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COVER LETTER

TO: Registration Section
livision of Corporatians

SL Mobile Detailing, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Plcasc retumn all correspondence conceming this malter to the following:

Shamahl [ee

Name of Person

LMI Enterprises. Ine

FimwCompany

2930 W County Hwy 30A. Suite 204

Address

Santa Rusa Beach, F1. 32459

City/State and Zip Code

Lmicnterprises202 L@dgmail.com

E-rmil address: (i be used for future annual report notification)
For further infurmation coancerning this matter, please call;
Shamah! Lo R50

at { )
Arca Code

%30 - 3x0¥

Name of Person bavtime Telephune Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Swatus

[0 855.00 Filing Fee &
Certified Copy

tidditional copy 15 enclased)

= £60.00 Filing Fee,
Cenilicate of Stius &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SI. Mobile Detailing. LLC

{Name of the Limited Liability Company as it now appears on our recards.)
{A Florida Dimited Tiability Company}

The Anticles of Organization for this Linnted Liabihity Company were filed on 0370872011 and assigned

Florida document number LZ1000108337

This umendment is submmitted 1o amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable: 2930 W COUNTY HWY J0A .
"
{Principal office address MUST BE A STREET ADDRESS) ~ SUITE 204A -
SANTA ROSA BEACH. FI1. 32459 C
L
Enter new mailing address, if applicable: 2030 W COUNTY HWY 304 -
(Mailing address MAY BE A POST QFFICE BOX) SUITE 2044 —
SANTA ROSA BEACH, F1 32459 J:-:;

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

Nuame of New Reyistered Apent:

New Registered Office Address:

Faier Flordda stroce address

. Florida

Citv }f:'[) Craele
Mew Registered Agent’s Signature, if changing Repistered Agent:

! herely: accept the appointment as registered agem and agree to act in this capacime. | further agree to comply with the
provisinns of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
uceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address, I hereby confirm that the Iimited liability
company has been notifted inowriting of this change.

If Changing Registered Agent, Signature of New Regisiered Apent




If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LEE VENTURES, INC 495 GRAND BLVD
D.‘\aid

SUITE 206

= Remove

MIRAMAR BLACH, FL 32550
FHChange

AMBR LMI ENTERPRISES, INC 2930 W County Hwy 30A
= Add

Suike 204

T Remuve

Sanma Rosa Beach, FL 324359
O Change
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CiRemove

O Change

Dadd

T Remave

CiChange

CrAdd

CiRemove

CIChange




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

The name of the business is remaining the same, | updated the principal and mailing address online through the

Sunbiz website but 1 also put them in section "AL" just in case | need to update it there as well

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

(uptional)

(Han eMective date is Yisted. the dale must be specitic and cannos be prior to Jate of filing ur more than M days atier fiking. ) Punsuant to 605.0207 ( 3ich)
document’s effective date on the Department of State's records.
record is Hled.

Note: If the date inserted in this block does not meet the applicable statuntory Miling requirements. this date will not be listed as the

I the record specifies a delayed etfective date, but not an cifective ime. at 12:0% a.m. on the cartier of* (b)
August {8
Dated

The b dayv atter the
2021
Sy L e

Shamahl Lec

Signatwe of & member or aethurized represertalive of a member

Typed or printed name of signec




