at ( )

637-T076

Name ot Persan Arca Code

Enclosed is a check tor the following amount:

m 525,00 Filing Fee 2183060 Filing Fee &
Certilicate ol Stus

£ §33.00 Filing Feef
Certitivd Copy

faddivonil copy s enclosed)

Iraviime Telephane Numhber

i SO0 [ Ealeng Fouee
Certilicate ot Status &

Muiling Address:
Registration Section
[Division of Corporations
P.0). Box 6327
Tallahassee, F1. 32314

Certifed Copy
(adiditional copy i~ enclused)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. RS
Absolute Total Services LL.L.C

(Name of the Limited Liabilitv Company s it now appesary on our records. |
A Flonda Tamted Taabilny Companya

; , . T e - 51124210 .
The Articles of Orgamzation for this Linnted Liabitiny Company were filed on n3712r2ni6 and assigned

L16000D93 157

Florida document number

Thiz umendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,”™ the designation “LLC™ ar the abbreviation “LLC

Enter new principal offices address. if applicable: 3941 Kumyguat Rd

(Principal office address MUST RE A STREET ADDRESS)

West Palm Beach, F1L33413-1117

~ o v . <l Y :
Enter new mailing address, it applicable: S41 Kumguat Rg

(Mailing address MAY BE A POST OFFICE BOX)

West Palm Beach, FL 33413-1117

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

Name of New Rewistered Agent:

New Registered Ottice Address: M3 Rumquat Rd

Futer Florwda strect address

West Palm Beach Florida 331117

Cine i Code

New Hegistered Agent's Sigmuture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacite. I further agree io complywith the
provisions of all statuies relative 1o the proper and compiere performance of my duties, and Tam jfumifior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, £.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liahifine
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

o Add

TiRemove

T Change

Cladd

TiRemove

TiChange

O Add

CIRemove

i Change

CiAdd

JRemove

T Change

CiAdd

CiRemove

TChange

D Add

C1Remove

OChange




). If amending any other information, enter change(s) herer (Auach udditional shects, i necessar)

. e . . 10/01/2020
E. Effective date, it other than the date of filing: {optional)
titan cllective dute ix Hated, the diste must be specific and ciomot be prior o date of [ling or more than 90 davs afier tiling.) Pursuant to 6030207 (3ih)
Note: [Fihe date inserted in this block does not meer the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an etfective time, at 12:0F aam, onthe gartier of) (5 The Yith day after the
record is filed.

103/2020
Dated

/e

Signatme of'a Iwur or authorized representative ot it membet

Mattee Ochoa

Typed or primted name of signee

Filing Fee: $25.00



