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COVER LETTER

TO: _ .(ion Section
.vision of Corporations

PUJOL'S MOBILE AUTO DETAILING LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the totlowing:

EDELIO PUJOL

Name of Person

N/A

Firm/Company

30447 DOUBLE DR

Address

WESLEY CHAPEL, F1. 33545-4225

City/State and Zip Code
pujoledelio@gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

EDELIO PUJOL 313 283-8134
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee & (] $55.00 Filing Fec & 01 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



AT N2 BB Cb
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

EDELLO POJOL
30447 DOUBLE DRIVE
WESLEY CHAPEL, FL 33545 US

SUBJECT: PUJOL'S MOBILE AUTQ DETAILING LLC
Ref. Number: L21000387944

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

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.

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

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00026200

www.sunbiz.org

Divicion of Corporations - PO BOY 6327 “Tallahagcea Florida 39314



Pized Person(s) authorized to manage, enter the title, name, and address of each person being added
.. our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EDELIO PUIOL 10447 DOUBLE DR
= Add

WESLEY CHAPEL. FI. 33345
ORemove

Change

CAadd

ORemove

]Change

OAdd

ORemove

Change

Cadd

ORemove

C]Change

CAdd

ORemove

T Change

Oadd

OJRemove

TIChange




D. It amending any other information, enter chuange(s) here: (Atiach additional sheets, if necessar:.)

Adding Manager.

. Effective date. if other than the date of filing: {optional)
(If an effective date is lisied, the date must be specific and cannot be prior o date of filing or more than 90 days afler filing. ) Pursuant 10 6050207 RE:3)
Note: 1 the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’s recurds.

as the

I the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: th)

The $ith day after the
record is filed.

November 0815 2021
Dated

¢ of a member or authorized representative ol n meniber

EJEI‘C’ ‘Pug-o\

Typed ok printed name ol signee




