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COVER LETTER

TO: Registration Section ’ ’

Division of Corporations

Absolute jewelry and watch repair LLC
SUBJECT:

Name of Limited Liabitity Company

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

Plcase return all correspondence concerning this matter te the foltowing:

Kara Camey

Name of Person

Absolute jewelry and wateh repuir LLC

Firm/Company

5489 sombra del lago dr

Address

Tatahassee. 11 32303

Citv/State and Zip Code

kurac3 @ vahoo.com

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please ¢all;
kara carney 850 510-9899

at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

— ]
= $25.00 Filing Fee  (_®,%530.00 Filing Fee & 1 $55.00 Filing Fec & £1 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(adhditional copy is enclosed) Centified Copy

(additiona! copy is enclsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT F [ D

TO
ARTICLES OF(()):}GANIZATION 2022 AUG 26 AH g: 59
FTN h H ‘F :—
) - ‘ I ]
Absolute jewelry as witchreparHi¢ ﬂ béO\wJ(e/ .‘::l . \f &n ) ("Cf’ai Y, (—LC

{Name of the Limited Liability Company as it now appears on our n:c&d\ )
(A Flonda Timited Tiability Company)

. . . . . + . . oy - 3 ¥ ’- ¥ -)" "
The Articles of Organization tor this Limited Liability Company were filed on Augnst 25th. 2022 and assigned

Florida docurncnt numbcr[— :l.lOOO 36% OOL’\

This amendment is submitted to amend the following:

A. Il amending name, cnter the new name of the limited liability company here:

The new bame must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1.LC™ or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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: Kara Carney

3489 sombra del lago d(

Enter Florida siroot adidress

New Registered Office Address:

Tallahassee Florida 32303

City Zip Crale

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

[ hereby accept the appointmient as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registcred agent us provided for in Chaprer 603, #.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notificd in writing of this change. % /
/ M P

lI'Lhangmg Reg Agrenl. Sipnatare of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bceing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
mgr Kara Camcy 5489 Sombra del lago DR, Tullahassce. FI, 32305
= Add

T Remove

[OChange

mgr Alexander Waldman 5439 sombra del lago dr, Tallahassee, 1 32303
OAdd

= Remove

(Change

OAdd

T Remove

[ZIChange

Oadd

O Remove

OChange

OaAdd

ClRemove

OChange

Cladd

ORemaove

OChange




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

Alexnder Waldman (MINOR) is Kara Carney's son, name was autofilled by accident on computer.

Kara Carney is the OWNER of LLC

F. Effcctive date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specilic and cannot be prior to date of Hiling or more than 30 days after filing.) Pursuant to 6050207 (ANb)
Naote: 1T the date ingerted in (his block does not meet the applicable statutony filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 20th day after the
record i filed.

Lated /ﬂbﬁ?’fﬁﬁ‘{’ ;Zé {'L' . iy,
Py W\/‘V i

A7 SiEnature of a metnbtr or aug répresentattve of a member

Koo, Carng Al oxa Aser a1 an

Typed or printed nﬁﬁhgisfgncc




