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COVER LETTER

TO: Registration Section
Division of Corporations

ELITE WORLD DETAILING LLC
SUBJECT:

Name ot Limated Linbiliny Company

The enclosed Articles of Amendment and feetsh are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAVIER ECHEVERRI

Name of Person

ELITE WORLD DETAILING LL1.C

Fim/Company

P18 25T ST UNIT 32

Address

WEST PALM BEACH /FLL 33407

Chv/State and Zip Code

deche92@hotmail.com

1-mail address: (o be used for tature annual report notification)

For further information concerning this matter. please cali:

JAVIER ECHEVERRI 756 613-3753

at ( }

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amouns:

= $25.00 Filing Fee 0 £30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy 1s enclused)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddinonal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.C. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el
.
- -

ELITE WORLD DETAILING LLC

(Name of the Linmited Liability Company as it now appears on our records.)
(A Floride Lamted Taailiy Company)
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The Articles of Organization tor this Limited Liability Company were filed on 930312019

19000061071 S

Florida document number

This amendment is submitted to amend the Tollowing:

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

PARMESANO LLC

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the abbrevinion 1L

Enter new principal offices address. if applicable: 10575 SW 109TTECE MIAML FL 353176

(Principal office address MUST BE A STREET A DDRESS)

e ot TG £ Al KT 33
Fnter new mailing address, if applicable: HOS75 SW09TH Cr MIAMIFL 33176

(Muailing 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
avent and/or the new registered office address here:

1. C N . , N/A
Name of New Resistered Apent:
New Revistered Office Address: N/A
Fwter Floridea sireet address
NA _Florida M4
Cine Zip Cocle

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

[ hereby accept the appointment s resistered agent and ugree to act in this capacity. { further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8 Or, if this document is
heing fited ro merely reflect a change in the registered office caddress. Thereby confirm that the limited liability
compamy fias been notified inwriting of this change.

I Changing Registered Agent. Signature of New Repistered Agent




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

MGR = DManager
AMBR = Authortzed Member

Name Address Tvyvpe of Action

itl

[

OAdd

CRemove

OChange

OaAdd

CRemuove

CIChange

G Add

CIRemove

O Change

ClAdd

DIRemove

(JChange

Add

CRemove

OChange

CAadd

ORemove

CChange




). If amending any other information. enter change(sy here: (Aurach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 un effective date is lisied. the daie must be specilic and cannot be prior 1o date af filing or more than 90 diys after filing.) Pursuant o 6050207 (3Hb}
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will nat be listed as the
document’s effective daiv on the Department of State’s records,

11 the recard specities a delaved effective dae, but notan effective time, at 12:01 am. on the carlier oft (by - The YUth day after the
record s filed.

QOCTURER 20TH
Drated

JAVIER ECHEVERRIE

Pyvped or printed name of signee

Filing Fee: S25.00



