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COVER LETTER
T(): Registration Scctum

Division of Corpoerations

DIVERSE AUTO DETAILLNG SERVICES. LLC
SUBIECT:

Name of Limited Biability Company

The enclosed Articles of Amendment and feeds) are submitied for filing

Please resurn all correspondence concerning this madler to the fullowing

FRITZ 1 ST HILAIRI

Nanwe ol 'erson

Fiem/Company

20801 NW2IND AVE SUITE 214

Address

MEAMIE FL 33169

Cilngstate and Zip Code

LY DITZSERVICESEGOMALL.COM

;-ﬂ
-mail address: (W be used Tor Tuture annual report notitication) v :
IR
For further information concerning this matter, please call -
1

FRITZ ST HILAIRE RN 9532-3907

it
Name ot Person

)

Area Code

Enciosed is a check for the following amount:
03 $23.00 Filing Fee = 530.00 Filing Fee & 01 $35.00 Filing Fee & O
Certificate of Stitus Certified Copy

tiuddstional copy s enclosedy

Muailing Address:
Registration Section

Street Address:
Registration Section
Division of Corpurations Diviston of Corporations
P.0. Box 6327
Talahassee. FLL 32314

The Centre of Tallahassee

Ihavtine Telephone Number

S60.00 Fiking Fee,
Certificate of Status &
Certified Copy

addibonal cophois erelosed )

2415 N, Muonroe Street. Suite 810

Tallahassee. 1L 32303
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- L
ARTICLES OF AMENDMENT Ty e
To e
ARTICLES OF ORGANIZATION S L

OF Lo

DIVERSE AUTO DETATLING SERVICES, L1LC

{Name of the Limited Liability Company as it now appesrs on our records. ) .
(A Flonda Limued Thabiliey Companyy

- e o st : . Coper . - 0672472020 ; I
he Artieles of Orgamization tor this Limited Liability Company were filed on and assigned

20000176776

Flosida document number

This amendment is submitted to amend 1he following;

AL Ifamending name, enter the new name of the limited liability company here:

LY DITZ TRANSPORTATION, LLC

The new name must be distinguishable and contain the words ~Eimited Liabiliy Compans . the destgoation “LLC™ e the abbreviation =LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST QFFICE BOX)

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:

Name of New Registered Avent:

New Reaistered Office Address:

Fnter Floride street address

. Florida
i 2 Uil

New Registered Agent’s Signature, if changing Revistered Avent:

fhereby ucceept the appointment as registered agent and agree to act i this capaciy, { further agree to compdy with the
provisions of all steiwies refative 1o the proper and complete performance of myv duties. and ane familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, §f this document is
heing filed 1 merely reflect a change in the registered office address. herehy confirm that the limited liahilin
company has been notified inowriting of this change.

IF Changing Regintered Agent. Signatore of New Registered Agent




I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAadd

ClRemove

O Change

T Add

CJRemove

O Change

JAdd

ORemove

DO Change

Ol add

TRemove

Cl¢Change

Okl

LRemove

OChange

Tadd

ORemave

O hange




D. If amending any other information, enter change(s) here: Cuach additioneal sheets, if necessary.

SERVICES: ALL TYPE OF TRANSPORTATIONS

F. Effective date, if other than the date of filing; {optional)
(I an elfective date is listed, the date must be spevitic and cannal be prior to date of [ing or more than 90 day s alier liling) Pursuant o 6050207 4 3)¢h)
Note: [fthe date inserted in this bock does not mect the applicabic statttory Tiling requirements. this date will not be listed as the
document’s effectsve date on the Department ol Stale’s records.

W ihe record spevifies a delayed effective date, bus notan effective time,ar 12:00 aan un the carlier oft thy - The kb day alier the
record is ited.

FEBRUARY 7 222

o UW,C/

Sfnature JFa mgmixr?"m(hurl/ul representative ol member

FRITZ JST HILAIRE

Iyped or prinied name ol signew

Filing Fee: $25.00



