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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/ A8S A‘ 1A UUI(L CL@W"‘-U !rlq LLC

Name of rmkad Faabelty Lompany

The enclosed Asticles of Amendinent aind 1eetsy e subimited tor g

Please et all cortesporrdence voncerning this manter to the foblos i

Somunip CHaR (¢ S

NMame ol Person

CLASS # MOBILE DETHIUNG (iic

From Compans

[G0% Wt Avenwe

Anddress

Lo Heres , Feoripd 33472

Uiy State and Zip Code

0 hacleste i @ /404’%@/ - (oA

F-manl addresess oo BE esed Tor tutire annwad tepottnotification )

For Turther mivnmation coneernimg s matter, please call

/’ DrAund 2 Cﬁvﬁ? (ES a5 3

Nime ul Persan Aren Coxde

Ly - OSO7

L4 . oy
Daxtime Telephone Number

-nclosed o choek o the Totlowing mmount:

/l‘:‘ifi W Filing Fee O S3000 Fihing fee & L1855 00 Filmg Fee & O 400 () Frding Fee,
Cermticale vl Status Certatied Copa Cortfieate of Xatus &
tadditismal copy s enclosedd Certified Cam

Saddional vopy s epclosad s

MAILING ADDRESS: STREET/ICOURIFR ADDRESS:
Registiztion Section Registiaton Section

Division of Corporations [ivizion of Corparations

PO Box 327 Clilten Building

Tatlohassee, 1 32314 2061 Fxecutive Uenler Cncle

Tallalarssee, 1 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crase A MoBice DETAILING L1.C
e of the imited Liabilits Company as il ow appeans o our cecords. }
tA Flonda Timeied Toabihiy Company

The Articles of Organization for this Limuted Liability Company were filed on B '/3(:) //. q and assigned
Florida document number L Ij_QQa_O 2 2.‘ Z 25

This amemdment 1s submitied to amend the tollowing:

AL If amending name, enter the new name of the imited liability company here:

The new mame must be distimguistuthle and contam e wards “Lomited Lindbadas Company,” the desigeation “LLCT or e abbreshon 7L 14T

Enter new principal offices address, if applicable:

{(Principal office address MUSNT BE A SNTREET ADDRESNS)

Enter new mailing address. if applicable: - _
(Muiling address MAY BE A POST OFFICE BOX) ]

B. If amending the registered agent and/or registered office address on our rvecords. enter_the mame of the new
registered agent and/or the new registered office address here:

Namg of New Rewistered Avent:

New Revistered Office Address:

Foter Flarida streos addness

. Florida
Cin Ao U

Mew Revistered Aoent’s Sienature, il chunging Registered Avent:

I herehy acoepn the appreimunent ay registercd agent aoid agree (o act i1 s capaciiv, 1 further agree to comply with the
provisiens of all statutes relative (o the proper cond complete performeance of mydities. and Fam famitiar wih and
aceept the obligenions of pv position as registered agend as provided for o Chapter 60315 O o this document s
Ao filed to merely reflece o cliange i the recistered office address, L hereby confirm thar the limited fiakiliy
cemipaiiy fias heen nonfied arwiiiig of dis clange,

I Changing Registered Avent Sienature of dew Revistered Aoent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Tvpe of Action

— _ : F /c’;du. 2902
MG (L LoD CGiareES 190% Uitk o Rt Le high fle.cs

O Remove

O Change

D .'\d\l

O Kemowe

O Chamge

O Add

O Kemose

0 Change

D f\.\]ll

O Remeve

O Change

D .’\Lit 1

O emos e

O Change

O axkd

O Renwwe

O Change
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. I amending any other information, enter changels) heve: {liadh addinenal stecis, 1 necessan. )

E. Effective date, if other than the date of filing: (optional)
(Il an eltectve date is Tisted, the date must be specific and cammt be poon w date of lihing or mone than edass after sy 1 Pusuiant 1o 63 0207 03¢

Note: 1 ihe date aseited mtins block docs not meet the applicable ~statiaton Tlag requactents, as dite will et be Tisted as the
Jocument’ s elTectin e date on the Department oot State” s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

e crober it 20104

/,/:gn.tu.wf c@ C/E*\m -,“Ea S

Signature ol g member or mithensed represenianve of o membwe:

-

Z’ el L N D C}%ﬁrace&.

Taped or prided mane ol signee
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Filing Fee: S25.00



