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COVER LETTER

TO: Registration Section
Division of Corporations

HEADLIGIHTT RESTORATION SERVICES OF FHE PPATLM ll_ili.-\(‘_:l s 1L v
SUBJECT:

¥

Nuame of Liumited Liability Company

The enclosed Articles of Amendment and fee(s) arc submiitted for filing.

Please returnall correspondence concerning this matter to the following;

JULIO CTESTING

Name of Person

Fim/Company

ITIOETTTAVE N APT 502

Address

LAKE WORTHL 1133400

Cuv/Siate and Zip Code
JLESTIDO22@GNMATLCON

Pl asledess: (to be nsed for Nuire annual report notfication)

For further infernution concerning this matter. please call:
JUTIO CTESTHX) 561 2043166

e )
Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Centilicate of Status

01 $35.00 Filing Fee &
Cenified Copy

(ndditonal copy is giclosed )

) $60.00 Filing Fee.
Certiftcate ol Status &
Certified Copy

(additional capy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEADLIGITT RESTORATION SERVICES OF THE PALM BEACHES 11LC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Tanvied Taatiliy Companyy

. . L . S R . O8:0442020 )
The Anticles of Organtzation for this Limited Liability Company were filed on and assigned

120000233934

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

ELITE AUTO DETAILING & BEADLIGHT RESTORATTON SERVICES 110

‘The new name must be distinguishable and comuin the words “1imited Liability Company.” the designation “LLC™ or the abbreviation =L 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A SIREE T ADDRESS)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OF FICE 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: s

Namc of New Reoistered Avent:

New Registered Office Address:

Futer Flovida sireet adedress

. Flonda
Ci Zip Cexdgs

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

fhereby aceepr the appoinnmeni as registered agent and agree (o act in this capaciw. 1 further agrec 1o comply with the
provisions of alf staiutes relative to the proper and complere performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this dociment is
being filed to mercly reflect a change in the registered office address. I hereby confirm thai the limited fiahitin
company has been notified in writing of this change.

If 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 beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

JAdd

TRemove

C1Change

T1Add

JJRemove

':lC]l.'mgc

CIAdd

CJRemove

OlChange

ClAdd

JRemove

Change

CIAdd

T Remove

ClChange

UAdd

JRemove

Change



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

E. Effective date. if other than the date of filing: (optional)
{IFan ellective date is listed. the date st be specitic wnd cannot T prior Lo date ol filing or more than W davs alter filing } Pursuant 1o 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s cffective date on the Department of State’s records.

['the record specifies a delayed effective date. but not an effective time. at 12:01 2.m. on the carlicr of: (b)  The Y0th dav afier the
rceord s filed.

ARPIL 09 121
Dared

(j;faq /ayhd,ﬂ_

Stgnature o s member or suthorized représentative of a member

JULIO CLENTIH

Tvped or printed nanwe of signee



