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CUVER LETTER

TO! Kegistration Scetion
Divisinn of Corporations

Select Mobile Detailing LLU
SLBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Adlisun Muneun

Name ol Prison

ZenBusingss INC

FimCompuny

336 E. Coilege Ave Suite 301

Adddiess

Tallnhassee, FL 32301

CitsrSture and Zip Code

fulfillment(@zenbusiness com

E-mail address: (10 be used 7or furure 2unua? report uolification)

For [urther inlermation concerning this matter, please call:

¢fo ZenBusiness INC 44 403.6249
at { )

Nuaineg of Person Area Code Daytime Telephone Number

Enclused 15 a vlieck Lo Uie Tolluwing atmount:

m 52500 Filing Fee L) $30.00 Filing Fee & L1 53500 Filing Fee & L1 560.80 Filing Fee.
Certificuie of Status Centitied Copy Centificate of Stalus &
(advitional copy is nclossd) Cettifled Capy

(addinoaal copy i35 enclosed)

Malllng Address: Strect Address:

Registration Section Registration Section

Division of Comporastions Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Montoe Sueet, Suite 810

Tallahassee, FI. 32303

From: ZenBusiness Us
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CLES UF AVIENDIVIENI

TO

ARTICLES OF ORGANIZATION

Select Mobile Detailing LLC

OF

(Name of the Limlted Liability Colpany as §t now appears on our recod ds.)

(A Tlorida Lemiled Lability Compuny)

The Articles of Qrganization for this Limited Liability Company were filed on

. . 9o
Florida document number =AR00369677

2020-11-23 and 53

This amendiment is subimitted w atnend the following:

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

Select Aule Spa LLC

o ZznBusiness Us

igned

The new name must be distinguishable and comtain the words “Limited Liability Compazy.” the designation "LLC™ or the sbbreviation “LLL.C.”

Lnter new principal oflices address, if applicable:

(Iincipal office adidress MUST BE A STREET ADDRESS)

Enter new muiling address, il upplicable:

{Muiliny address MAY BE A PONT OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the nawe of the new registered

apent and/or the new recistered office address here:

Name ol New Registiered Acenl:

New Regristered Oftice Address;

SNYIhI0L

4 d

Emor Fiorida street address

d

, IFlarida

Ciny ot Zm@nic

New Registercd Agent's Signature, if changing Registered Agent: T o

0

—

! hovehw accept the appoiniment us registored agent and agree (o ael in this capuacity. 1 jurther agroe o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confivmt that the limited liability

company has heen notified in writing of this change.

1 Changlng Registered Agent, Siguature of New Hepistered Apent
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or removed (rom our records:

MCOR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

Oadd

CIRemave

OChange

OAdd

ORemove

O Change

D f\{L‘:d

ORemove

OChange

Cadd

OJRemove

OChanye

ClAadd

ORemove

MChange

Oladd

CRemove

O Change
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D. If amending anv other information, enter change(s) here: (Autuch additional sheets. if necessary, )

E. Effective date, if other than the date of filinp: (optional)
{If an e¥foctive date is Haied, the date must be snecitic and canpot be prier 1o daic of filing or mwers thaa 90 days afier fling.) Tursuant 10 605.0207 (3K
Note: [I'the date ingerled in this block docs not meet the applicable swtutory [iling requircments, this date will not ba listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etteciive date, but not an eftective time, at 12:01 a.m. on the eatlier of: ¢tb)y  The 90th day atier the
record 1y filed.

8s22 an3d
Dated

/s/ Gabriel Chile-Perez

Signamre of a member or authorized representative of a nwiber

tiabriel Chile-Perez, Manager

Typed or printed name af signee

Filing Fee: S$25.00



