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COVER LETTER

TO: Registration Section
Division nf Corporations

TINT PRQO & DETAILING LLC
SURIECT:

Name of Lumited Liabalicy Campany

The enclosed Aiticles of Amendinent und feets) are subiniited for filing

Please 1etuin ali correspondence concermng this matter 1o the follow g

Cheyenne Maseley

Name of Peison

Leuulzootn com, Inc.

Firm'Company

101 N Brand Blvd 11th F!

) Address

Gleadale, CA 91203

Oy Suste and Zop Code
unlprol @yahou.com

E-mul address. (1o be used for future annual report nelificanon)

For further mtormation concerping this matter, please catl:

Chevenne Moscley 8063 173-058%
at ( )

Name of P'ereon Area Code Davtimez Telephone Number

tinciosed 13 8 cheek for the Tollowang amount

O} $£25.00 Filing Fee O 230 G0 Filing Fee & W $35.00 Filing Tee & 0 566.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinanal sopm is coclosad) Cerulied Copy

fudditinnal copy is cochesed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Seciion Registiation Section

Drvision of Corpurations Division ol Cotputiatiens

.03 Box 6327 Cliftun Buillding

Tatluhassee, FLL 32314 2601 Excculive Center Cirele

Tillahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TINT PRO & DETAILING L1LC

(:Name of the Limileed Liabiliry Company as it now appears on gur records.)
(A Flonda Linuted Linbaliy Compuany)

" . - - - . . . . . - . - o] 30
The Anicles of Organization for this Limited Liability Company were filed on Lar13a021

LIINN0364013

and assigned

Florida document number

This amendment is submitted w amend the following:

A I amending namie, enter the new name of the limited liability company here:

The new nune sl be distingushiable add contain the words “Litnted Liabifiny Company,” the destmanron * LLCT of the abbiesiation L L.C.”

Lo . . 1428 P; ;
Enter new principal offices address, if applicable: 3428 Pandora Rd.

(Principal office address MUST BE A STREET ADDRESS) ~ Mrianna. Fi. 32448

<4428 Pandara Rd.

OMailing address MAY RE A POST OFFICE BOX) Marianoa, FI 32443

Enter new mailing addyess, if applicable:

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

Naune of New Repstered Apent:

New Repistered Office Address:

Friter Flovicda street aedelress

. Florida
Uiy Lip Cour

New Reeistered Agent's Signature, if changing Registered Ageont:

1 hereby accept the appointment as registered agenr and agree w oct in this capacin. { fireher agree 1o comply with the
provisions of all staties relative 1o the proper and complete performunce of my duties, und I am familiar with and
accept the nbligationy of my position as regisicred agem as provided for in Chapier 603, F.S. Or, if this docrument is
heing filed o merely reflect a chunge in the registered office address, 1 hereby confirm that the limited Hiabifin:
cempenny has beeit notified In writing of this change.

If Changing Registered Agent, Signagurs of New Repictercd Agent
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If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of cach person Dbeing added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addrcss Tyvpe of Activn
AMBR Makyah Rell 4428 Tandora Rd . Mananna, FL 32448
Add

0 Remnve

O Change

hlL'ﬂ al Hel LN P - ‘ 53 .
ANBR A lal | -t i \dt)lﬂ Kd N Maranna Fi. 32428
E »"‘\LI(!

0O Remuove

0O Change

IR MICHAEL T Rell

O Add

2750 PANHANDLE RD.

MARIANNA, FL 32445 B Kemove

8 Change

0O Add

3 Runtave

O Change

00 Add

O Remave

O Change

O Add

O Remove

O Change
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D. if amending any other infarmation, enter change(s) here: (Attach additional sheels. if recessary)

E. Effective date, if other than the date of filing: {optional)
(1f an ¢ ffective date is [isted, the date must be specific and canno: be prior 1o daie of filing or maore thoa 90 days after filing.) Pursuant to 665.0207 (3 )by
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Sta1e’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 S0th day after the record is filed.

om0\ 11000%,

ignaturce of a member or authonzed representative of a member

Chrystal Pittman

Tvped or printed name of sigace

Page 3 of 3
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