hal 0000 H45HIB

AT

(Address)
200390781732

{Address)

(City/State/Zip/Phane #) RSBS00 5-=000  «20, 100

[] pickuer  [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

L0:6 HY 8-911Y 22

Special Instructions to Filing Officer:

Office Use Only 7%7




. - COVER LETTER
TO: Registration Section
Division of Corporations

. . '
Allcomm Innovatigns, 1L1.C
SUBJECT: -
Name of Limiied Liubility Company
The enclosed Articles of Amendment and fee(s) are submitied tor filing.
Please return all correspondence concerning this matier to the following:
Corey Tarre
Name ol Persan
~Nd
(e ]
Firmy/Company T
[
Y
Y377 Venerzia Plamaion Dy 1
(6a)
Address ™
=X
Orlando, F1 32829 o
o
Citv/sSte and Zip Code -~
sudasmohiledetnl @ gmail.com
L-mail address: (1o be used for funtre annual repert notification |
For further information concerning this matter. please catl:
Corey Tarre 904 45E7343
at{ )
Name of Person Area Code Dastime Telephone Number
Enclosed is o cheek for the following wmount:
0 $23.00 Filing Fee = 530.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statas &
addintonal copy s enclosed) Certified Copy

tadditional copy s enclosedd

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Allcomm Innovanons 1.1.C

iName of the Limited Liabilitv Company as it now appears oo our records. )
A Florida Limtted Tiabiliny Companyy

NI TR .
02/0%/2021 and assigned

The Articies of Organization tor this Limited Liability Company were filed on

N ) S378
Florida document number L2 IOOR 3TN

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Sudzis muobite detailing LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation =1, 1,

Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS) g
o)
I
D
o
Enter new mailing address, if applicable: z
(Maiting address MAY BE A POST OFFICE BOX) Q
-~ =

B. 1Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Olfice Address:

Enter Flovida sireet address

. Florida

iy Zip Cady

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1 firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 128, Or_if this document i
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahbilin:

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) autnorized (0 manage, enter the title, name, and address of each person beine added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Stephania Sunchez-Tuarre Y577 Venezia Plantation Dr. Orlando, FI 32829 -
m Add

ORemove

DiChange

O add

CORemove

OAadd

OIRemowve

DChange

OCadd

O Remove

O Change

DiAadd

CiRemove

Change




D. If amendin

g any other information. enter change(s) here: (duuch additional sheets, if necessary.)

The business services will consist of sutomobile, boat, matoreyele. and RV detailing and pressure washing.

0 :6{ HV [8- 9NV ¢

-

E. Effective date, if other than the date of filing: {optional)
I an effective date is listed. the date must be specitic and cannat be prioe t date of filing or more than Y0 days atier filing.) Pursuant to 605.0207 (31 h)
Note: Ifthe date inserted 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.

IT the record specifies a delaved effective date. but not an efteetive time. at 12:01 a.m. on the earlicr oft (by  The 90th day after the
record is filed.

. TIX6/2022 ST
Dated .

&%Z’quw,

/ Signature of 2 member or authorized representative of a member

Corey Tarre

Typed or printed name of signee



