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L COVER LETTER

e Repistration Section
Division af Corporalions N

FLAWLESS MAKINE DETAIL ANU RESTORATION LLC
SURBJECT: __

Name uf Lirsried Ligbility Company

Lhe enclosed Articles of Amendment and feers) are subantted tor Bling.

Phease retin ol cotrespondenee cotseeruing thuy matter (0 the fodbow ing:

VICKETAYLOR

Name of erhon

GEMINSURANCE LLU

Firm:Cerpany

SE31T SOUTHSIHE BLNVD SUHTE 169

Address

JACKSONVILLE, FLL 221G

Onvistaie apd Zap Code

VICKIGEGENTNET

E-manl addresss e e uaal for futeze annual ieperi nesificanion)
For further informanon concerning this matter, please call:
VICKI TAYLOR O RS RCERS

iy
Maie o Petson Arca Lode Yantine Telephane Number

Enclosed 1s a cheek for the following amount:

m S500 Filing Fee 183000 Filig Fue & 383300 Filg Fee & L] S6dL00 Filing Fee.
Certtfieats of Status Certified Copy Centificate of Status &
izdditiona! copy is enclosed) Cerafied Copy

taddiionad cop v enclosed)

Muailing Address: Street Address:

Registration Section Registraton Scction

Divisiom of Comporations Division of Corporations

.0, Box 6327 The Cenure of Tallahassee
Tallahassee, FIL 32314 J415 N Maoniroe Street. Sule 810

Tublahassee, FL 32303



R 4 ARTICLES OF AMENDMEN
' ' TO
ARTICLES Qi ORGANIZATION

or Fil.ED
\\\l Is \\:‘ll\R||\i IMTATL AW KESTORATION 1L,LLC 2022 JAH 18 PH 2: L'!"

INwrtg ot the | mitg: | ity IDARY. 4% (L Now appeats on wue fegorfst -
1A Fenida Lmu:eﬁ Liakelizy Company) SELKCTARY OF STATF

TALLAHASSEE, FL

amd assigned

_ N L . Y 202
Ihe Arocdes of Organizaton for this Eamited Liebiliny Company were Rled o 77

[L2100038307

Farida docurmen number

T wmendment 1 submitied o amend the Tolios ing:

\L Wamending name, ender the new name oi tie liznited liability company hiere:

AL \F\R SEAMLESS GU [l'l_RIRU\ L\__C‘_

Thomoe i o v st mpaishaide amd coals e aonds Cr anizsd Liabiny Lumpan_. e aiestenation "LLCT or the abbreviation V1L O

Fnter new principal offices address, it applicabile:

tPrincipal office address MUST BE ASTREET ADDRESS)

Eoter new muiking address, (M applicable:

(M Fatiing addiess MAY RE A POST OFFICE BN)

5. Tf mnending the registered ageant and/or registered office aitdeoss on our recards, eofer the name of the new registered
apent and/or the new registered office address hein:

Nane of New Repistersd Agent:

New Registered Otice Addiess:

Eater Fromdu anoer widdreas

e et e et e o e , Florida

O Zir e

New Regiviered Apent’s sipeanire. if chsinging Revistered Avent:

[ herehye gecept the apprinine i s regisiered agent and agrec o oof D iy capaciie, 1 jucther agree o complyvwith the
preovistons of all statdes retative v the proper und comglese perfermaace of my duites, and Dam jamilior with and
conept the abligations of my position as regisiered agoii as provided feiin Chapter 003, 1.5 Or if this document is

weeny filed e mereiv reflect o chaige i e cegistered affice address. [ hereby confirm that the limited liabiliny
vennponv iy feen wogitiod inowrinong of s cliage,

W Regstorad -wt \ILnJlllrt of New Registered Agent




t

by zniwnding Authorized Person{s) authorvized o sranage, enier thie titie, namic, and address of each person being added

¢ “or removed froni our records:

MOGR = Manager
AMBR = Authorized Member

Title

MOR

Nagie

LUIS RIVERA

Address

2464 WATERSIDE DR LAKE WORTH FL 3340l

E Add

Oiemove

T Chunge

T Add

[JRemove

CChange

e —Add
e e CIRemuove
. R = Chunge
- - T Add
e e ottt e ClRemove
— - — o “Change

TAadd

CiRemove

—Change

JiAdd

CRemove

ZChange

I'vpe of Action



¢

b

. H amending any other information, enter chiange(s! ireves titach wdditional sheets. if necessar)

U.. Effective date, if other than the date of filing: {uptional)
{7 an eilective date o histed, the date thust be gpeethic and annat e pror o date o f tding os mene thdee S0 dayy after g, Fursuant o 6050207 (Jubhy
Seter 1 the dute inserted o this blovl Jdocs rut meet the zpplicabic statitory oz scguiements, this date will not bae listed as the

doctment’z erieciive dice on the Sepiiiiant of dtare s elenids,

Hothe record apecifivs a delaved etfecuve date, bar ol an ofleciive inne, ai 2500w on toe earhier oft (b)) The 0ih day afier the
record is filed

12 izl

!
Dated
cﬂ"‘%

TSignatue -l a meaber ot authunizsd eeprosentitiog of 4 member
ALSTIN BRAMITILL

e e e e ot
l‘.'i.‘L“.! o PEINLIED PN O Ay

Filing Fee: 325.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

VICKI TAYLOR C?ffm

4131 SOUTHSIDE BLVD
SUITE 109
JACKSONVILLE, FL 32216 3\'0 T‘eﬁ%\,

SUBJECT: FLAWLESS MARINE DETAIL AND RESTORATION LLC
Ref. Number: L21000385671

We have received your document for FLAWLESS MARINE DETAIL AND
RESTORATION LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 022A00002004

www . sunbiz.org

hwvicion aof Cornorationzs - PO ROY 683927 “Tallabhaccen Flarids 29214



