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COVER LETTER

o Registration Section
Divisinn of Corporations

Parfect Image Auio Spa lle
SURIECT:

Name ot Limited Liability Company

) The enclosed Articles of Amendment and feefsy are submitted for filing.

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

Dernick Steinke

W,
’ Name of Person
pertect fmage auto spa
Fivm'Company
‘ ' 115357 mahogany run
Address
Fort Myers, Florida - 33913
Citv/state and Zip Conde
perfectimagepaverfipmail.com
E-muail zddress: (o be nsed for fituee annoad teport notification)
For turther information concerning this matter. please calk:
-~
Derrick Steinke 239 231-7284
al { }
Name of Person Area Code [asytime Telephone Number
r

Encloscd is a check tor the tollowing amount:

b
T 823.00 Filing Fee 3 S30.00 Filing Fee & 1 855.00 Filing Fee & = 360.00 Filing Fee,
' Certificate of Status Ceruified Copy Cenificate of Stutus &
' tadditionad vupy o enclused) Certified Copy

tadditional copy is enclosed)

Q
Mailing Address: Street Address:
! Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303




v ' ' ARTICLES OF AMENDMENT
¥ TO
ARTICLES OF ORGANIZATION <l
OF 203 AU -

Pertect mage Auto Spa LLC

(Name of the Limited 1.iability Company as il now appears on our records,) <o .
(A Florida Uimited Liabality Company) Dol

. The Artieles of Organization for this Limited Liability Company wure fited on 172021

121000443240

and assigned

Fiorida docament nuntber

This amemdment s subnntted wamend the following:

®  A. I amending nanie, enter the new name of the limited liability company here:
. Perfect Image Propenty Solutions LLC
The new same must be distinguishable and contain the words "Limbed Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.
Enter new principal offices address. if applicable: 11337 Mahogany Run
(Principal office address MUST BE A STREET ADDRESS) — Fort Myers Fl
: 33913
3
Lnter new mailing address, it applicable: 11357 Muhogany Run
(Mailing address MAY BE A POST QFFICE_BOX) Fort Myers Il
33913
- B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:
% Name of New Reaistered Aeent:

New Registered Othee Address:

Enrer Florida sireet cddross

. Florida

f:ii_l' f’![,‘ Cude

New Repistered Agent’s Signature, if changing Registered Apent:

1 hereby aceept the appointment as registered agent and agree o acet in this capacity, ! further agree to comply with the
provisions of all staries relative to the proper and complete performance of my duties. and T am jamiliar with and
-cecept the obligations of my position as registered uygent as provided for in Chapter 605, F.S. Or, if this docuntent is
being filed to mevelv reflect a change in the registered office address, I herveby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apgent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

- -
or_removed from our records:
‘MGR = Manager
AMBR = Authorized Member
Title Name
o4
vy
WO
' ' 4
l’. .
Tog
W
S
i .i-,‘-':-:
oS,
P
- -

Address

Type of Action

CJadd

CJRemove

Change

DI Add

TIRemove

O Change

Cladd

CJRemove

OJ¢Change

ClAadd

ClRemuove

C1Change

LA

TRemove

T Change

CiAdd

TIRemuove

) Change




D. If amending any other information, enter change(s) here: (Avach additional sheets, i necessar.)

-

(8AH/2023
F. Effective date, if other than the date of filing: {optional)
M1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date mserted mthis bloek does not meet the applicable statuiory filing requiremnents, this date will not be fisted as the
document’s etfective date on the Depantment of State’s reeords,

i1 the record specifies o delayved effective date. g not an effective time, at 12:01 aan, on the carlier of: (h) - The 90th day after the
record i3 filed.

T30 2023 .
Dated . . -

‘mber or anthorized represeniative of 2 member

Derrick Steinke |

Typed or prnted namc of signee




