L0239 |11 |

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up ‘@ WAIT [] ma

(Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Fiting Officer.

Office Use Only

MAIRRMARIRED

200390318422

1 L R S o S o A C P re FrRrCrfFrEse
PR I

R IR T TRy S S

I -0 220l

P A

£h:6 HY
é

Q&“‘ﬂﬁaoxx



. COVER LETTER
"X
TO: »~ Registration Section
/', Division of Corporations

Ahsolute Land and Lawn Care 11O
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter 1o the following:

Christhery Lorfils

wame of PPerson

Absolute Lund and Lawn Care

Firm/Compiny
1216 N PINE HILLS RD

Address

ORLANDO.FI, 32808

Gity/state and Zip Code
chrislortils@ vahoo.com

E-mail address: (1o be used for future annual report nowilicaton’

For further information concerning this matter, please call:

at ( )
Namue of Person Arca Code Davtime Telephone Number
tnclosed is a check for the following amount:
%525.00 Filing Fee £ $30.00 Filing Fee & I $35.00 Filing Fee & 3 500.00 Filing Feu.
’ Certificate of Status Certitied Copy Certilicale of Status &
(additional copy is enclosed Certified Copy

(additional copy s enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 No Monroe Street, Suite 810
Tailahassee. IF1. 32503



Co ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 0
OF Lo

22 3UL -1 AH 9: 43

ABSOLUTE LAND & LAWN CARE LLC

{MName of the Limited Liabtiity Company as it now appe:rs on our records. ) S oo - ..f:
(A tlorida Limited Liabitity Company)y AU L EFL
- . . T Do T " /29/2022 )
be Articles of Organization for this Limited Liability Company were filed on and assigned

o . 1.22000291111
Florida document number

This amendment is submitted o amend the following:

A. I amending name. enter the new name of the limited liability company heres

The new name must be distingaishable and contain the words “Limited Liability Campany.” the designation “LI1LC™ or the abbreviation =LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

. . Christhery Lorfils
Name of New Rewvistered Avent:

. _ 1216 N PINE HILES RD
New Registered Otlice Address: o

Enier Flovida street address

Orlando oL 32808
. Florida

Gy Zip Cende

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

[ hereby aecept the appointment as registered agent and agree o act in this capacitv, | further agree 1o comply with the
provisions of afl stawes relative o the proper and complete performance of my duies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, § hereby: confirm thai the timited liabilin:
company has been notified inwriting of this change.

B N N —_ " . R
[f Chunging Registered ™A gent, Stgnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Chris Lorils 1216 N PINE HILLS RD

Ol Add

Ncmm'c

(OChange

:;>(\dd

ORemove

Orlando, FIL. 32808

MGR Christhery Lorlils 1216 N PINE HIT.LS R

Orlando, F1. 32808

DO Chunge

ClAdd

CORemove

CChange

CAdd

CRemove

JChange

OAdd

CiRemove

= Change

Add

C Remove

Z Change




D. Ifamending any other information, enter change(s) here: (iach additieniad sheets, if necessary.)
AN EIN 88-30:0876

6/30/2022
F. Effective date. if other than the date of filing: (optional)
(IMan effective daie is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after liling, ) Pursuant 1o 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us e
document’s effective date on the Departmeit of State's records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 wan. on the earlier of: (b) - The Y0th duy atier the
record is filed.

Julv | 2022

D <

Signature oLa'member or authorized representative of o member

/%Wuff’

Twped or printed name of signe

Dated




