L20000/58/%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrccue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer;

Office Use Only

DRI

200354770072

R I S F R A B e
o ™~
P P <o
o ]
-1 [
- X
lanl {w ]
: T -
Z-Tn _
I
e ~
iR
vy
T e o
A =
i~

oEC 16 100




COVER LETTER

TO: Registration Section
Division of Corporations
PINP CONSTRUCTION SERVICES 11O

3

SUBJECT:

Name e Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter (o the foilowing;

NICOLAL POLCTTAR

Name of Parson

Fin/Company
R TULLER LOOP VNPT 3103

Address
WINTER GARDEN. T, 34747

City/State and Zip Code
pocitarnicolac @ yvahoo.com

E-mal address {to be used Tor Miure annual report notification)

For further information concerning this matter. please call:
NICOLAL POCITAR Ju7

al )

203-7372

Name of Person Arca Code

Enclosed is a check for the following amount:

= §25.00 Filing Fee 1 $30.t% Filing Fec &

Cenificate of Stitus

LT 355,00 Filing Fee &
Cenified Copy

taddinonal copy is anclened)

Davtime Telephone Numbe

O $60.00 Filing Fee.
Cenilcale of Status &
Cenilicd Copy

Muailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Crddilional copy as enclosed)

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;= D
OF H FR R T

2023H0Y 12 PM &: 07

(Name of the Limited Liability Company as it new appears an our recdpds - A F

PN CONSTRUCTION SERVICES 1LLC

e §
nmp‘m}.):“ s e o

T
o, L

; . L . Cy e . June 10,2020 :
The Articles of Orgamzation for this Limited Liabilite Company were filed on and assigned
. [L20000] 38194
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Orlando Mobile Detailing 1.1.0

Tl new nanre must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the ahbreviation =L0,.C

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Registercd Agent:

New Remistered Office Address:

{onter Foride street address

. Florida
ine Zip Cexle

New Registered Agent’s Sienature, if changine Registered Agsent:

Fherchy aceepr the appointment as registered agent and agree to acr in this capacity. | further agree (o compty with the
provisions of all stutes relative 1o the proper and complete performance of myv duties, and 1 ani familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 60318 Or. if this document is
being filed o merchy reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:
LED
Lol b

Title Name Address 2023 NOY | 2 PM 4:07 Type of Action

LTk 90

MGR = Manager =
AMBR = Authornzed Member ’

SRS ke o e

S e Y TS L o
: .
;

— [ A

Tk ogn Lo OAdd

ORemove

ZChange

UJAdd

CTRemove

OChange

JAdd

CIRemove

O Change

Add

TIRemove

CIChange

JAdd

ClRemove

O Change

S Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary. i
- [ " . .. . ‘- - . LRI Rintll bk
The LEC will have a difterent ficld of activity: will be providing mobile cleaning serviee:

N
Do Disee

TINGY 12 PH 4: 07

E. Effective date, if other than the date of filing: {optional)
i an ertevtive date is listed, the date must be spocitic and cannot be prion to date of (iling or more than 940 davs atler lling. ) Pupsaant o 603.0207 (3Xb)
Nate: Il the date inseried in this block docs not meet the applicable statutory 1iling sequirements, this date will not be listed as the
documient’s effective date on the Department of Stale’s records.

Il the record specifics a delaved effective date. but not an effcctive time, at 12:01 ;um. on the carlicr of: (b)Y The Y0th dav afer the
record is filed.

November (4 200

Dated
Siolae  Pogrtog —

Signature of amember or authorized representative of a member

NICOLAL POCITAR

Typed or printed none of signee



