'

v

To: Page?2ofB 2019-10-23 20.46 27 (GMT) 19543010210 From: INREP LLC

* %

e

. — =
Bver'sheet. Type the'tax audit number

000 A R

HiS0003145583ABC3

Note: DO NOT hit the REFRESH/RFET.QATD bution on your hronwser from this page. Doing so
will generate another cover sheet.

T
Divisien of Corporations
Fax Number : (858)617-6383
From:
AcCount Name : INREP, LLC
Account Number : 1281799499848
Phone © (754)333-1797
Fax Number i (954)301-0210

**Enter the enail address for this business entity to be used for future
annual report mailings. Enter unly one email address please.**

email Address: INREP1R1QOUTLOOK . COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

3N, e
Tt ‘__-'—3:
ELITE AUTO DETAILING SERVICFSLI.C s 2 -
L b= Ti
Certificate ot Stutus ] 0 3 — Eohos
bttt R e e N :
™ - l(_'_'emhed Copy | 0 o ‘..-»-
.. - ‘s 1 '; v
_ - lﬁagc Count J[ 05 B -
= listimated Charge iL__S25.00 L
-, B 9"
e L o
o
= .-
Electromic Filing Menu Corporate Filimg Menu Help

yvy A
gip 249

L.



Te Page 1 of 6 2019-10-23 20 46 27 (GMT) 18543010210 From INREPLLC

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM INREPLLC

DATE 2019-10-2320:46:01 GMT

RE **REVISED**ELITE AUTODETAILING SERVICESLLC -

AMENDMENT SIGNED 2019

COVER MESSAGE

WWW MYFAX.COM



To. Page3ofté

*REVISED**

2019-10-23 20 46:27 (GMT)

COVER LETTER

TO: Ruglstration Section
Division of Corporatinns

CLITE AUTO DETAILING SERVICES LLC
SUBJECT:

19543010210 From: INREP LLC

(({H19000314558 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitied tor filing.

Please return all correspondence concerming this matter 1o the ollowing:

MARTIN REYES

Name of Person

INRLP LLC

Finn‘Company

TETUNW ITH ST

Address

PLANTATION FI. 33322

CirviState and Zip Code
INREP IO @OUTLOOK CUM

Ll address: (1o be used for future annual repont nonhuation)

For turther infurmation concerning 1his matier, phease call:

CESAR VILLEGAS RI0N]
HIEN 1

2139554

Nuame o Per-on Area Codde

Enclosed is a check tor the following amount:

O $55.00 Filing I'ee &
Centified Copy

W 52500 Filing Fee 0 S0 Iiding Fee &

Certilicate of Statns

{addinonal copy is enlased)

Daytime Telephone Number

0 $60.00 Yiling Fee,
Certificate of Seatus &
Centified Copy
{addinanal copy 1~ enclosad}

MAILING ADDRESS:
Registralion Section
Bivision of Comporations
PO, Box 0327
T'allnhassee, FI1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comurations

Clilton Building

2661 Executive Center Circle
Tallahassee, IFl, 3230}
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. . ARTICLES OF AMENDMENT o
“*REVISED* TO K((B11 9000314558 3))
ARTICLES OF ORGANIZATION T
Ot 8B 001 23 @ |: 29
LLITE AUTO DETAILING SERVICES LLC Ty e mee

{Name of the Limfted Liabill Cumpuny sy T now appenty on our vegofds. F s, G50 50 roy o \
1/ Flinidn anlmi Tty Compmmyy} il l-(r-".:‘._ A

12:092016

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 230735
Florida document number 116000223075

This amendment is submitied to amend the following:

Al IM aménding name/énterdhe new name of the'liimited liability campany here:-
FLORIDA ELITE SERVICES LLC
The new name must be distinguishable and contain the words “Limited Liability Compitiy.” the designaton “LLC” o1 the abbreriavon “"LLCT

5625 JEFFERSON ST

Enter new principal offices address, if applicable:

(Principul vffice address MUST RE ASTREET ADDRENS) HOLLYWORD FIL 33023

Enter new mailing address, if applicable: 3625 JEFFERSON ST

{Muiling address MAY BE A PONT OFFICE BOX)

HOLLYWOOD FLL 33023

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namgc of New Registered Agent: NIA

New Repistered Olice Address:

FoterFloridaserect adedress

. Florida
Cin: ZipCocdle

New Registered Agent’s Signature, il changing Registered Agent:

7 hereby aceept the appomitment as registered agent and agree 1o act in this capaciiy. | fiurther agree w comply with the
provisions of all swantes refasive 1o the proper and complete performance of my duries, and 1 am famitiar with and
accept the obligations of my pasition us regisicred agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the limited liabiliy
eompany hax heen noritied in writing of this change.

H Chunging Registered Agent, Signature of New Repistered Apent

P'age 1 of 3
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if amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

or removed from our records: .
**REVISED**

MGR = Manager
AMBR = Authorized Member

((H 19000314538 3))

Tvpe of Action

Title Name Address
MGR CESAR VILLLGAS SG23 JEFFERSON ST
D ."\L!Li

HOLLYWOOD FL 33023
O Remaove

& Chunge

[0 Add

O Remove

O Change

0O Add

0O Remove

O Chunge

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 0f 3
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D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
NrA (((HT90D03 14558 3))

E. Effcctive date, if other than the date of filing: {optional)
(If o effecnve dire is listed, the dote amst be specific aod cinnot be prior to dnte of filing or more thun 90 days after tiling. ) Pursusa to 605.0207 (3Yb)
Note: I the date inserted in this block does nat meet the applicable stanmary filing requirements, this date will not be listed as the
document s elfective date on the Department of Stute’s records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b} The 80th day after the record is filed.

QCTOOER 23 2019
Dited .

Slpnorore refwesenative.of awrtinber

CESAR VILLEGAS - MGR

____ ———
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