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COVER LETTER

TO: Registration Section

.

Division of Corporations

stiBJeCT: RSM AUTO DETAILING, LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Penon

FirnvCompany

5605 Riggins Court Suite 200

Reno, NV 89502

Adhdress

docs@incauthority.com

Ciy/State and Zip Code

[:-mail address: (o be used tor futare annoal report netilication)

FFor turther informaiion concerning this matter, please cull:

Processing Department

(800 638-2320

Name of Persoen

Enclosed is a check tor the [ullowing amount:

$§23.00 Filing Fec O S30.0t Filing Fee &

Certifcate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
M0, Box 6327
Tallahassee, FLL 32314

Ares Code Davime Telephone Nunber

O $33.00 Filing Fee &
Certified Copy

tanddiienal copy s enclosed)

0O S60.00 Filing Fee,
Certificate of Stus &
Certitied Copy
tadditional copy s enclosed)

STREETICOURIER ADDRESS:
Registraiion Section

Division o Corporations

Clitton Building

2661 Excewtive Center Cirele
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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" =
=
- =N
RSM AUTO DETAILING, LLC m
txame of the Limited Liability Company as it now appears ol our records.) L) oo
(A TTorada Tamued Liabilny Company) ™~ {‘"‘
The Amticles of Oreaniration for this Limited ©iahiline ¢ o o 08/19/2019 BT in
Fhe Articles of Organization for this Limited Liabiliny Company were filed on and-assied U
Flonda document number L19000210290 . ) ®
!
This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviation “L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B3

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:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida sireet adddres s

. Florida

i

Zipd Code
New Registered Acent’s Signature, if chansineg Registered Avent:

{herehy accepr the appoinnnent as registered agent and agree to act in this capacioe £ pirther aaree to complyv with the
provizions of afl statwtes relative e the proper aid compleie perfornance of s duties, and T am familior with amd
aceept the obligations of my position as registered agent ax provided for in Chapier 663, F.S. O, if s docoment is

.

heimy piled ey merely reflect a chanye in the recistered office address, hereby confirm thar the limited Labiline
company has heen notifiod inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Txpe of Action
MGR Jenifer Maala 2524 NV 34th St O Add
Gainesville, FL 32605 Remose

O Change

O add

B Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

O add

O Remose

O Change

8 Add

O Remove

O Change
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{3, ITomending any other information, enter vhangeeis) he

re: f-Hich ackdiszenal .\}!c'l'l.\, H ne LART o B

K. Effective dute, if other than the date of filing:

tuptionnt)

HEan ellectve dute 1y hateal, the date must by spectlie und canm
Note; Withe dute inserted in this ok

dictment’s ettecive date an the Diepy:

m i"l'll'l
simemt ol Siie s reconls,

1 the record specifies a de

(b} The 90th day after the record 15 filed.

dJoes not meet the apphies

layed elfective date, but aot an effe

ts date o' filing or misre thaa
bl st
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¥ filing requirements, this date will nit he fisted

Clive time, at 12:01 a.m, on the

Typedr prihie
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