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COVER LETTER

TO: Registration Section
Division of Corporationy

- LUMINOUS DETAIL AND POLISH, LLC
SURJECT:

Name of Limited Linhility Company

The enclosed Anticles of Amendment und feefs) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Jshon Brvant Taylor

Name of Person

Fim/Company

11323 Phillips Parkway Drive East Unit 6

Address

Jacksonville, FLL 32236

City/Siate and Zip Code

Juminousdetatiandpolishjux@gmail.com

F-matl addeess: (fo he used for future annual repon notification)
For further information concerning this masier. please call:

Ishon Bryvanmt Taylor Rlts 321-6145
at { )

Arca Code

Name of Person Dastime Telephone Number

Enclosed is a check tor the foliowing amount:

= 52500 Fiking Fee 2 830.00 Filing Fee &

Certificate of Status

03 $60.00 Filing Feel
Certifreate of Status &
Certified Copy

{additional copy i enclosed)

0O 55500 Filing Fee &
Cerificd Copy

{xdditional copy is eoclosed)

Muailing_Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Remistration Scction

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMINOUS DETAIL AND POLISHL LLC

(Name of the Limited Liability Company as it now appears on our recurds.}
(A Florda Lemited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on M0 and assigned

LL21000431824

Florda document number

This amendment is submitted (o amend the followimg:

AL If amending name, ¢nter the new name of the limited liability company here:

Lunmtinous Motorsports LLC

The new name must be distinguishable and contain the wards “Limited Liabitiy Company,” the designation “LLC™ or the abbreviation ~LLL.C"

~a
Enter new principal offices address, if applicable: 11323 Phillips Parkway Drive East Unit 6 =
(Principal office address MUST BE A STREET ADDRESS) ~ ‘acksonville, FL 32236 2
29
Enter new mailing address, if applicable: 11323 Phillips Parkway Drive East Unit 6 0
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. FL 32256 2

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

Name of New Rewistered Avent: Jshon BryantTaylor

New Registered Office Address: 11313 Phillips Parkway Drive East Unit 6

“nter Flovide streer address
£ Flovida streer addd,

Facksonville Florida 322506
City Zip Codv

New Registered Agent’s Sipnature if changing Resistered Apent:

[ hereby aceept the appointment as registored agent and agree to act e this capuacite, 1 further agree to comply with the
provisions of all statwes refative to the proper and complete performance of my duties, and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm thar the timited liability:
company has been notified in writing of this change.

I hanging Rogi;;n:d Ag .l. Sipnature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CTAdd
ORemave

Change

TAdd

JRemove

CIChange

add

JRemave

CiChange

JAdd

Remove

OChange

JAdd

JRemove

JChange

ClAdd

JRenmune

T Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, if ncecssary.)

F. Effective date. if other than the date of filing: (optional)
{If an crfective date is Yisted, the ditte muost be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant 1o 6030207 (34b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’'s eftective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not as effective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record 15 Ailed.

ated l ‘_- \ - 9\693

a member or authorized representative ot a member

Ashen Br}mn# Tay fer

Typed or printed name of signee

Filing Fee: $25.00



