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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: QJ’HOIU e }QOJUOLN\QC& “M’\d’ H‘p'p&’)(hb}.ﬂ Hof‘ﬂ@ PEQ/H/)

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the following:

M@(qa@ﬂe B ol

Name of Person

Arsolute Aduwign&/q@wcmciqb(o Hong hes [$47 ﬁﬁcgm
1Y Shegand Ploce
Address ﬁh“ er,&
el pdon FL 332 33914

« ‘TJ/\hm dnd Zip Code

V\AQ(CCA(UJ&Q (QL\,'J Gqc\\r\u:- Ce Yy

A E-mail address: (to be usell Tor future annuat report notilication)

For further information concerning this matter. please call:

MQ\\(“"C&(_@\"}Q \QGV -\ at( 551 ) (70 o (1._7 y

Name of Person Arca Code Dvtime Telephone Number
l'{nci)ccl is a check for the following amount:
£ $25.00 Filing Fee L] $30.00 Filing Fee & [J §53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate ol Status &

addizional copy is enclused) Curtified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahagsee, 'L 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nosolute  Adecod /bre Condeide Hondhaolih jdr‘:yemc{d

{Name of the Limited I. |1bY|Im Company as it now appears on our records,)
(A Florrds Limited Liabiliy Company)y

The Articles of Organization for this Limited Liability Company were filed on Og / lg / Q DFK and assigned
Florida document number L— \ Cg OOO q 3 7 ag

This amendment is submitted o amend the following:

<A Hamending name, enter the new name of the limited liability company here:

Ahsolute  Aduenced and P¥8ordable Homeheo prqenCu{ we

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “1LLC™ or the abbrey idion 110

Enter new principal offices address, if applicable:

~

{(Principal office address MUST BE A STREET ADDRESS) ?"
ff H KE
Enter new mailing address, if applicable: = L
(Muailing address MAY BE A POST OFFICE BOX) =i o

)

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 Registered Agent:

New Rewistered Oflice Address:

Fnter Florida streer acedress

. Florida
Ciry Zip Code

New Registered AgentCys Signature, if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o compiy with the
provisions of all staiwtes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the wbligations of my position as registered agent as provided for in Chapier 603, FLN. Or, if this document iy

being filed 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

KM \IC\O\Jpe( Heol

AMBR  Yedona Boisrond

Address Tvpe of Action

@Y %{)M& Place
Wwellington, FL 334

QoY Smx[ocmd Ploce

Wl (ngyon, FC 33414

CiAadd
Eﬁf@;c

OChange
CAdd ST
| Rcmovc— L
OChange
CAdd
ORemove
CIChange
OAdd
CRenove
CIChange
IAdd
CiRemove
CiChange
O Add

C1Remove

OChange



D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

F. Effcetive date, if other than the date of filing: {optional)
(ITan efective dale is listed, the date must be specilic and cannot be prior t dae of filing or more than 90 days after filing.) Pursuant o 6030207 {3)(b)
Note: 1 the date inserted i this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Hthe record specilies o delaved effeetive dite, bui not an effective tne, at 12:01 aan. on the earlicr of: (by  The 9th day after the
wecord 1x filed.

Dated \J\ ] \7 [ Q.O 9\0 , g-oa‘o .

Vmw\z&wo'ﬁ}, A mszﬂ

signature of a maibe pr authonzed representative of @ imember

Nt g are e Revol

Typead vohprinted name of signee




