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COVER LETTER

TO: Hegistration Section
Division of Corporations

SURJECT: \%\'IOLQ\’ODH 74 \U_l[‘l' Py ;LLl \Q OLI {H 0 ‘f(n{ \3[ 1L St_ Ky Q =

Name of Limited Liability Company

~2

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

i'lease retern all correspondence concerning this matter to the following:

ladosha Jown Mokl eoge

wame of Person

Shewarton Aido € Ao De \m{mﬂ Mo le Seeuvideq L.

1 Firm/Company

1125 N\ Zdng Sk

Address

Novk Miam Hlal 305

City/State and Zip Code

\Q&CiSY\Q "MeHre o< Ar ol Copn

z-mail address: {to be used Tor future annual report noti [feation)

For further information concerning this matter, please call:

e koo doye Y SO0 MQ,E\LQE&“[(’I% ) 1%~ L2 HO

Narne of Person Arca Code Daytime Telephone Mumber

Enctosed is a check for the following amount;

'QGE $25.00 Filing Fee ﬂ/SBU.()U Filing Fee & CI $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additioral copy is enclosed) Certified Copy

{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Scction

Division of Corporations Bivision of Corpurations

P.0. Box 6327 Chiton BRuilding

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallxhassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Showrcom Fudo * ana:f Detailing Mok {e Service L.L.C.

{Name of the Limited Linbility Company as it now appears gn our records. )
(A TTorida Limited Dability Company)

The Articles of Orgamzation for this Linuted Liability Company were filed on (2 )q / [ and assigned
Florida document number _ L1 70001&3‘5—q 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contiin the words “Limited Lisbility Company,” the designution “L1LC™ ur the abbreviation *1..C"

B -
Enter new principal offices address, if applicable: : =
(Principal office address MUST BE A STREET ADDRESS) g v
—=
¥
Enter new mailing address, if applicable: ) "";
(Muailing address MAY BE A POST OFFICE BOX) .
s [ <)

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 Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoimment as registered agent and agree o act in this capacity. I further agree o comply with the
provisions of all stututes relative 1o the proper and compleie performance of my duties, and 1 am jumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605. F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I herchy confirm that the limited liability
company hus been notificd in writing of this change,

If Changing Registered Agent, Signature uf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

MGJR AHHCL Fo f[C@S qbl (W }\) Ialh (! ‘{ O Add
M lOLm \ F L_; 3@ l “{% Remove

O Change

mee  lalshoJockonMeBiu® wsvwm
{Y’\\C.Lf‘(\'\ Fl(l, . 3%‘ L"a O Remove

O Change

AR Roca Fortoes QB0 Mw 1izhek o
Mo 1. R4 @ emore

Ange Lodega Jookson MeBlum® 1136w 02" qem
Mo Ela, 3362 ok

O Change

. ro

C-Add
o
r'_ !

<y - s
0;Remove

—_

- ’
O:Change
)

GOrAdd

O Remove

0O Change

Pape 2 0f 3



'D. If ameniding any other information, cnter change(s) here: (Aach additional sheets, if necessar.)
C e Towon Qreading m ocaounl oin
hm I Oh(\cﬂ ﬂmna fuvbloﬂ LfTJ'\fYYT> QPR OV
T hodesin T0ekson M. Shoutd e ig-leal.
as I’WLHQOQJL L MCLM um({x(] L ;M\fm&ho;o,
Ao (il | el e
Froon TiHe MV Gich Cx(‘id\rﬂ
LakeEing J0ckson W e ge 4D e hide

AMEZR

E. Effective date, if other than the date of filing: {optional)
(If an effeciive dme is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s effective date on the Deparniment 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
(k) The 90th day after the record is filed.

Dec & 201 COE
Dated L. Z() \'_] =

"

=

Q\W Lo less Ve Co st Y

Signatugd of a member or authorized representative of a member —

Latasha. Sackson Meb\usge 5

Tvped or printed name of signee o

- 1]
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D. If amending any other information, enter chaage(s) here: (ditach additional sheets, if necessary.)

© ke T woo Qrendinge My account on
Um T Dh(\cﬂ ﬂmn&fwb#ﬂ /\Jﬂm% 14 G PRV

T hodashnT0ckson Mot Shoutd e il
as mamaae,m I hdwe Qﬁ’ﬂ(ﬁb mil[ 1M\rle,o@,

Ao Wil [F @xvo altta
Yoo TiHe MR Qoict C\C@\Y\CJP
LakeEng Jockson WeLge 4B e hle

AMBR

E. Effective date, if other than the date of filing: {optional)
(M an effecuve date is listed. the date must be specific and cinnoi be prior to date of fiking or more than 90 days afier tiling.) Pursuant to 603.0207 (3)b

Note: 1 the date inserted in this block daes not mweet the applicable statutory filing requirements, this date witl not be listed as the

document™s elfective 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.

Dated &\L C)Lh ZD\’] . S -
\Q\%U{b}- Q,(Adcu.m\ mCQ’XU,Lu ) : .'

Stgnaugy of a member or authorized representative of a member

Typed or printed name of signee
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