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‘ : : : COVER LETTER

TO: Registration Section
Division of Corporations

GT AUTO DETAHING STUDIO LLC
SUBJECT:

Namwe of Bimited Liability Company

The enclosed Anticles of Amendment and Fee(s) are submined for fiting,

Please return all correspondence coneerning this maaer io the lollowing:

ADRIANA LOPES BARROS MUNHOL

Name of Person

PREMIUNM CONSULTING AND TAX SERVICES

Firm/Company

ARG5S COMMODITY CIRCLE ST 13-102

Address

ORLANIUY FILL 32819

Civ/State and Zip Code

adrianafd preminmniaxusa.com

F-mad address: (to be wsed Tor future annual report notinicationy

For further inforination concerning this mater, please call:

ADRIANA LOPES BARROS MUNHOLI 321

32 236-0200

at( )

Name of Person

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee O $300.00 Filing Fee &

Cerificate ol Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

3 835,00 Filing Fee &

Area Code Davtime Telephone Number

O $60.00 Filing Fee.
Centificate o Status &
Certified Copy

(acdditional copy s encloseds

Cenitied Copy

tadditional copy 1s enckimed)

Street Addriess:

Registration Section

Division of Corporations

The Cenire ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

GTAUTO DETATLING STUDO 11LC 072FEB -9 PM |2: L8

hy

ame of the Limited Liability Company as it now appears on sur rec
. Jabihity Company) 2 l.ff\L Tar Yy 4

TALLANASor
STATE FLORIDA

TATE

{‘\
o
~ 1
c,

The Articles of Orgamization tor this Limited Liability Company were hiled on
LIROOOT 13438

and Llh.\lgl’lud

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation »1.1LC

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 OFFICE 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 Registered Agent:

New Registered Othice Address;

Foeer Florida street ackdress

. Florida
(‘."I.\' Zip Codo

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appoinmment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statwes relarive 1w the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm that the Himired liabilin:
company has heen norified inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR COELHO MARQUES. TIAGO) 3344 CORONA VILLAGE WAY
OIAdd
107
= Remove

ORLANDO I, 32835
T Chage

Cladd

Ol Remwove

O Change

(LAdd

ORemove

CiChange

OAdd

CiRemove

JChange

DAdd

CiRemove

CiChange

':J Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: rAnach additional sheers, if necessary.y

[ . . i 05/08/2018 .
E. Effective date, if other than the date of filing: (optional)

(I an etTective date is isted. the date must be specific and cannot be prior o date oF liling or more than 90 davs atler filing.) Pursuant o 605.0207 (3)b)
Note: 1f the date inseried in this block does not mecet the applicable staunory {iling requirements, this date will not be listed us the
document’s ¢tlective date on the Department ol State s records,

If the record specities a deluved etlective date, but not an ettective time. at 12:01 wm. on the carlier of: (by  The Y0th day wlier the
record is filed.

FEBRUARY 3RD) 2022
Dated ' : /

Jrd

ey s
Signatur ol a member or avthorized representative of a member

TIAGO COELHO MARQUES

Typed or printed name of signee



