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COVER LETTER

TO:"  Registration Scction
Division of Corporations

SUBJECT: SpX Yl Popnwm edeling LLC

e T - 7
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Plcase return all correspondence cancerning this matter to the following:

Cﬂk\\c&f’c Cammacrho

Name of Person

Firm/Company

Koot eswelr

Address

D¢ \o\nc\G; e 27%35

City/State and Zip Code

bis mutyeaeBuohh oo com

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

For further information concerning this matter, please cali:

Cﬂ\lb?—-r’\ Cb\lf"\a-"-(ﬂ*o ai (W3 ) 39- 156%
Name of Persen Arca Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
0] $25 Filing Fee O $35 Filing Fee & Ceruified Copy

INHSTS (2/14)



FLORIDA DEPA[;’I‘MEN'I‘ OF STATE
Divigion of Corporations

March 8, 2023

GILBERT CAMADRO
8007 LESIA CIRCLE
ORLANDO. FL 32835

SUBJECT: SPIT SHINE PREMIUM DETAILING L.L.C.
Ref. Number: L21000506511

We have received your document for SPIT SHINE PREMIUM DETAILING L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited liability
company. Please complete and return the enclosed biank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Piease amend your document
accordingly.

This document was previously filed on February 26, 2023.

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.

Claretha Golden
Regulatory Specialist [| Letter Number: 523A00005366
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2

1. Name of the iimited hability company: S?;{' g\mv\{ ’?(P_MW“'\ -Dﬂ*a.:\li\fk} LLQ-’
{2)

(b)
Principal office address of limited habihty company:
(Note; MUST BE STREET ADDRESS)

“ - - ~ - . . + . - . p-
Pussuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

Registered Office Address

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)
$0073 esia Cir oo oS (¢
Or\amdo ) L'L. 32,833—- Or\N\c‘o’. Cl- ZUZ)‘;’
03 J22 /22 L 21000506 5 1\
3 Date 0I"ﬁling/rcgisumion i Flonda 4. Docunmert number
5. (a) ZenhuSiness T
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
e E
ot

Lollege AR Sute %o\

(MUST h(l:' FLORIDASTREET ADDRESS)
g =
Tallahaseo 5 = -
TaManhe 80 FL_ 32200 US - o
o
N -0 -
(b) (:n led Conochio 2
Enter name of NEW Repistered Agent and/or NEW Registered Office address: _ = =
Tl
) ::;_\ ___’
NEW Repistered Office Address:
603 (e v
Or \ O 0

L 323LS US

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Lability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affimrmative vote of the members of the limited lability company or as otherwise provided in

the articles of organ

ij}fﬁf‘c operating agreement of the limited hability company.
> Gl Camicho

Signature of 2 membe

| = . -

rly'r authorized representaive of a member

[ hereby accept the appoiniment as registered agent and agree wg act in this capacity. [ further agree (o con
provisions of all staniies relative to the pro

the obligations of my position as regisic)

Printed or typed name of signee

ipdy with the
Iper and complele performance of my duties, and I am familiar 1-.*1'{;1 and accepi
istered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabiiity company has been
notified in writing of ths change.
Signature of Registeryd Rgtnd

INHSIS (21

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



