Shk.'

b

KRZ100

0319823

(Requestors Name)

(Address)

(Address)

(Cty/State/Zip/Phone #)

[] pickeup [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BHILEARRIEAC

500370605015

O7/2031 - 00§ -0 44710
)
&
—
: —
-E; ‘r-_J_
._'_4' T~ e '
- = !
a2} e
<l oo '
e o *
cnE oo
o w1 =
:|—| Ta K]
— [
f --i )
[

. T L-:‘l-




[ e
RN A LA '\.. -

FLORIDA DEPARTMENT OF STATE..> 2
Division of Corporations

g flsi2

August 12, 2021

MARCUS A CARTER SR
2424 W BRANDON BLVD
#1083

BRANDON, FL 33511

SUBJECT: CARTERS MOBILE DETAILING LLC
Ref. Number: L21000318823

We have received your document for CARTERS MOBILE DETAILING LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete
document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 621A00019195

www.sunbiz.org

Thwvicion of Cornoratione - PO ROY 6297 . Tallahacese Florida 293214



. - | COYER LLETTER

TO: Registration Section
Division of Corporations

SUBIECT: /) /“/Prﬁ W cé/a pe/Qr//,:z/o LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for fiting.

Please return all correspondence concerning this matier 1o ihe following:

%/"/'&L«S /4/omd ﬁp/er“

Name of Person

QJ@#& MOb /Q Dg&laaq{wﬁ Z.]_C

FirnvCompuny

QUAY (M. PBranclon B A#/OSS

Address

Branelon, F|_ 2351

Cinw/State and Zip Code

Show roo m shing @ ccm)rers Mmd.com

T-mail address: (1o be used for Tuture anfmd report noufication)

For further infurmation concerning this matier. please call:

Marcws thom'o Q\AJBEF B3, Y¥46- )06 (

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the followmg amount:

] $25.00 Fiting Fee ] $30.00 Filing Fee & L\—KSS.UU Fiting Fee & T £60.00 Filing Fee,
Cuntificale of States Certitied Copy Cernificate of Suatus &
(additional copy is enclosed ) Curtified Copy

taddivonal copy v englused)

Muiling Address: Strece Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallabassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

<3\»‘J€*"j§ f)é?:')f/t );é/cf‘f'/(}i@; (L

(Nane of the Limited Lintility Conpany s Hongsy appears on our records.)
(A Florsda Linnted Lambiye Company)

—

A

The Articles of Oveanization for this Limited Liabihy Compuny were filed on

Florida document sumber _L 9\ IGO0 318¢ 19\3

Jt',ﬁ_ //l?} /ti,; Qoﬂ and assigned

This amendment is submitted to amend the followmg:

A, I amending naine, enter the new naie of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limnted Liabaliy Company.” the designution “LLCT ot the abbres i::il‘«?ﬁ'"l..l..ﬁ,ﬁ,’.ﬁ
. BL 16
-E L
Fnter new principal offices address. if applicable: . " e
= .

(Principal office address MUST BE A STREET A DDRESS) . P
L=

Enter new mailing address, it applicable: -

(Mailine addross MAY BE A POST OFFICE BOX)

B. ¥ amending the registered agent

asent and/or the new registered office address here:

and/or registered office address onour records, cater the namg of the new registered

Nuame of New Registered Apent:

/—\‘ {
Marcws Aatenio Carter
New Revisiered Office Address:

~

2 24 IND g;-“q (\o&a/\ JBZUC/! ’#./08_?
Enter Floridi streer adidress
Braaclon

CFloeida 23 S//
Cin
New Registered Asent's Signature, if changring Revistered Apent:
[ hereby aceept the appointineni as 1o

provisions of afl st

Aip Cade
wistered agent and agree (o act in this capaci. [ jether agree o complywirh the
v relative i the proper and compleie performance of nn duiies. and Dapt jamiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603,15, Che it this document is
being fited to merel refleer a change in the registored ajfice address, Thereby confirm ihar the tinnied liahilioy
company bas heen notipicd inwriting of tiis change. .

J

.

v Y
: Al S vy L e
_j/g;_/(,’ A £ ~-'/fl""-/ =

If Chanting l{w;:iu?'l-(l Avent. Sionature of New Registered Avenl
(_




I amending Authorized Person(s) authorized to marage, enter the title, name, and address of vach person beiny added
or remuoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

&1 )/)-/ Z&fn"u-ﬁ /-f), (5:,*7[@3 L YUY N mﬁ/ ¢/ }—?/Uxff;\dd
#0853 s
[$ren &/d/?,f/}/ NAY/ER

AR Marous ﬁw/aﬂrawﬂr 7509 /‘L/m // e/ im}u/ @E
ﬁ ij/on /t—/ 235 BT Aremoe

CIChangy

Cladd

CHemuose

T hamge

A

CIReinove

CiChange

Cadd

“TRemove

THChange

::\il(i

ZRemove

CHChangy




D, 10 amending any other information, enter change(s) here: (Atiach addicional sheeis, [ necessary.

date, if other than the date of filing: SLL,U /3 QOQ/ (optional)

Aol filing or maore than 90 davs a frer filing. ) Pussuant 1o 605, H207 {30

. Eftective
(1f an eifeetve date s lsied. the date must be speeific awd cannot be plulx 1o s
Note: [{ the date inserted in this Block dues not mect the applicable statwtory filing requirements, this date will not be listed as the

document’s elfective date vn the Department ol Slate s records,
The Q0th day ailer the

[ the recond spocities o delavad effective date, but notan etfective time. at 12:01 aam. on the carlier of: {(b)

recond 12 filed.

Dated ﬂ/;_/ /3?{2')/ B / ;
e,
L/// 4 //:7/(/{,,4‘;3 \\///

Signature of @ menber or m(hmuu! !Lpruuu ative of i memiber

///

// /7/’7!6‘// (L .*'/ .{/l‘/\_n’f_f‘ﬂy’ﬁ-‘-

Trped wl printe] saie ot signes




