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COVER LETTER

TO: Registration Section
Division of Corporations

Absolutely the Best sepvices 1O
SUBJECT:

Name of Limated Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Jenny

Namue af Person

ZenHusiness Ine,

Firm/Company

A6 E College Ave, ste 301

Adidress

Tallahassee, FIL 32301

CidState and Zip Code

fubtrliment@ zenbusiness.com

F-munl address: (10 be esed for future amimad sepont netification)

For further information concerning this matter, please call:

Jenny €.

h N 036244
at o )
Nuame of Person Ares Code Iavtime Telephone Number
Enclosed is a check for the {ollowing amount:
= $25.00 Filing Fec O $30.00 Filing Fee & (853,00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Stalus Centified Copy Centificate of Staius &

taddimional copre s enclosed) Certitied (:Up}'

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 52314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



Z@nbusmess

Oct 7, 2022

Florida Secretary ol State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL 32303

RI:: Absolutely the Best Services LLC

To Whom It May Concern:

Atached please find the executed ARTICLES OF AMENDMENT for the above referenced.
Please review and file the attached docwument on a routine basis, Please note that this document is
signed with a conformed signaturc.

PLEASE DO NOT INCLUDE THiIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please torward the filed confirmatton or notitication to the address listed
below:
ZenBusiness Inc
Attention: Jenny C.
336 F. College Ave, Ste 301

Tallahassce, FL. 32301

[t vou have any questions. please teel free 1o contact me at 844-493-6249 or at

fulfillment@zenbusiness.com.

Thank vou.

Jennv C.
ZenBusiness Customer Success



ARTICLES OF AMENDMENT .

TO o
ARTICLES OF ORGANIZATION £
OF L un'a:u{:,D

Absolutely the Best Services 1EE

bi\
f\f_

(Name of the Limited Liability Company as it 00W appears ol our records, )
A Flotida Timited Liabiliny Company)

STy
Lof AHJSEE' '.'_-L

e B . . . N . .. C g . . L Y02 .
I'he Aricles of Organization for this Limited Liability Company were tiled on 091yl and assigned

L2 TCHKR03658

Florida document number

This amendment is submiticd to amend the following:

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

The new name musi be distinguishable and contain the words ~Lintited Liability Company,” the designation =1L or the abbrevimion ~LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADIRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Yame of New Registered Apent:

New Repistered Otfice Address;

Fatve Florlda strect adidress

- Florida
v Aip Coxle

New Registered Agent’s Signature, if changing Registered Agent:

{herehy aceept the appoiniment as registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all siatuwes relative (o the proper and complere perfornance of my daties, and [am familicr with and
wccept the obfigations of myv position as registered agent as provided for in Chaprer 603 1.5 Or, if this document is
heing filed to merely reflect a change in the registered office address. T herehy: confirm that the Timited liahility
company has been notified in writing of this change.

If Changing Reeistered Apent. Sigmature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMB[;I = Authorized Member

Title Name Address Type of Action
AMBR Cole W Clark 125 Village Lane
= A dd

Daviona Beach. FLL 32119
DiRemove

TCiChange

’:]r\(ld

TRemove

CiChange

OAdd

CIRemove

CIChange

D Add

CiRemove

OChange

T Add

ORemove

CiChange

Jadd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (Atach udditional sheets, it necessary.)

FE. Effective date. if other than the date of filing: (optional)
(1 an eflective date is Tisted. the date must be specitic and cannot be prior o date of Hiling or more than 90 days atler 1iling.) Pursuant 10 6050207 (3K
Note: |f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the
document’s effective daie on the Deparisient of State’s records.

If the record specifies a delayed eficetive date, but notan effective ime, at 12:01 a.m. on the carlier of: th) - The 90th day after the
record is filed.

(ketober 7 2022
Dated .

/sf Robin M Thoroughgood

Signiture of @ member or authorized representative of o member

Rebin M Theroughgood

I's ped or printed nanwe o' sgnee

Filing Fee: $25.00



