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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 078233 8178853
AUTHORIZATION
COST LIMIT
ORDER DATE : February 21, 2018
ORDER TIME : 3:46 PM
ORDER NO. : 079233-005
CUSTCMER NO: 8178853

DOMESTIC AMENDMENT FILING

NAME : WF AUTC DETAILING, LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:



SUBJECT

COVER LETTER

TO: * Reglstration Section
Divlslon of Corpordtions

“WF AUTQ DETAILIN G LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this maer 10 the following:

JEAN POLYNICE .
. Nama-of Person
_ Firm/Company
931 NW. 145 TERRACE
— ’ Addros
' MIAMI, FL 33168
- Cﬂyfs&f: and Zip Code

Jeanpolynice212@yahoo.com

E-mall ldﬂ.rees {to be uzed fcvr Tuture annual roport notification).

For further information concerning this matter, plcasr. call;

1

J’EANjPOLYNICE ' : 786-316-2835

Name of Person Area Code

: Enélu':“s'ed’ is a check for the following amount:

D $55.00 Filing Fee &

Daytime Telepbone Nurnber

O $25.00 Filing Fee O $30.00 Filing Fee & L1 $60.00 Filing Yee,
. Certificate of Status Certified Copy - Certificate of Stamus &
i . (additional copy i enclosed) - Certified Copy
) (additional copy is enclosed)
. MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Section - - Registration Section
Division of Corperations Division of Corporations
, P.O. Box 6327 Clifton Building

2661 Executive Center Cirele

Tallabassee, FL 32314

Tallabassee, FL 32301



' ARTICLES OF AMENDMENT .

| . TO '
ARTICLES OF ORGANIZATION
_ OF L

WF AUTO DETAILING, LLC o :
the Limited Liability Compa I EAYS oh pUr récords.
. A Fllma;| hmx% ﬁaéiity %myﬂ
‘The Articles of Orgamzauon for this Limited Liability Ccnnpany were filed on 02/21/2018 and assigned
Florida document number 118000046921

'I'hls_ q:gsndmcnt is submitted to amend the following:

A. If"t_tm.ending' nsme, enter the new name of the limited linbility c.omg'an!. here:

The new.stame rust bc dulmgmshable and contain the won!s “Lmuﬁcd Llnblhty Compsny. the dengmnan “LLC" or thr. abbreviation “L.L.C.”

Enter vew pnnc]pn] offices addrm, if applicable: 931 NW 145 TERRACE

(Pringips office eddress MUST BE A STREET ADDRESS) ~ MIAMILFL 33168

931 NW. 145 TERRACE

Enter new mailing address, if applicable;

ulllirg address MAY BE A POST OFFICE MIAMI, FL 33168

LT

B.' If amending the. regnstered agent and!or registered . office address on our records, enter the name of the new

y_&gig&n@_ agent andior the new rgggtcrcd office address here:

- Name of New Registered Agent:
.New Registered Office Address:
: ’ . . ' Enter Flarida street addrass
: , Florida :
City Zip Code

1 Rt istered A ent’l ! changing R teredA en ks

I hereby accept the appolnmam as regvstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby canﬁrm that the limited liabtlity
company has been notified in wntmg of this change.

I Changing Registered Agent, Signature of New Reglstered Agent
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If améh_djng Aunthorized Person(r) authorized to manage, enfer the tidle name and pddress of each person being added
or removed from our yecords: N : . )

MG_R_-": Manager -
AMBR = Authorized Member

Tile - Name - - Address : Type of Action

AMBR _ JEAN FOLYNICB " 931 NW. 145 TERRACE _

MIAaMI, FL 33168
: [0 Remove

i Chanéc

AMBR. .. FABOLON SAINT LOUIS, 931 NW. 145 TERRACE O Al

MIAMI, FL. 33168
. . O Remove

B Change

0O Add

I Remove

3 Change

0O Add
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D. If amending any other.Information, enter change(s) here: (4tfach additional sheets, if necessary,)

E. Eﬂ'ectwe date, if other thap the date of filing: _ (optional)
(If an effective datc is listed, the date must be specific and cannet be prior to dats ofﬂhng or more than 90 days sfter filing) Pursuant fo 605.0207 (3)(b)
Note: If the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a8 the
document’s cffective date on the Department of State’s records. . )

.If the record specn“ ies 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'ts filed.

' 2018
Dated DS ~0F~ . =, ra
'y - o
. . . %ﬁﬁ i g M &
Signature of a membir.ar authooded representative of 2 memher ey W -
3%

' ' By o 1 j
JEAN POLYNICE . % ® Y
_ Typed or printed name of signee ; § !ﬁ ,“f

: <t
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Filing Fee: $25.00



