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: ' COVER LETTER
Hegistration Section
Division of Corporations

TO:

ARSOLUTE FLLOORS L].C
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing

Piease return all correspondence concerning this matier to the following

RICHARP LER VORCE

Namve of Person

ABSOLUTE FLOORS LLLC

Firm/Company

634 W ALAMO DR

Address

LAKELANL, L 33803

Cinv/state and Zip Code
richardvorce @ gmail.com

ni 0N WY 92907 22

Py

E-mal address: (10 be used for future anmugd repert notiticition)

For further information concerning this matter, please call:

RICHARD LEE VORCE

K63 S1d-4076
at{ )
Nuame of Person Arca Code

Daviime Telephone Number

Enclosed 1s a check for the following amount:
= 52500 Filing Fee {3 830.00 Filing Fee &

O3 $33.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy 15 eaclosed)

O S60.00 Fiting Ve,
Certificate of Status &
Centitied Copy

Gaddationul copy is enclosed)

Mailing Address:

Street Address:
Registration Secton Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 532374

2413 N, Monroe Streek. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABSOLUTE FIOORS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limised Liability Company)

- . . . . . . .. e . . 3 HYO
e Articles of Organization for this Limited Liabthioy Company were tiled on /022

and assianed
1.22000039238

Florida document number

This amendment 15 submitied 10 amend the following:

AL ITamending name, enter the new name of the limited liability company here:
-~

The new name must he distinguishable and contain the words “Limited Linhility Company.” the designation “1.LCT or the ahhrc\'i:nim"i..[:.'(,'."

Enter new principal offices address. if applicable:

(Principal office widdress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

hi iy HE DY

(Mailing address MAY BE A POST OFFICE BO\)

B. If 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 Registered Asent:

New Registered Ofhee Address:

Enter Florida sirect address

. Florida
v Zip Code

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capacity, Tiurther agree to complywitl the
provisions of all statues relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office addvess, Thereby confirpi that the timited liahilin
company has been nmetificd inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR RICHARD LEE VORCE
AMBR NMATTHEW PHILLIP CRUZ

manage, enter the title, name, and address of each person _being added

Address

O3 W ALAMO DR

LAKELAND, FI1. 33803

S6U1T WATER OAK LN

MULBERRY . IFL 33860

Tvpe of Action

= A
D Rennnve
TIChange
= Add
JRemave
(I Change

OAdd

N s
o =

@'{ enidVe

CIRemove

CiChunge

CIAdd

CORemove

CIChange

T Add

CiRemove

OChange



D. If amending any other information, enter change(s) here: clttach addivional sheers, if necessary,)

N1 :CilHY BC Y 22

E. Effective date, if other than the date of filing: (optional)
(an effective dute is listed, the date must he specific and cannat be prior to dige of Hiling or more than Y0 dass after 1iling.) Pursuant 10 6035.0207 133h)
Note: [fthe dite inserted tnthis hlock does nat meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specttics a delayed etfective date, but not an eftective time, at 12:01 a.m. on the earlier oft (by - The 90th day afier the

record is filed.

AUGUST 19 22

- -
£

Signature of a member or authorized representative of o member

Dated

RICHARD LEE VORCE:

Tvped or printed name of signee

ECilivees Bivine 2 (WY



