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TO: Registration Scction
Division of Corporations

INSTASHINE LLLC
SUBIECT:

COVER LETTER

Name of Limited Liabiliy Company

The eoclosed Articles ot Amendment und Tee(s) are submitted for (iling,

Please return all correspondence concerning tis maiter o the Tollowing:

VAZQUEZ. CARLOS ]

Namwe of Person

Firm!Company

[2613 INNOVATION FALLS DR

ORLANDO FL 325828

Addreas

Cuw/Siate and Zip Code

1-tmail address: (1o be used Tor tutuee annual report notificationg

For further mformation concerning this matter, please calt:

CARLOS ) VAZQUEZ

303 FAd-6513
at )

Name of Person

Enclosed is a cheek for the fullowing imouni;

=™ $25.00 Filing Fee 0 $30.00 Fiting Fee &

Cerniticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Davtime Telephone Numher

0O 355.00 Filing Fee &
Certified Copy

i $60.00 Filing Fee,
Ceruficate of Status &
Cenified Copy
Landditional copy s enclosedn

tadditional copy ix enclosedd

Street Address;

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSTASHINE LLC

{Name of the Limited Liahility Company as it now appears on our records,)
(A Flonds Cimied Tiabaline Companyy

2177202 .
2172020 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- 3 55
Flornda document number [.20000055999

This amendment 15 submitted to amend the following:

Al I amending name, gnter the new name of the limited liability company here:

InstaShine Mobile Car Wash & Dewnling LILC

The new name must be distinguishable and contan the words ~“Linnted Labihity Company.™ the designation “LLC™ or the abbreviation “11L.C”

A )
Enter new principal offices address. if applicable: e =3
— ) b
(Principal office address MUST BE ASTREET ADDRESS) 2E % e
—.‘ B
53 I graee
I
Trer pe
Enter new mailing address, if applicable: :i =) B
D :
(Muailing address MAY BE A POST OFFICE BOX) S :;:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nanw of New Repistered Apent:

New Revistered Office Address:

Emter Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Siegnature, it changing Registered Apent:

{ herebv accept the appoiniment ax registered agent and agree o act in this capaciiv. [ further agree to comply with the
provisions of all statites relative 1o the proper and complere pervformance of nn dutios, and Tam familior with and
accept the obligations of my position as regisicred agent as provided Jor in Chapter 003 1.5 Or. o s daocunent s
heing fited to merely reflect a change in the regisiered office addvess, 1 leveby confirm thar the limited Hability

company has been notified in writing of ithis change,

11 Changing Registered Agent. Signature ol Sew Regindered et




If smending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

I'vpe of Action

OAdd

CJRemave

CiChange

A

_IRemove

TIChangy

25
o hange

OAdd

CHRemove

ClChange

ZAdd

ORemove

ClChange

O Add

ORemove

C1Change




D. If amending any other information. enter change(s) here: (duach additional sheeis. if necessary.)

|

vy
¥
s

Hwag:

SVHY

1%
¥

47335
ARy

e

OLWY |6- YyW oz0;
!

gl
RN
¢

{optional)

E. Effective date, if other than the date of filing:
(I an effeetive date is listed. the date st be specific and cannot be prior to date of filing or more than 90 dayvs afier filing.y Pursuant to 603 (207 (3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records,

Ifahe record specities a delayed effective date, but not an elfeetive time, at 12:01 . on the carlier of: (b} The 90th day afier the

record s tiled.

MARCH 2 20120

MDated

‘ Signature of a member or authorized representative of a member

YRAIS MARTINEZ,

Typed or printed name of signee



