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COVER LETTER

TO: Registration Section
Division of Corporations
- . t
NORTHMIL LLC
SUBJECT:

wame of Eimited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

GEORGIA A ATCHISON

Namu of Person

ATCHISON MANAGEMENT SERVICE INC

Firm/Company s
~3
P O BOX 341014 B <
Address 7: X :—\-; .
: ) e R
MERRITT ISLAND.FL 32934-1014 LT T 1
§ry ar j‘_
Citv/State and Zip Code En:f’: g L,
-3 .
BOOKWOMAN321{@A0L.COM = .‘-?, L]
m 1

1:-mail address: (to be used for tuture annual report netification)

For further information concerning this matter, please call:

GEORGIA A ATCHISON 321 4325854
at )
Nanme of Person Area Code Iartime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee (I $30.00 Filing Fee & LJ $55.00 Filing Fee & = $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
taddinonad copy 13 enclosed )y Cerufied Copy

{additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314




) ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NORTHMIL LLC
(~ame of the Limited Liability Company 4s if ROW PHCACS 00 bur records. )
* Flonica Limited LizEility Company)

09/03/2043 and asst;
s L

The Articles of Organization for this Limized Liability Company were filed on
[LI3000124254

Florida decument number
This amendment is submitted to amend the following:
A. If smending name, enter the new name of the Jimited liability company here:

> Northmil LLC Unlimited Auto Wash of Royal Palm Beach

The new name must be distizgaishabls and comain the wuords ~Limited Lisbility Company.” the designation “LLCT or the abbreviation “LLL.

Enter new principal oftices address, if applicable: Tl
(Principal office address MUST BE A STREFT ADDRESS) =
E.'_:: H ' -—;

A L

Enter new mailing address, if applicable: g =
m S

(Mailine address MAY BE A POST OF FICE BOX) . L 5= C

f"'§ (R
=3 L~ 11

B. 1f amending the registered agent and/or registered office address on our secords, gnter the name of the new r

agent and/or the pew registered office address here:

Name of New Repisiercd Agent:

New Revistered Cffice Address:
Enter Fioride strect vddress

. Florida

gy Codde

Ciny

New Registered Agent’s Signuture. if changing Registered Agent:
f hereby accept the uppointment as regisiered agem and agree (o Gci i this capucity. [ further agree to comply
provisions of all stetutes relutive to the proper and compiete performance of my duties, and I am fumiliar with ¢
accept the obligurions uf imv position as registered agent as provided Jor tn Chapter 603, F.S. Or, if this docume
being filed 10 merely reflect u chunge in the registered office address. [ hereby confirm that e lmited Hability

company has been nptified in writing of this churge.

F&_i;nnging Registered Agent, Signature of New Registered Agent




H umending; Authorized Person(s} authorized to manage, enter the title, name, and address of each person b

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of ..
MGR LINDA A DALTON 25381 JUPITER PARK DR E 24
OAdd
JUPITER, FI. 33438
= Remo
OiChang
MGR GEORGE E DALTON IR 2581 JUPITER PARK DR E 24
= Add
JUPITER, FL 33438
ORemov
i O Change
et -4
:“': 1 3] .
Z.:; = ~QD."\':C!‘d .
o - E‘ ;g
A OE LD
Min  —
R - DR%TT"ISV{
R O
m (¥ 3]
L Change
Ciadd
ORemove
O Change
OAdd
ORemove
O Change

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.}
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F. Effective date, if other than the date of filing: {optional)

(I an etlective date is listed, the date must he specific and cannol be prior o date of filling or more than 980 days atter filing.) Pumseant t 6G5.02
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:0F a.m. on the earlier of: (b)  The 90th dav afier th

record is tiled.

QCTOBER 18 2022

L0

KEVIN DALTON

Dated

Signature of a member or autharized representative of a member

Typed or prinied name of signee

Filing Fee: S25.00



