v

.
P —

(9000497480

(RN

) 400349373224

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] ma
L S ) EA R e A F R WL
{Business Entity Name)
] "S
PR
{Document Number) A o
o.m
-l -
eI
Certified Copies Certificates of Status nT b
LSRN )
M X
L @
oW
Fiy e

Speciat Instructions to Filing Officer:

Office Use Only
TR S

UL




COVER LETTER

TO: Registration Section
Division of Corporations

CENTRAL FLORIDA BOAT DETAILING LLC
SURIECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jonathan P, West

Name of Person

Firm/Company

8837 Fountain Palm Alley

Address

Winter Garden, FIL. 34787

City/S1ate and Zip Coude

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Jonathan P, West

407 453-2332
at | )
Name ol Person Area Code Dus tine Telephone Number
Enclosed is a check for the following amount:
= 25,00 Filing Fee 03 $30.00 Filing Fee & {0 §55.00 Filing Fee & B $60.00 I'iling Fee,
Certificate of Status Curtificd Copy Centificate of Status &

(zdditwnal copy is enclosed) Certified Copy
{addutzonal copy s enclesed)

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Manroe Street, Suiwe 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL FLORIDA BOAT DETAILING LLC
(Name of the Limited Liability Company is it now appears on our recoryds. )
(A Florwdy Bamued Tiabiiy Company)

HL19/2019 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Florida document number 1+ 17000287480

This amendment is submitied to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distingufshable and contain the words *Limited Liability Campany.” the designation *1.LC™ or the abbreviation *1,.[L.C."

Enter new principal offices address, it applicable: - %
(Principal office address MUST BE A STREET ADDRESS) o2
S
o [~
Enter new mailing address. if applicable: ::}-: im
(Mailing uddress MAY BE A POST QFFICE BOX) b S: \J
T —d

B. Ifamending 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 Regisiered Avent:

New Rewvistered Office Address:
Enter Florida sireet address

. Florida

Cire Zip Cuade

New Registered Avent's Signature, if changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of myv duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merelv reflect a change in the registered office address. [ herehy confirm that the finited liahiliny

company has been notified in writing of this change.

IT Changing Registered Apent, Sivnature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nime

JTonathan P. West

Address

8837 Fountain Palm Alley

If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Tvpe of Action

CDadd

Winter Garden. FL. 34787

= Remove

O Change

OAdd

CIRemove

CIChange

JAdd
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TORemove

JChange

O Add

ORemove

CiChange




D. If amending any other information. enter change(s) here: (duach additional sheets, i necessary.)

it

4
i

45 8|y |62 d3s
43714

(optional)

E. Effective date, if other than the date of Aling:
{IFan effective date is listed, the date inust be specitic and cannot be priar to date at filing or mere than 90 davs atter fling.) Pursuant to 603.0207 {3)h)
Note: [fthe date inserted in this block dovs not meet the applicable stawiory filing requirements. this date wil! not be listed as the

document’s effective date on the Depariment of Staie’s records.

[the record specities a delaved effective date, but not an eftective time, at 12:01 w.m. on the carticr of: (b)  The 90th dav afier the
record is tiled.
2020

June 6
Drated .

=
/ Swgnature of @ membo or authorized representative ol member

Jonathan PP, West

Typed ar printed name of signee

Filino Fee: S25.00



