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COVEZR LETTER

TO: Regisfrmiun Section
Division of Corporustivn,
Absolue T?vel LLC

su o
UBJEC F?

Name of Fimited Livhilicy Company

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

Please return all conespondence concerning this matter w0 the following:

Dicgo Cruz

Nume of Person

ZenBusiness INC

Firsw/Campany

336 £, College Ave Snite 301

Address

Tallahassee. FL 32300

Clity/State and Zip Code
Rulfilkmenudcenbusiness.com

T | uddress: (10 ke gsed Tor Tutare annual epon naification)

For further information concerning this matter, please calk:

chr Zenliusiness |NC

From: ZenBusiness User

o H24000I5‘-)5473,

344 493-6249
ar( )
Name of Peisan Area Coude Dartine Yelephone Wumber
Enclosed is a cheek fur the [olowing wnount:
B $25.00 Filing Fec O $30.00 Filing Fee & [ §53.00 Filing Fee & T S6{1.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &
tadditional copy iy enclosed} Certitied Cupy

faddilional copy is enchysed )

MailingAddress:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahussee. F1. 32314

StreetAddress;
Registration Section
Division of Corporations
The Centre of Tullahassee

TaHahassee, FI, 32303

2413 N. Monroe Street, Saite 810

H24000150547 3



To:

ARTICLES OF AMENDMENT H24000159347 3
TO
ARTICLES OF ORGANIZATION
OF

Absoluie Truvel LLC
[

(A tlonda Limied Liablly Companyt

g . “ N . . . . N ips . - 2012 10805
[he Articles of Qrganization for this Limited Liabitity Company were filed on 2023-08-23

23000397067

and assigned

Florda document number

This amendment is submitted t amend the following:

A, Hamending name,

Well Spent LLC

I'ke new nune must be distinguishuble md coniain ihe words “Limited Linbility Company,” the designasion “1.1.07 ar the abbrevintion “1.8.07

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Muailing address MAY BE 4 POST QFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our reeords, gler the pame of the new vegistered
agent ancl/or the new registered office gddress hery:

Name of New Repistered Agein: o

New Registered (0ice Address: -
Enrer Floriche streer adrdresy

, Florida —
Cigy ZipCode

e

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

s
! herebv aveept the appoiniment as registered agent and ugree to act in thiv capacity. I furthor agree to comply with the
provisions of alf standes reluative 1o the proper and complete performance of my duties, and ] an fumiticn SRith aned o
aceept the ebligations of my position as registered agent ax provided for in Chopier 603, F.S. O, if this document 1™
being fited 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
compary has heen notified inwriting of this change.

1T Changing Regisiered Agent, Nignuture of New Registered Agent

H24000E39347 1
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To:

Page' dof

Ifamending Autherized Person(s) authorized to manage, gnter the title, name, nnd address of each nt.rsun I)um_utidc(l

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

20240502 09:21:30 UTC+14

16506176383

From: ZenBusiness User
247 3

Address

Oadd

[DRemave

i1 hange

Cadd

CIRemove

[ Change

DA

ORemove

ClChange

JAdd

CRemove

CiChange

O Adl

CiRempve

O¢Change

CJAadd

ORemove

OChange

HzZ40001 59547 3
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H24000139547 3

D. IMamending any other information, enter change(s) heve: rdiach additional sheers, if necessary.)

E. Effective date, if other thun the dute of {iling: (uptional)
{1f an eftective dite is listed, the dute mast e specific snd connot be prior w ke of [ing or more than S0 days gfier filing.) Forsuant o 650207 Gk
Notg: 1the dme inserted in this biock does not mees the applicable statutory filing requirements, this date will not be listed as the
doeument’s effective date on the Depuniment of State's recprds,

t'the record specitics a delayed effective date, but not an eftfective time, ar 12:31 a m, an the ¢arlicr of: (h)  The Utkh day after the
reeord 1a tiled

b 2024
Dated

s/ Jack Maurice Sauter

Signature of i prember ar authoced representtine ol o mentber

Jack Maurice Sauter

Typad o prnted same of Gignee

H240ML 38547 1

Filing Fee: $25.00



