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COVER LETTER

1T0: Resistration Section
Bivision of Corporitions

NEXT LEVEL AUTO DETAILING LLC
SURJECT:

Namwe of Limited Liabiliy Company

The enclosed Articles ol Amendiment and fee(s) are submittedd for Nling.

Please teturn all correspondence concerning this maner 1o the following:

John Abhison

Nime of Person

NEXT LEVTEL AUTO DETAILENG LLC

Firm Company

TH LALIQUE CIRCLE #903

Addiess

Naples. FLL 34119

City/State and Zap Code

mrjohnullison@icloud.com

Li-nunl address: (10 he used Tor Reture annual report notilcition)

For rurther mformation concerming this matter. please call;

Juhn Allison

239 6R7-0267
al ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following smount:
= 52300 Filing Fee 183000 Filing Fee & K As5.00 ®lling For & ) $60.00 Filing Fee.
Certificale ol Status Certilied Copy Centitieate o Stalus &

tadiditional capy iy encloseds Certified Copy
fadditional copy is enclosedi

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEXT LEVEL AUTO DETAILING LLC

{(Name of the Limited Linbilitv Company as it now appears on our records.}
(A Florida Limited Liability Company)

v _
LLio/2018 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number L18000260133

This amendment is submited o amend the following:

A If amending natne, enter the new nae of the limited liability company here:

WE THE BEST DETAILER'S L1LC

The new name must be distinguishable and contain the words “Limiied Liability Company.™ the destgnation “LLC™ or the abbres fation “L.L.C.”

Enter new principal offices address. if applicable: H778 MERCANTILE AV

(Principal office address MUST BE A STREET ADDRESS)

NAPLES, FL 34104

Enter new mailing address, if applicable: 210 LA COSTA CIR #107

(Muailing address MAY BE A POST OFFICE BOX)

NAPLES FL 34103

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 Remistered Agent:

New Registered Oftice Address:

Enter Flovida streer gddress

. Florida
Cine Aip Code

New Repistered Agent’s Sipnature, it changing Registered Agenl:

[ hereby accepr the appointment as regisiered agent and agree to act in this capacity, { further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position us registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office uddress, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

D Add

{JRemuove

OChange

O Add

LIRemove

EIChange

L1Add

URemove

CiChange

TAdd

ORemove

L Change

LlAdd

URemove

JChangy

O Add

ORemove

D Change




D. If amnending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

ONLY THE NAME OF THE CORPORATION, MALLING ADDRESS, AND PRINCIPLE ADDRESS

ARE BEING CHANGED.

E. Effective date, it other than the date of filing: (optional)
UFan effective date is listed, the date must be speeilic and cannot be prior w dae of 1iling o mere than 90 days alter [ling.) Purswant o 6050207 (3)b)
Naote: [fthe date inserted in this block does notmeet the applicable stataory filing reguiremients, this date will not be fisted as the
document’s eltective dide on the Departmient of State’s recorids,

If the record specifies o delayed effective date. but not an effective thne, at 12:01 aum. on the earlier oft iby - The Y0th day alter the
record i filed.

AUGUST 15TH 2022
Dated ) 2

Signature of o mcml\'\'rzf aufhotized representative of @ member
/

JOHN ALLISON \

Typed or printed name of signee

Filivasgr Fuasgne TR {M)



