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CORPORATE When you need ACCESS to the world
ACCESS,
INC. - 236 East 6th Avenue. Tallahassee. Florida 32303 «®
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (800) 96Y-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/24 Glinda
] CERTIFIED COPY
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] CuUs
.8 FILING AMEND
1. PRESTIGIOQUS AUTO DETAILING LI.C
{CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5‘
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATLE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: @Qﬁ\‘%&\% A\.\"t{) \x"Q:‘tQ\\\(Tj

Name ef Limied Liability Comp1ny

The enclosed Articles of Ameadment and fee(s) are submitied for filing.

Please retuim all correspandence concerning this matter to the following:

)\}\(\urmn_ A \\Q\{\S

Name of Persan

Q__-f_g_ﬁb_su\% P\Qm \Sﬂf\-o.-

Firm/Company

oMo W/\{\"\'\\'e\'m \ \S_'r.

Address

o ) ‘\: \

City/State and Zip Cnde

. — -

E-mail address: (to be used uture annual repon notilicoiiont

For further information concerning this maner, plesse calk:

ricn. l\ \\_'m/\s 481 ) _ AQ -2 24

Name of Person Arca Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

E/SZS.UU Filing Fee 0 $30.00 Fiting Fee & 0 $55.00 Fiting Fee & 3 360.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
taddinonal copy is enclosed) Centified Copy

{acditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Sectian Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Buitding

Tallahassee, FL 32314 2661 Exccuiive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\;o*u; wng 2L

ility Comp#ny 25 it now appeasd on our records.)
Limuted Liability Campany)

The Articles of Organization for this Limited Liability Company were filed on _ ¥y \g- 2402} and assigned
Flonda document number L:L\mju] CAM

This amendiment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name musi be distinguishable and contain the words “Limited Liubikity Company.” the designation “LLC™ or the abbrey iﬂ“O“gL-C-"
b4 ¥ pany ¥ =

{Principal office address MUST BE A STREET ADDRESS)

oo "}
lal pr3 rmnaR
3-c ) R
M
R s
vl = L
2o
Thals O
Enter new mailing address, if applicable: e -
(Mailing address MAY BE A POST OFFICE BOX]}

—
B.

If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Name of New Registered Apent:

'

New Rewistered Office Address:

Enter Florida sircet adidress

. Florida
City Zip Caelo
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duries. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapeer 605. F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited liability
company fius been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3




[f amending Authorized Person(s} authorized to manage, enter the titic. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Acfion

Title Namc

AvvaR w ¢ &'add
wemr “Ruen Dwocte  TL B2AGY O Renove

O Change

MGR. Nh&np._i.__\&mm_ mw—u Add
Mmmm\_ﬂ Remove:

EChange

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 add

O Remove

O Change

O add

[ Remove

O Change

Page 2 of 3



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

E. Effective date. if other than the date of filing: {optional)
{Ifan cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant te 605.02U7 (3Kb)
Note: |f the date inscrted in this block does not meet the applicable stamtory filing requiretnents, this date will not be listed as the
documeni’s effective date on the Depanument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Signature of a membct or suthosized represcntative of 1 member

e X, \\/Eu e,
) Typed or printed naime of signee

Page 3 of 3
Filing Fee: $25.00




