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COVER LETTER

(.Qf\ OGSh | L( C’

Narke ofl imited Liabihity Company

T Registration Section
Division of Corporations

SUBJECT: Ke

The enclosed Articles of Amendment and feets) are submted Tor filing.

Please return all correspondence concerning this matter to the following:

K(x\u 0 Cowz r{m%’mz

Name of Perso¥

Fio/Company

00 C(’\ﬂ%‘"\“\ﬂf\\ovl b\/ ]:

Address

Ciiy/State and Zip Code

E-mail address: (10 be used for futare annual report notificatian)

For further information concerning this mater, please call;

Kexlyn Lopez W:Hw N I8 212 0086

Narhe of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

/-MS.OO Filing Fee T S30.00 Filing Fae & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Staws &
tadditional copy is enelosed) Certitied Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Talliahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

<evq| Jy L CC,

(™Name of the Lingted Liahility a :qurs on_our recerds.)

pany as it n
y S
O(? _ch&d)assigncd

TA Florda Dnnited L wahihily Company)

The Articles of Organization fur l]ns Lumited Liability C

1 ‘11\7\'. ere ] le.d on
Florida document number [._, A Q z ){i

This amendment 1s submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabilitn Company.” the designation *1LLC™ or the abbrevigtion "LL.C.*

i

o

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) ‘ . : -

[P

T

Enter new matling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [f 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 Agent;

New Reaistered Otfice Address:

Enter Florida strecr address

. Florida
(.'I'-'l' lep Cr)(/t'

Fhereby accept the appointment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of all statiies relarive 1o 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 Chaprer 603, F.S. Or, if this document is

being filed 10 merety refiect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

ME Kexh N ZLD?Z H&J Mz (00 Qeashishen DA‘M
Hoonestend FL 323

pet E

i }@(/_n_Lgyf 2 her OO Convhtohpn DY

HQJ( E - Eij;&hnngc g

CYAdd

"~
M

ORcinove

CiChange

Oadd

ORemove

ClChange

OlAdd

ClRemove

OChange

OAdd

ORemove

CIChange




. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
'\ (1
M SYako o
a0 Gl yaSa O
Hhe e namnga -

C o oPChy
T OM PF@S\A&XH‘ 1O
H&m%QX )

E. Effective date, if other than the date of filing
Note:

{optional)
document’s effective date on the Department of State’s records

(Ifan effective date iy listed, the date must be specitic and cannot be prior o date of [ing or more than 90 days afier filing.) Pursuant to 603.0207 (3)b)
i ihe date inseried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the

If the record specifies a delayed etfective date, but not un effective time, at 12:01 win. on the carlier of: (b)
record is filed.

Dated Z le ){/19@2 C’ .

Signuture of o méhber or authbrized resenfafive of a member
g p

Kp(hm Lopez U{:r%\«é?

Typed or prinkd name of signee |

The 90th dav after the

Filing Fee: S25.00



From: AmendmentsCorpHelp AmendmentsCorpHelp@dos.myflorida.com
Subject: RE: ammendment
Date: Sep 26, 2020 at 9:31:22 PM
To: saray saggiomo saggiomoservices@gmail.com

Good evening,

in order to amend the enlity. you will need 1o go online 1o www.sunbiz org under "Forms and Fees™ and
select “Limited Liability Company”. Under “Florida LLC Forms” you will select “Amendment POF". You
will only fill out the sections of which are being amended. however the entire packet must be submitted
for completeness.

This form will need to be mailed in with a check or money order for $25.00, made pavable to
Department of Stale.

Unfartunately. our office does not offer expediting services. Amendments are taking 7 - 9 weeks for
processing time, from the date the check or money order is cashed.

You may click here for current processing dates.

Thanks.

Terr1 Schroeder

Regulatory Speciatist |1l
Amendments Section
Division of Corporations
Fiorida Department of State

www, sunbiz. org

From: saray saggicmo <saggiomeoservices@@gmail.com>

Sent: Monday, September 21, 2020 12:05_ PM

To: AmendmenisCorpHelp <AmendmentsCorpHelp@ 2gs. myflorida.com>
Subject: ammendment

EMAIL RECEIVED FROM EXTERNAL SOURCE

KERLYN CAR WASH LLLC
DOCUMENT # 1.200002807068
INEED TO CORRECT THE TITLE ON MY ARTICLES | PUT PRESIDENT ANDITS

SUPPOSE TO BE MANAGER BECAUSE ITS AN LLC. CAN YOU PLEASE UPDATE
MY TITLE.



KERLYN MARTINEZ LOPEZ  TITLE MANAGER



