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SUBJECT: HARI MOBILE DETAIL & WASH LLC
REF: W21000082981

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000223798
Regulatory Specialist III Letter Number: 721A00012487

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARI MOBILE DETAH. & WASH LL.C

- . . . . - . . R . - 3 202
Fhe Articles of Organization for this Limited Liability Company were filed on 0271872021

and assigned
Florida document number |-21000081957

This amendment is submitted to amend the following:

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

P
The new name must be distinguishable and contain the words limited Liability Company,” the designation "L1LC™ Sﬁhﬁ revid@dn <1L.1.C."
;—‘ﬁs ra
Enter new principal offices address, if applicable: 3
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(Principal office address MUST BE A STREET ADDRESS) >
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Enter new mailing address, if applicable:
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{(Muiting udilress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Apent: Jitesh Parbat
New Registered Office Address: 3824 Double Eagle Dr Ap1 3027
Enter Florida street address
Orlundo

. Florida 22839
Zip Code

City

New Repistered Agent's Signature il changing Registered A

Fhereby accepi the appoiniment as registered agent and agree 1o act in this capacity. I further ugree 1o comply with the
provisions of olf statutes relaiive to the proper and complete performance of my duties, and Feam fumiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liubifity
compan has been notified in writing of this change.

Qlagreats Qetrad

ll'(fhanginﬂ%egﬁtcrtd z\gcﬂ.\‘ignature of New Registered Apent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JITESH PARBAT 3824 DOUBLE EAGLE DRIVE, APT#3027
= Add

ORLANDQ, Fi. 32839
ORemove

OChange

ClAdd

CRemove

OChange

OAdd

ORemove

OChunge

CIAdd

CJRemove

OChange

CIAdd

ORemove

CIChunge

Oadd

ORemuave

O Chunge



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

L . . 06/0172021
E. Effective date, if other than the date of filing: (optional)
{Ifan effective dawe is Hsted. the date must be specific and cannot be prior (0 dute of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does nut meet the applicable statutory fiting requiremenis, this date will not be listed as the
document’s effective date un the Prepartment of State’s records,
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If the record specifies u delaved effective date, but not an effective time. at 12:01 war. on the earlier of: b} TheO{hh da§3fier the
record s (iled. »
X
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June 01st 2021 o 1‘3
Dated . . ™

My

SERIE!
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Signature @fa mBmber or augdiirized representative of @ member

!
hhi8 WY NI NP

g

JAGRUTI HALAL

Typed or printed name of signee

Filing Fee: $25.00



