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COVER LETTER
TO: Registration Seetion
Diviston of Corporations
Absolute Enviro Solutions of Flonda i.1.C
SUBJECT:
Name of Limited Liability Company
Dear 5ir or Madam:

The enclused Statement of Correction and feeis) are submitted for filing,
Please return all correspondence concerming this matter to the following:

William Jones

Name of Person

Absolute Enviro Solutions of Florida LLC

Firm/Cuompany

21008 NE 143rd Place

N
L
Address 2 (:::,
e s
Fort McCoy, FL 32134
Cry/State and Zip Code

aessabispringsO30@gmatl.com

E-mail address: (to be used tor tuture annual report notification)

For turther information concerming this matter. please call:
Wiltiam Jones

407 340-8284
at { )
Name of Person Area Code

Praytime Telephone Number
Muailing Address:
Registration Section

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

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the tollowing amount:

(71835 Filing Fee

Tallahassece, FL 32314

T $30 Filing Fee & 1§35 Filing Fee & ™ 360 Filing Fee,
Certificate of Status Certificd Copy Certilicate of Stafus &
Certitied Copy
CR2ZE062 (9/15)

AL

Ve
it

o0 0\ wd i



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.02009, F .S this document is being subinitted to correct u previously fited document.

T - C . Absolute Enviro Solutions ot Florida LLC
FIRST: The name of the himited lability company 1s:

SECOND: The Florida Document number of the limited liability company s FIN-99-1339653
THIRD: Document to be corrected i:‘_:r\rliclc uf Crrganization of Absolute Enviro Solutions of Florda LLC
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as tollows:

William fones should be listed as MGRM - Person who is a member and also manages the company,

Kimberly Jones should be iisted as MGRM - Person who ks a member and aiso manasges the company

The address for both is 21008 NE 143rd Place. Fort McCoy, FE 32134
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Was defectively signed. 'The manner in which the document was defectively signed and the appropelatt corféction arg.
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OR

The eleetronic transmission ol the record was delective,
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Swignature of Auwthorized Representative Date

Signature of new registered agent. iFapplicable o NOTE: it'correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Asent’s Signature, i chanuging Registered Aupent:

[hereby accept the uppointment as registered agent and agree 1o act in this capacine. 1 further agree ro comply with the
provisions of wlf stattres refative 1o the proper and complete performance of my duties, and [ am familiar with and uceept the

abligations of my position s registered agent as provided for in Chupter 605, F.S. Or. if this dociement is being fifed 1o mereh
reflect a change in e registered offfce address, hereh

of this changv. /

scanfign that the limited liabilite company has been notified in writing

-

chisy’rcd Agent's Signature

Filing Fee: 325040
Certified Copy: $£30.00 (optional)
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