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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WNE DETAILING LLE
Wﬂ%%ﬂmwﬂ
(AL » Larmi Laamiity Comaiinys

The Anicles of Ctganization for this Limited Liability Company were filed on

C404/2078
Florida document sumber

L18000065556

and assigned

This amendrpent is submitted to amend the following:

A. If amending namc, entex_the nev pame of the limpited liability comp

any here:

The new gz mus be distingwishable and contin the werds "

srited Lizpilty Compeny,” the designation “LLC" or{he._nbbjr{:\'intiagsl.l.c_"
Enter new principal offices address, if applicable:

S
1 \-.1‘.
- :7; c;':_f Ty
(Principel office oddrass MUST BE A STREET ADDRESS) S 2 ,r:
L - ]
cli. 00 en
oy Y
Enter nesw mailing address. if apphicable: ;: = o
(Maiting address MAY BE A POST QFFICE BOX) =t

81

B. 1 amending the registered agent and/or registered office address on our records, enter the pame of the pew
sstered agent apd/or the new remistered office address here:

Name of New Registersd Agent:

RODVEL JACQUES
3ie? Padm Plac~

ATR-MA-HEtMeaes

New Regiand Office Address:

Ensey Finvida rtrect addresy

fﬂn.rg ate 33063
. Florida
City Zig Code
New Repistered Agent’s Signature, if chapging Registered Apent:

I hereby aceept the appo

intment as registered agent and agree to act in this capacity. | further agree 1o comnply with the
provisions of all statuzes relative 1o the propar and camplere performance of my duties, and T am famitiar wirl: and
accept the obligations of my position as registered ageni as provided for tn Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a chenge in the registered office address, I hereby confinm tha the limited lability
rompany has been notificd in wriring of this change.

/ {“’}"M gacf Jile

1f Chanping Regisfered Agent, Sirnoinre of New Regictered Ancnt
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AARR = Authorized Member

Title vAMe Address

MGR ROSELENE CHARLES 3108 PALN ATMTE Place

Tvpe ol Action

bd Add

MARGATE, FLORIDA 33063

O Remove

3 Change

J Add

[0 Remove

3 Remave

O Change

0O Add

U Remove

O Change

0 Add

] Remove

0 Change

Pape 2 0f 3




D. If amending any other ipformation, enter change(s) here: (Artach additiona! sheets, if necessary.)
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: oo
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=7z O
o
iy o)
S
= oo

E. Effcctive date, if other than the date of filing:

(optional)
(If on effectrve date is listed, e dote mmust be spocifie mmd cansat he prior v Axte of Gling ot wore thag X0

dayr att filing.} Porsoatil 1o 605.0207 {3}
Note: If the date ingerted in this block doea not mee: the applicablc sumiory filing requirements, this date will net be listed as the
dncument's &ffective date on the Department of State's records.

if the record specifies 8 delayed effective date, hut not an effective time, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record is filed.

AUGUST 7 1
Daled __ vG s

"
S
Tpratize(p] @ monihT or Jutharized reprascntane of & rtmber

RODVEL JACOUES
- Typed O primtcd name of signes
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