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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021

LATOD NEWBY
9087 GREEN MEADOWS WAY
PALM BEACH GARDENS, FL 33418

SUBJECT: AIM HIGH AUTO DETAILING LLC
Ref. Number: L18000042227

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 321A00004253

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jnm Mh auto de’mmna LLG

Name of Corporation

DOCUMENT NUMBER: L1800004172227

The enclosed Statemem of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Latod Newby

Name of C(ml aet Person

Aig_High Gutd demnhna LLL

F mu/(,ompan\

GO Greeny eadows way

Address

laim Beacn Gavdens; Fuo Ah414

Citv/State and Zip Code

Latndn 20 £ 9mait- Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LatooLwam w186 1381 -'\H14

Name of Conuct Person Arca Code & Duytime Telephone Number

Lnclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Streei. Suite $10

Tatlahassece. FILL 32303
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R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f"ur.m.(m.f 10 the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited labitity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. WName of the Iimited liability company: P\\m \—\\Q‘(\ OU\D dﬁl@hﬂg_U.L
J

L 2540 vy Q08T Green Yoscdows WeM, aim beach) harddd -

2 () \ {
Principal office address of limited liability company: Maiting address of limited liability company: ’bbl,“ B
(Note: MAY BE POST OFFICE BOX)

{(Note: MUST BE NTREET ADDRIESS)
\ Q0871 Green 0GOS WO

; 120\ BOAaWON WL )
N Bean L Bdue Pam feacn Gardons gL 5348

WATEAVANE: LAZ00004 2713
- 4, Document number

Date of filing/registration in Florida

[W¥]

(2) KaiNa Newoy

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

40816Gree0 toeadows WoN_ Palrn Seacn Giaxdens, Fu SZH®

Ln

Registered Office Address (MUST BE FLORIDASTREET ADDRESS} P
—M >
«___ 0BT Green v0eadDng_wan o =
( ) TR OE TR
Yaum_teach Craxdens L B oy 5o
=2 e
T -
S i 0
& _Lofod NewbY g z IW
Enier name ol NEW Registered Agent and/or NEW Registered Office addresy: ;?‘_’3 A ':__j
~Z PO
m ro

q08 Greer, (NEAdOWS WO Palm Froch Gardens | FL 228

NEW Registered Office Address:

, QCOYT Gregn MNecdows WO
Voam Seoln Guudons FL__ DPHNE

is not organized under the laws of the State of Florida, it is hereby con firmed that aft
sffice and the business office of the registered

any, it is hereby confirmed that the change(s)

ability company or as otherwisc provided in

or the

If the limited liability company
change or changes are madc, the Florida street address of the registered ¢

agent will be identical, Or, in the case of a Florida limited liability comp
was/were authorized by an affirmative vote of the members of the limited li
s R e

the articley G 0 ZalUpH) ' reement of the limited liability company.
4 o - i L2

Jetoct (- We, b,

orifed represy (five of a member Printed or tvped name of signee
[ hereby accept the appoiitment 45 r¢gisicred agent and agree 1o act in this capacity. { further agree (o compt with the
10 he proper and complete performance of my dutices. and [ am Jamiliar with and accept

or in Chaprér 603, F.S. Or. if this document is being filec

provisions of all stanues relativ, _
petrisiered agent as provide . O, if this ¢
confirm that the limited liability company has been

the abligations of my position s pegi ¢ _
1o merely peflect a change in the registered u]‘h:c address, I hereby
riting pfthis chang
7/ £ ﬁ%
0 L
RECEIVED

2
tuyc GﬁicéﬁWgﬁm\T
Corporationse P.O. Box 6327 Tallahassee, FL 32314 MAR 15 72005

Divisio
FILING FEE: $25.00
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