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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHINE ON MOBILE DETAILING PLUS, LLC }

¢ of the Limited Liability Co it now appears on our records.
orida Limit iicy Company

The Articles of Organization for this Limited Liability Company were filed on 07/01/2010 anc. assigned
Florida document numiber 10000070182

This amendment is submitted to amend the folowing:

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

The new nams must be distingnishable and end with the words *“Limited Liability Company,” the designation “LLC™ or ‘he abbregviation
“LL.C”

Enter new principal offices address, if applicable: M@cﬂaﬁdgls Q]Q )

(Principal office address MUST BE 4 STREET ADDRESS) Brocden FL. BN

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) A

Wd/or the new registered office address here:

Fi.r

Name of New Registered Agent:
New Registered Office Address:

eI

V-
o
%

7
K

: Enter Florida street address >

, Florida _
City Zip Code

—. .k

New Repistered Agent’s Sigmature, if cheogiog Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fami'iar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this cocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lic bility
company has been notified in writing of this change.

If Changing Registered Agent, Sisnatore of New Repistered (.gent
Page 1 of 3 .

¥000/2000 ) NTTaVAdS M2IN BSEOCEEETE® XY 6€:00 TEO0Z/L0/TT



K 2amending the Managers or Managing Members on our records, euter the title. name, and address of ach Manager

or Managing Member heing added or removed from onr records:
MGR = Manager

MGRM = Managing Member

Title Name Address TV e of Action

MGR VAUGHNDLYN M QVESEN 3433 LITHIA PINECREST RD :} add
#234 ¥ Remore
VALRICO, FL 33596

(] aa
| Remove

|_] ada
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. I amending any other information, enter chiange(s) here: (Astach additional shests, if necessary.)

g 1028/ 2013
[V Py VA -
é ﬁmfén;e of 2 member or authorized representative of a rember
JIMMY L LANIER
Typed or printed name of signee -
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