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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 16, 2017

ASHTON ROLLE
4231 NW 19 STREET #254
LAUDERHILL, FL 33313

SUBJECT: ASH MOBLIE DETAILNG LLC
Ref. Number: L17000104854

We have received your document for ASH MOBLIE DETAILNG LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 517A00012319

www.sunbiz.org

Nivicinn of Carnaratione - PO BRBOY 2297 _Tallahacona Flarida 209214



COVER LETTER

TO: Registration Seetion
Division of Corporations
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Nume of Limited Liabilits Company
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The enclosed Articles of Amendment and ree(s) are submitied tor filing. .
e
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Please return all correspondence concerning this matter to the following: -
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Firm/Company
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Address

Jevatterhdl AL 333] 5]
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E-mail address: (1o be used Tor tuture Smiualreport netitication)

For further information concerning this matter. please call:

Ashlen 1%l

Niame o Person

TOS COS A

Dastime Telephong Wumber

al(cf&}'f }

Area Code

Enclosed is u check for the following amount:

(]/SS().OO Filing Fee &

Certiticate of Status

0 $25.00 Filing Fee 0 $533.00 Filing Fee &
Certitied Copy

tadditional copy s enclused )

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
taddimional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisivn o Corporations
P.O. Box 6327
Tallabassee, FL 323 (4

STREET/COURIER ADDRESS:
Registration Section

Division of Corporuations

Clifton Building

2661 Exeeutive Center Cirele

-

Tallahassee. FI1. 32301
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ARTICLES.OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

. . m
!, . - .
Ash Alhle e dading 228
(vame of the Limited Liability Company as it now appearsyon our records.)
(A Flonda Timtied Tiabiiiy Compiny)

e . . — N . . L . - .C,_(-)_“_./\7 .
Fhe Articles of Organization for tus Limited Liabihty Company were filed on Ce -3 and asstgned
Florida document number _ /2. 7 7¢ WL Y <t 5_}.2)"1/

This amendment 1s submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Asin_ Atehile @8 Octal.ny L2 C

The new nine must be distinguishable and contain the wards “Limited Liability Company.” the designition 1.1 or the whbreviation “L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Name of New Repistered Agent:

New Rewvistered Office Address:

Enmer Florida strect address

. Florida
ey Zip Code

New Repgistered Avent’s Sigmature, if changing Registered Avent:

I hevebyv aceept the appointment as registered agent and agree (o act in this capacii. I firther-agree ;ri‘('(rfp)[)(\f with the
provisions of all stanies relative 1o the proper and complete performance of s duties, and Taw fanil@e with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. (e, if dfS doCliment is
beinyg fited woomerele reflecr o change in the registered office addvess, { herely: confirm that qu._[unnu abilin:

conpany has beea notified inwrithig of this change. '

et

06 s Hd

If Changing Registered Agent. Signature ol New Rruistered Agent
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I amending Authorized Person(s) authorized to manage, entex_the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvpe of Action

O Add

O Remuove

O Change

O Add

O Remguwe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

S~

m é:l Change
—~

O Add

[

I 'Kd_0E A

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

I.. Effective date. if other than the date of filing: C'? C[ - S \"/ {uptional)
(I an etfective dide is Disted. ihe date must be specitic and cannot be prier t date of 1iling or mare than Y0 davs alier 1iling,) Puisaant w 603.0207 (3)ih)
Note; the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s ettective date on the Department of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Lated o Q; ~C =17 ' ' :

—

Signature of o member or authorized representative oty member

Ashion Roll€

Typed or printed name ol signee
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Filing Fee: $25.00




