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COVER LETTER

TO: Registration Section
Division of Corporations

KANPEKEAUTOC DETAILING LLC
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspandence concerning this matter to the following:

ANIBAL CARABALLO

Name of Person

KANPEKT AUTO DETAILING LLC

Firn/Company

SO0 KIMBERTON CT

Address

TAMPA FL 33647

Citvrsiate and Zip Code
ADMIN@MEDIALGROUPSTEM.COM

E-mael wdidress: (o be used tor future annual report notibication)

For further information concerning this matter. please call:

ANIBAL CARABALLO 787 003-6033
aty )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
O $2:5.00 Filing Fee = 530.00 Filing Fee & T 853.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Ladditional copy 1s enclosed) Cerithed Copy
(additional copy 1s enclused )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO gl I
ARTICLES OF ORGANIZATION = e
OF

RANPEKI AUTO DETAILING LILC SFELESCTANY O IL STLTE
(Name of the Limited Liability Company as it now appears on our records.) ""\‘L pos i -
¢ Flonda Limited Liabthiy Company) Pt

. 30§/202 .
The Aricles of Grganization tor this Lintited Liability Company were filed on 030i/2021 and assigned

L2 1000095583

Florida document number

This amendment is submited to amend the following:

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

The new name must be distinguighable and contain the words “Limited Liability Company.” the desiznation “LLCT or the ahbreviation ~L.i..
- - B f=4

Enter new principal offices address. if applicable:

(Principal office acldresy MMUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asentaind/or the new resistered office address here:

Name of New Revistered Agent:

New Rewaistered Office Address:

Emer Florida street adidress

. Florida
Ciny Zip Code

New Registered Acent’s Sionature, if chanving Revistered Avent:

fhoreby aceepn the appaimiment as registered agent and agree o act in this capacity. 1 firther agree to complvowith the
provisions of all statutes refative (o the proper and complete performance of wy dutics. and T e fomilior with and
aecepd the abligarions of my pousition as regisiered agent os provided for in Chaprer 603, F.S. O, if this doctment is
heing fited 1o merely reflect a change in the registered office address. T hereby confirm thar the limited liabiliny
company s been notificd inwriring of this change.

If Changing Registered Agent, Signature of New Registered Avent




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 Memher

Title Nane Address Tvpe of Action

President ARMANDO ORTIZ 6400 SUSHIL ST
Tladd

WESLEY CHAPEL FILL 33543
= Remove

JChange

President ROSA ECHIEVARRIA 3011 KIMBERTONCT
Oadd

TAMPA FL 33647
& Remove

OChange

Sceretary ROSA ECHEVARRIA 301 KIMBERTON CT
= Add

TAMPA FL 33647
ORemove

OChange

JAdd

CRemove

T Change

Cadd

CJRemove

CIChange

OAdd

CIRemuove

[ Change



D. 1M amending any other information, enter change(s) here: (duach additional sheets, if necessary.

o ) O 06/21/2021 ,
E. Effective date, if other than the date of filing: {optional)

(I an eective date is Bisted. the die must be specitic and cannot be prior to date ol iling or more than 90 days alter tiling) Pursuant w 6030207 (3)h)
Note: If the date inserted in this black does not meet the applicable staiutery tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

H the record specilies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90ih day after the
record is tiled.

Dated 27th of October o 2021

Signatare of a member or authorized representative ofa member

Anibal Caraballo

Tvped or printed name of signee

Filing Fee: $25.00



