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COVER LETTER

TO: Registration Section
Division of Corporations

Norida aute detailing e
SUBJECT:

Name ol Limited Liabhility Company

The enclosed Antivles of Amendment and [ee(s) are submitted for [iling.

Please retumn ail correspendence concerning this matier (o the tollowing:

Robert giambarberee

Name of Persun

Firm/Company

SE1G lareh lane

Address

new pot Richey Florida 34633

City/Sime and Zip Code
robertgiambarberee @ vibou.com

12-matl address: (to be wsed Tor futare annual report notification)
For further information concerning this master. please call:
Ruober viambarberce 727 604347
at ( )

Name ol Person Arca Code Daytime Telephone Number

Enclused is a cheek fur the following urnount:

= 525.00 Filing Fee O S30.00 Viling Fee & [0 $35.00 Filing Fee & [ $60.00 Filing Fee.
Certificute of Status Centified Copy Certificate of Status &
(udditonal capy 1s enclosed) Cenitied Copy

(addinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FLL 32314 2415 N. Monroe Street, Suite 8H)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA AUTO DETALLING LLC

(Name of the Limited Liabili

Iv Company as il now Appears on pur records.)
cd Tiabtlity Company)

. . . C . C s 7-29.21 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
N L2084 194
Florida document numbur

This amendment is submitted to ainend the following:

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

proshine mobile detailing He

The mew name must be distinguishable and contain the words “Limited iability Company.” the designation *1.1.C7 or the abbhreviation *L L.Cr

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f 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 olfice address here:

Name of New Repistered Agent: =
[
P

New Registered Otfice Address: - -
Foter Florida street address -

. Florida o
Cuy Zip Conde o
New Registered Agent’s Sisnature, if changing Registered Agent: 1::3

[ hereby accept the appointment as registered ugent and agree (o aci in this capactiy. | Surther ugree ro compbowith the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this documoent (s
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited Liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ChAdd

ORemove

O¢Chunge

Oadd

ORemove

O Change

OAdd

ORemove

O Chanpe

Oadd

CRemnyve

OChunge

aAdd

ORemove

O Chiunge

CiAdd

ORemove

OChunge




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

E. Effective date, if other than the date of filing: (optional)
(M an elfective date is listed, the date mnst be specific and cannot be prior o date af filing o mode than 90 days after liling.) Pursuant 10 6050207 (3)h)
Note: [1'the date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed s the
document’s effective date on the Depantment of State’s records.

I the record specifies a delaved effecrive date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The Y0th day after the
record is liled,

Signature of a member or authorized representative of a member

Ruobert giambarbere:

Typed or printed name of signee



