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COVER LETTER

TO: Registration Section
Division of Corporations

TJoyas Mobike  Cav wWash , LLC

Name of Limited Liability Company

SUBJECT:

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

Please return alt correspondence concerning this maiter io the following:

Mavioe  Joya

Name of Persbn

Joyas  Mobile Cav wash, L -

Firm/Company

060 N.W. T Shyeed

Address

Mo, FL- 23150

Citw/State and Zip Code

m\oqaﬁaﬁi@qrnad (oM -

Y omail address: (1o be used for future annual report notification)

(03

For further information concerning this matier, please call:

a[(BLF]- ) 9»%5 - F+233

Arca Code

Joga

Name of Pefson

Max i

Daviime Telephone Number

Enclosed 15 1 cheek for the following amount:

TEL2S 00 Filing Fee 1 830,00 Filing Fee &

Certiticate of Status

0 $35.00 Filing Fre &
Certitied Copy

tadditiomal copy s enclosed)

7 $60.00 Filing Fee.
Certificale of Staius &
Certihied Cup)

(udditional copy is enclosed)

(‘_L howe olready- )
S\_,UOW\VH'Cd A Ca,g\(\\(’f

Mailing Addruess:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address: CVUZ_LK, )

Registration Section
Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

JOYAS MOBILE CARE WASH, LLC

1060 NW 7TH STREET, APT 103

MIAMI, FL 33136

SUBJECT: JOYAS MOBILE CAR WASH AND CLEANING SERVICES, LLC
Ref. Number: W22000124119

We have received your document for JOYAS MOBILE CAR WASH AND

CLEANING SERVICES, LLC and your check(s) totaling $60.00. However, the
enclosed document has not been fited and is being returned for the following

correction(s):
The form you submitted is for a FOREIGN LLC, but your entity is a FLLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a ccpy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist HI Letter Number: 622A00021804
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

quas Mobile Car wash LLC.
{(Name

" —_
¢ r. Fen

[
of the Limited Liability Company ay il mm appears on vur records.) . =
(AF Aabiluy Company) e o
— :’_‘_’.

. iy
. e
Fhe Articles of Organization for this Limited Liability Company were filed on % ’ ol IZOZO
Flornda document number LQ‘ OODD 27 | + 5 I
This wmendment s submutied to amend the following
AL

o
and BssignedZ

T

I antendine name, enter the new name of the limited liability compuany here

Toyas Mobile, Car wosh and (feanina, Sewice S | LLC
'he now name must be distingeishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

thedesignation

LLLC™ or the abbreviation

“LLCT
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX}

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the new registere
agent and/or the new registered office address here

Nime oFf New Registered Agent

New Repistered Office Address

fter Florida street address

Ciry

. Florida
New Repistered Agent's Signature, if changing Registered Agent

Zip Code

{ hereby wecept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, £.5. O, if this document is
heing filod o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change

I Changing Registered Apgent, Signature of New Registered Apent




If amending Aithorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Muanager
AMBR = Authortzed dMember

Title Name Address Fvpe of Action

AMBR Julian Rodﬁguﬁz 1060 NW- T Streed #1103  sfea
M'\CU’Y\] ) FL ‘55 [5(-0 ) CJRemove

O Change

OAdd

ClRemove

O Change

O add

ClRemove

CChange

JAdd

ORemove

LU Changy

OAdd

ORemove

TJChange

CiAadd

CIRemove

HChange




D. [T amending uny other information, enter change(s) here: (Arach additional sheets, if necessary.)

F. Effective date, it other than the date of filing: {optional)
(1 an eitective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days after {iling.) Pursuant o 603.0207 {34b)
Note: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: {b)  The 90th day after the
record is filed.
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Signatireof-aember o@zéﬂ representatthe of a member o —

e I

s o )

Mariee  Joeya SRR

Typed or printedname of signee = r};}j
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