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COVER LETTER

TO: Registration Section
Division of Corporations

- ALLPRO AUTO DETAILING sERVICES 1LLU
SUBJECT: v

Name of Limited Liahility Company

The enclosed Anicles of Amendment ard free(s) are submitted for filing.

Please return all correspandence concerning this matier to the lollowing:

RAFAEL FERNANDEZ

Name o Pensun

ALL PRO AUTO DETAILING SERVICES LILC

Firm'Compaeny

19980 NW 63th CT

Address

HIALEARL L 330135

CliysStte und Zip Code

T-mant pddress: (50 be hsed for futare anpual 1Eport fedeaion)
For further information cancerning this matter, please call:

RAFAEL FERNANDEZ 786 1547053
at ( )

Name of Person Arca Unde Davtime Telephone Number

Enclosed is a check for the following wmoan:

w $25.00 Filing Fee O $30.00 Filing Fee & I3 833,00 Filing Feve & {3 560.00 Fiting Fee.
Ceniticate of Status Certified Copy Cenificate of Status &
(additional copy is caclused) Certified CUP}'

tadditional copy 15 enciosed )

Mazjting Address: Street Address:

Registration Section Regisiration Section

Divisiun of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassce. FEL 32314 2413 N Monroc Street, Suite 810

Tallahassee, F1L 32303

From' Erik Gonzalez
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The Articles of Organization tor this Limited Lizbitity Company were filed on
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

* Page 1ol6

ALL PRO AUTO DETAHING SERVICES LLLC

{Name of the Limited Linbilits Company as it now sappeam on our records.
(A Flonda Limned Tiabiliny Companyy

Us/13:2018 _ and assigned

Florida document number 13000193337

This amendment is submitied w amend the {ollowing:

A, [famending name, enter the new nanie of the limited liability company here:

INFA
The new name st be distinguishable and contain the words “Limied Lisbiliey Company.” the desigmation “LLCT or the wbbreviation L0
F Cpined o f : . INJA
‘nter new principal offices address, iff applicable:
(Principal office address MUST B A STRELET ADDRESS)
WA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 0X)

B. If amending the registered apent and/or registered oftice address on our records, enter the nome of the aew registered

agent and/or the new registered office address here:

L )

AT BEERN AN o
Name of New Renjstered Apent: RAFAEL FERNAMNDEZ =
=i )
iew Repi 31 GUEN NW 63tk CT s
New Repistered Otice Address: TGRED NW 651k -
Fnter Floricha stroet adidress -

. v m ~t

HIALLEAH Florida Jins -

iy Zip ( oc:!E t
New Registered Apent’s Signature, if changing Registered Ageny; o
[#%]

! hereby accept the appolmiment us registered agent and agree (o act in this capacitv. [ jurther ugree 1o cairgpiv with ithe
provisions of afl statres relative 1o the praper and complete pertormance of mv duties, aned Fam familicr with and
cveept the obligaiions of my postiion as registered aeent as provided for in Chaprer 603, F.S, Or, if this document ix
heing filed o morely reflect a change in the registered office address, § herehy contivm thar the Limited liahilite

P

company fas been Hf')hjf(.'(/ in writing of this change. L
——— -

‘f J C . _,»'_#___...
Py
in T

If Changing Regfiered Agent. Signature of New Registered Agent
e
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H amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tie Name Address Type of Action
AMBR MIRIAM MIRA 19950 NW 65th CF
(JAdd
BIALEAM, FFL 33013
= Remove
ZIChange
AMBR EMILIA M, FERNANDEZ PRORO NW asih T
- - A dd
FLEALEAL FL 33015
CIRemove
UiChange
JAadd

TIKemove

TiChange

Tadd

Jlemove

JChange

TiAdd

ORemove

. DMChange

M add

T Ruemove

i hange

HE00en @1
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D. If amending any other information. enter change(s) here: rdttueh additional sheers, i necessary.)

NIA

QX L72025

E. Effective date, if other than the date of filing: (optional)
(1 an elttetive date is listed, the date rmusi be <pecilic and eannoi be prior o date of liling or moze than 90 davs afler ag.) Pursuant 10 605.0207 (b
Note: if the date inserted in this biock dous not meet the applicable statutory filing requirements, this date will not he listed as the

document’s effective dute on the Department of Slate’s records.

If the recurd specifies a delaved effective date, buw not an offective time, al 12:0) aan. on the earlier of: (b The 90th day alier the

record is filed.

MARCH 17h
Dated .

- = e
-2 P i
4 < e L3 = & O
! //" Signature o w member or authorised representative ofa mwemhber

i

RAFAEL FERNANDEZ

Typed or printed name of sipnee

Filing Tee: S2300



