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COVER LETTER

TO: Registration Section
Division of Corpoerations

Mike Mobile detat] & pressure washing 1 O
SUBJECT:

Same of Limited Piability Compuns

The enclosed Articles of Amendment and fee(s) ure submitted for tling.

Please return all correspondence conceming this matter 10 the foliowing:

Fubrizio Lengui

Name of Person

ZenBustness [INC,

Firny Compans

A311 Parkerest Dr suite 103

Adidress

Austin, TX 78731

City State and Zip Code

Fulfillment @ zenbusiness.com

F=miail address {10 e used for tuiere snnual report notificationy
For further information concerning this matter, please calk:
Fabrizio Lengua 512 23773

At )
Name of Person Arvit Code

Dastime Telephone Number

Enclosed is a check for the fallowing amount:

= 525700 Filing Fec 1 S30.00 Filing Fee & ZSEA.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Status Certitied Copa Cerificate of Status &
padditional copy s enclosed) Certified ('0])}'

(adibitional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO THOE 2
7

ARTICLES OF ORGANIZATION
OF H2HAR 11 AM

. . . . . T STITT e
Mike Mobibe detail & pressure washinge g AL LE VP e o
: & pros shing 1 s i R Al
iNne of the Limited Liability Company s i now_sppears on our records. | L L SRy {\[:E_' F[

(A Torda Dimated Liabihty € ompunyy

Yy e .
2022-01-19 and assigned

The Articles of Organization tor this Limited Liabitinn Company were filed on

. 230000365871
Florida document numher | -~200030570

This amendment is submitted 1o amend the fulfowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and comtain the words =1 imited Tiability € ompans,” the designation “L1LCT or the abbreviadion =1,.1L.C”

. - - . . o035 alubimn ave
Enter new principal offices address, if appiicable: ! taban ¥

{Principaf vffice uddress MUST BE A STREET ADDRESS)

bong basen FLL 3234

. . . . [ 03 alabuma ave
Enter new mailing address, if applicable: s ¢

(Muailing uddress MAY BE A POST OFFICE BOX)

hon haven FEL 32444

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

Nitme of New Rewistered Agent:

New Revistered Qitce Address;

Foter Florvide sireet address

. Florida
Oin Zip Conde

New Hegistered Avent’s Sienature, it changing Registered Aoent:

L herehy accept the appointment as registered agen and agree 1o act in this capacine. § further agree to comple with the
provisions of all statutes relative o the proper aid complere performance of my duties. and I am familiar with and
aceept the oblivations of mv position as regisiered agent ax provided tor in Chaprer 603, F.S. Or if this document is
being filed to mercly reflect a change in the recisiored vitice address. herehv confirm that the limited liahifite
company fas heen notitiod in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent

Puage 1 of 3



v

Il amending Authorized Person(s) authovized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
AMBR Michiel sims JR
1Add
CJRemove

1603 alabamuave Ivan hoven BR324 _
= Change

OAdd

ORemove

CiChange

OAadd

CRemove

[JChange

Ciadd

CIRemove

UChange

CiAadd

JRemove

O Change

Oadd

TRenwve

UChange




Page 2 of §

N. [f amending any other information. enter change(s) herer et addivional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an e eetive date is Tisted, the dite must be specitte and cannol be prior 1o date o $iling or more than 90 days afier filing.) Pursuant 10 6030207 (31b)
Note: 11 the date inserted in this black does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

03/07 RITAN
Dated .

/s/ Michael sims IR

Stgnature of a member or authorized representitive o a member

Michael sims IR

Fyped or printed name of ~ignee

Page 3 of 3
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