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Division of Corporations

July 8, 2019

MICHAEL MAJOR
300 NW 20TH AVE
POMPANQ BEACH, FL 33069

SUBJECT: RIGHT IMAGE DETAILING LLC
Ref. Number: L18000257585

We have received your document for RIGHT IMAGE DETAILING LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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.

Irene Albritton

Regulatory Specialist |l Letter Number: 819A00013710
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

MICHAEL MAJOR
300 NW 20TH AVE
POMPANO BEACH, FL 33069

SUBJECT: RIGHT IMAGE DETAILING LLC
Ref. Number: L18000257585

We have received your document for RIGHT IMAGE DETAILING LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file the amendment and certified copy is $55.00 for a limited liability
company.

There is a balance due of $11.25.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 619A00012128
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF

2\ ar Vnaac v Dedwmihing LLC
ame of the Limited Lialslity Company as it now appears on ouy records. )
(A Flortda Limited Liability Company)

T'he Articles of Organization for this Limited Liability Company were filed on \ |/’Z-/ l g and assigned
Florida document number L) § 0 OO 2% 7 5(85

This amendment is submitted to amend the following:

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

T e Voo \ReSiwl g CL O

The new nane must be distinguishable and contain the words “Limited I,iuhilil_xl‘mnpuny," the destgnation “LLCT or the abbreviation ~“LL.CT

i*ivq::'w principal offices address, i applicable:
(Prinde

il office address MUST BE A STREET ADDRESS) <o
-
Enter new mailing adthgess, if applicable: - _
(Mailing address MAY BE X POST OFFICE BOX) Xy
)

B. If amending the registered agen

and/or registered office address on our records, enter the name of the new
registered agent and/or the new registere

flice address here:

Name of New Registered Awent:

New Registered Office Address: \

Fnter Florida sireet address

. Florida
Ciny:

Zipp el
New Registered Agent’s Sipnature, if changing Repistered Apent:

I hiereby accept the appoiniment as registered agent and agree to act in this capy,
provisions of all statutes relative 1o the proper and complete performance af my ¢
accept the obligations of iny position as regisiered agent as provided for in Chapier

heing filed to merety reflect u change in the registered office address, [ hereby confirm
comparny has been notified in writing of this change.

city, [ firther agree 1o comply with the
fes, and am pamiliar with and

3. 1.8 Or, ifthis document is

i the limited fiabilite

If Changing Registered Agent, Signature of New Registdyed Apent
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if.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pers.on being added
or‘}bmm'c(l from our records:

Address Tvype of Action

0O Add

[0 Remove

0 Change

OO Add

O Remove

O Change

O Add

\ 0O Remowve

\ O Change
\ 0 Add

\ O Remove

\ O Change
\ 0 Add

\ O Remove

\ 0 Change

O Requve

O Change
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’ . 1{amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ettective date iy listed, the date must be specific and cannot be prior t date of filing or mork than 90 dans atter tiling.) Pursuant to 603.0207 (3Xb)
Note: [Fthe dute inserted in this block does net meet the applicable statutory Biling requirements. this date will not be tisted as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at L X;31 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated r?/% _:‘)// i 7, /

" L

-~

o Signature of'u@;&‘r or authorized representative of @ member

ml(\ﬂaél Ve rnatate YY lagio o

Typed or printed name of signee /
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