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~To: Page3of6 10/29/2015 8:44 47 AM PDT " 13239628300 From: Amanda Sando

COVER LETTER

TQ:  -Registration. Section
Drivision of Corperations

Insi de Ot Auto Detiil, LLC

SUHJIECT: _ : _
Name of Limited [iability Compiny

The enclased Articlés 6f Amendment.and feé(s)ira submitied for fling:

Please rétarn all correspondence concerning this matter 0 the followings:

Cheyenné Moséley
Name of Person
Legalzoom.com, Ing.
' Fiti/Compamy
100 W. Broadway Suile 100
Address

Glendale, CA 91210
a " Ci?;‘[ﬂlalu-mld?ZE;)‘Cddu
veteranaitodetzii@iclond.com

E-mnail zddress: {to be used for fufure gnmral report notilication)

For further information:¢oncerning this maiter, please-cajl:

Jmelda Vasquer, S 323 962-8600 ext 7950
ar( ).
' ‘Name of Persan Aren Coude Paytiwe ‘Felephone Number

Enclosed is a cheek for the followingamaouny:,

1 $25.00 Filing Fee 1 $30.06 Filing Fee & $55.00 Piling Fee & [ $60.00:Filing Fee,
Certificate of Status Certified Capy Certificate of Siatus.&
{addirionat cupy.is enclosed) Certificd-Copy

‘(2dditionial copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registiation Sdgtion

Division of Gorparations. Divisiun of Corporations

PO Box 6327 _ Clifion Building

‘Tallahassee, FL.323 14 2661 Executive Ceiter Cirule

Tallahassee; FL 32301
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ARTICLES OF AMENDMENT SNy
ARTICLES OF ORGANIZATION L by
s Y By
Iiside Ot iAuto Demil, LI:C
The Articles of Organization. for this Limited Liability Company were filed on, 10/06/2014 -and assigwed

Florida doguinent number: 114000135173

This amendment is.submtilted 1o smend the foilpwing;:

A.. Tlamending name, enter the new name of the dimitég liability company here:-
Veteran Mobile Auto Detail, LLC-
The new réme must he distinguishable and end with the words “Limited-Liability: Compuny.,” the designatian ~LLC™ or thesabbrevistion 1100

Lanter new principal offices add ress, if applicable:
 office addross MUST BE A STREET ADDRESS)

Prine.

Lnter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.. If amending the registered agent and/or registered office address on our vecords, pnter the name of the new

refistered agent and/or the new registered office address here:

MNaine of New Registerod Agent:

New Remstered Office Address:

Lerder Flurida sireet uddross

‘Florida,
City Zip Code’

New Registered Azent’s Signature, if changing Repisiered Agent:

1 hereby accept the appoiniment us-regisiered agent and agree 10 uct in this capacity. I further agree to. comply with tie
provisions.of all statutes relative to the proper and complete performance of my duties, .and | am familior with end’
aécept the obligativns, of iny position i registered dgent as fitovided for in Chapter 605, F.8: Or, if this-docurrent is
being filed 1o merely reflect a change in-the regisiered office- address: ] kereby confirm that the limited liabiliy
commpany. has béen naufred Inavriting af this c:hangc

-.lf.Chu‘ng@ng Registered Agent, Sigratu New:Register
Page1 of 3
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10/29/2015 8.44:47 AM PDT

If amending the Managers or. Authorized Member on our records,
Authorized: Member being added or removed from.our records:
MGR =

entey thi-title, narme:
Manager

AMBR = Authorized Member

Title Name

Type of Action

3 Add

O Remove

O Adg

D-R;:ﬁodc S

0 Add

I Remowve

F.Add

3 Remove

Page 2 of 3
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D lf umendmg uny other ml‘nmmttun, entw chauge(s) hcre. (A!Icah addmonaf aheel.s af nec esmrv )

13239625300 From: Amanda Sando

E. Fffeclive date, if other thai thé date of ﬁlmg.

(The ciléetive daie must be-spebific; rnndt be privrto dals of receipt or filed dine hal cAnnat be mare than H) days after
the date.this document i fited by the Florida Departinent. of State)
Dated

(o twnal}
oCT /9 i

490/@

Signuture of u&fnfmbc.r or. aulhomcd ruprr.l.emutn\c n! wmeinber

Douglas Batchelder

Typad or printed tame n['.sq__ncv.
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Filing Fee: $25.00

SERL

______



