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APR-B4-2819 16:05 From:

4P45205473 To: 8586176363 Pase:2-S
COVERLETTER
TO: Registration Section
Division of Corporations
BLUE MAGIC MOBILE DETAILING LLC
SUBJECT:
Wame of Limited Lizbility Cumpany
The enclased Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
BRIENCE T. COCPER |
Nmrif of Person
BLUE MAGIC MOBILE DETATLING LLC
'w .2
Finn/Compuny TRy e
I pad
6 WEST PALM STREET . :S;;
Addrcss £
DAVENPORT, FL 33837 ‘.gi
e——— g
City/State and Zlp Code T W
: RS = A
E-mail address: (to be used f<:1r fature annval report notitication)
For furtker jnformation concerning this ratter, please call:
BRIENCE T. COOPER
at { )
Name ot Person Area Code Daytine Telephono Number
\
Enclosed is 1 check fer the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Piling Fee & [ $60.00 Filing Fee,
Certificate of Status Cottified Copy Certificate of Status &
(additinnal copy is caclosed) Certificd Copy
{additionat copy ts enclosed)
MAILING ADDRESS: S$TREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations | Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APR-84-2B19 16:86 From:

4045205473 To: 8586176383 Paoe:35
ARTICLES QF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF
BLUE MAGIC MOBILE DETAILING LLC |
. Nome o Tintted Liability Company o5 it nuw gppcars on our ¥ ecorgs
OTIdR mmg 12, 2}’ Lompany
The Articles of Organization fo this Limited Liability Compaiy were filed on 2%/! 32919 and assigned
Florida docurnent aumber 119000073793 _

This amendment is submntted to amend the following;

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

6\8L

B

The new name must be distinguishable and contuin the words “Limited Liability Company,” the. designation “LLC" o 1h§liﬁ;z’§¥int5'ﬂ"lﬁl.

~-
r
-
—

.C»

.
Ca —
Enter new principal offices address, if applicable: Lot r“" -'é =
[ L} ‘:
(Principal office gddress MUST BE 4 STREET ADDRESS] | = o
Enter new mailing address, if applicable: }
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registercd office address on our records, enter the namc of the new
registered agent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flurida soeet addiess

'. Florida
. ley

Zip Code

w Registered Apent’s Signature, if changing Regjste Agont:

I hereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Signature of New istcred
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APR-B4-2815 16:87 From:

4345205473 To:8586176383 Pase:4-5
If amending Authorized Person(s) authorized to mannve, enter the title, name, nnd address of each pergon heing addeqd
or removed from our records:
MGR = DNanager
AMBR = Autborized Member
Title Namge Address ‘ Type of Action
OR RIVERS, JOE 6§ WEST PALM STREET
M
DAVENPORT, FL 33837 0 Add
M Remove
[ Change
COOPER, BRIENCE T. 6 WEST PALM STREET
MGR DAVENPORT, FL 33837 :
A B Add
!
O Remove
0O Change

0 Remove

O Change

0O Add

O Removo

O Chinge

. O Add

O Remove

___ [0 Change

Tage 2 of 3



APR-B4-2019 16:87 From: 48452685473 To: 8586176383 Page:575

i
D. 1f awmendivng auy other Information, enter chiange(s) lle:re: {Atiach additione! sheets, if necessury.)

1
E. Effective dute, if other thon the date of fillng: ! {optional)
T un effective dxo it litted, the date musl b specific and cennot ba prior w Jaw of Kiing ar mase thoa 90 dayr afler filing.} Purint to (05.0207 (33(b)
Nate: 11 the dute inserted in this blocl does nat meet the applicabic statutory fiking requirements, this date will not be listed ns the
Sacumanl’s effecrive dule en the Department of Siate's reeords. '

I
If the record specifies a delayed effective dale, but not an effective time, at 12:01 a,m. on the earler of;
(b} The 90th gay aflur the record is filed. '

Dated _APE-"L “ '___‘ SSVA |

Sighanut ol b membzr ar Anthatized ceprescnfative of a member

(3?-\\::9:&? BN Q@@?:?—

“Typed of prinied name ol signee
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