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TO: Registration Section

Dvision of Corporations

SUBRJECT:

page 2

COVER LETTER

MR, AUTO DETAILING L1L.C

Name of Limited Lisbility Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Piease retum oll correspondence concering this matter o the foliowing:

Felix Alexander Avala Claudio

Name of Person

MR, AUTO DETAILING LLC

FunvCompany

2459 FELCE CT

Address

DAVENPORT FL. 33397

City/Staze and 7ip Code

caritofranco@rockeimail.com

E-may adéress: (io be used for frure annual repon nokfiealion)

For further information concerning this matter, picase call:

Feiix Alexander Claudio

302
at?

359 5033
)]

Name of Person

Enclosed 1s a check for the foliowing amount:

{3 825.0C Filing Fee = £30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahasswe, FL 3231[4

Arca Code

Ui 355.00 Filing Fee &
Certified Copy

{additional copy is encinsed)

Daytime Telzphons Nurniber

T $60.00 Filing Fee,
Cerificate of Stats &
Certified Copy
(additianal cnpy i eaclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Moaroe Streel, Suite 810
Tallahassec, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR. AUTO DETAILING LLC
{Name of th ited Lin r Com A5 1t ngw ar rrec
(A Florida Limited Liabiiny ompany
203 .
0871072020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L200Q00260757

Florida docunent number

This ammendment is submitted to amend the following:

A. If nmending name, enter the new name of the limited liability company here:

FLORIDA LIMITLESS RENTALS LLC
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if 2pplicable:

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

;;,".‘..
enter the name df the ﬂ& repistered

B. If amending the registered agent and/or registered office address un our records,
agent and/gy the new registered office address here: AN
R %
N - T
Name of New Registered Agent: cLe R ITT
. [wa) T
o Re g m
New Registered Office Address: S S ~ -
Enter Florida street address ;5 T _": "'
Y
,Florida ==’ ¢n
) Zip e

Ciry

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. f further agree 1o comply with the

provislens of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed (o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company kas been rotified in writing of this change.

If Changing Reglstered Agent, Signarure of New Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded
or removed {rom our records:

MGR = Manager
AMBE = Authorized Member

Title Mame Address Tvpe of Action

OAdd

i Remowve

i

“i1Change

O add

CiRemove

CiChange

IAdd

DRernove

GiChanpe

OaAdd

CRemove

2 Chenge

CAdd

CRemove

CJChange

Oadd

DRemaove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an efTective date s listed, the date must be specific and cannot be prior to dute of filing or tmore thar 99 days sfler filing.) Pursuant to 605.0207 (3){b)
Note; If the date insericd in this block does not meet the applicable stanutory fiiing requirements, this date will rot be listed as the
document’s ¢fTective detc an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% e.m. on the carlier of: (b} The 90th day afier the
record s filed.

April 28 2021

G Ay

Signuture of a menfoer or dathonzed representative of & memoer

Dated

Felix Alexander Ayala Claudio

Typed or prnted neme of signee

Filing Fee: §25.00



