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COVER LETTER {{(H22000300442 3)))

TO: Registration Section
Division of Corporations

D DETANLING LLC
SURBJECT:

Name of Limzed Liability Company

The enclosed Anteles of Amendment and fee(s) are submilied for tiling,

Please return all correspondence voncerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STiE 220

Address

HOUSTON. TX 77004

CiyiState and Zip Code
EFILEI234@INCTILECOM

Fonml address: (1o be ised Tar tuture anmed weport nonBeation)
Fur further informnation concerning this mater, please call:
LOVETTFE DOBSON

j WER-d62-3131
a1y )

Aren Code Davtime Telephone Number

Name of Person

Enclosed isa cheek tor tie following amount:

W 52500 Filing Fee 3 $3L00 Filing Fee &

3833500 Filing Fee &
Cerntificate o) Status

Ceriibied Copy

tadditional copy in eneloner))

{0 360.00 Filing Fee.
Certificate of Status &
Certified Copy

(mddizienal copy i enclised)

Mailing Address:
Registration Scection
Drivision of Corporations
P.O. Box 6327
Talluhassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32305

{((H22000300442 3)})
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ARTICLES OF AMENDMENT (({H22000300442 3)))

TO
ARTICLES OF ORGANIZATION
OF

21 DETAILING 1LC

(Name of the Limated Liabiliuy Company as it aow appears on our records.)
A Flonda Limuted Liaptlity Caompany)

G2/14/2%22

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

122000073 192

Florida document number

This amendment is subimitied 10 amend the following:

A, If amending name, enter the new name of the limited flability company here:

QUALITY CLEANERS LI.C

The new name must be distingeishable and contain the words ~Limited Lisbiliy Company.” the designarion “LLCT or the abbreviation "1 1L.C7

Enter new principal offices address, if applicable: 113 Ne Sixth 5.

(Principal office address MUST BIE ASTREET ADDRESS)

Deleay Beach, FILL 33442

. - - S NeSimh S
Enter new mailing address, il applicable: 113 Ne Siath St

(Mailing address MAY BE A POST OFFICE BON)

Deleay Beach, FL 33244

3
. . . - e .

B. If amending the registered agent and/or registered office address on our records, ¢nter the namg of thy new registered
agent and/or the new registered office address here: ﬂ.}

Name of New Registered Agent:

. e 3 LR o
New Registered Qifice Address: 1115 Ne Sivh St
Fuier Florida street addeeas
Delray Beach Florida RREEN
Cipv Aip Cinde

New Registered Agent's Signature, il changing Kegistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | fucther agree 1o comply with the
previsions of all stutuies refutive to the proper and camplete performance of wy duties, and am familiar it and
accept the obligatons of my position as registered agent as provided for in Chapter 605, .S, Or, {f this documeni is
being filed to meredy reflect a change in the regisiered office address, [ herchy confirm that the timited liabilit
company has been notified in writing of this change.

If Chunving Roegistered Agent, Signature of New Repistered Apent

{{{H22000300442 3)})
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If amending Authorized Person(s) authorized to manage. coter the title, name, and address of each peérson being added

or removed from our records:

MGR=

AMBR = Authonized Member

Tide

AMBR

AMBR

AMRBR

Munager

Name

Mux Amoid

Samuel Amaold

. Page: 4/5
(HZZ2uuysuuas j})}

Address

t15 Ne Sinih St

Type ol Action

E] :\(M

Delray Beach, FL 33444

CiRemove

= Change

115 Ne Sixth St

- Add

Derek Hicks

Detray Beach, FL 33443

TOHemove

OChange

FO12 W Kathleen St

O add

Tampla, FL 33607

= Remove

" hange

[T Aqld

T 1Remove

CiChange

O Add

LRemove

OChunge

OAdd

CIRemove

CiChange

(((H22000300442 3)))
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D. HWamending any other information. enter changets) here: cAttacl aclditional slicvets, if mecessorney

E. Effective date. if other than the date of filing: {optivm}
(an elteetive date is Histed, the dite must b apecitic and vl be prior to date of Ring or more thim 90 dins ites 1z Pussuant o 6050207 (3% D)

Note: 19he dade insedted in this block does nol meet the applicable ziztutors 1iting requitementa, this daie widl not be listed wshe
document’s eifective date on the Deparument of Stle"s 1ecords.

IV the record specifivs a delayed effective date, but notan eftective tme, an 12:01 aam, on the carlicr ol (b} The Ot day after the
record is Nied.

September 1st 022

Nated
I ,.-\/ / 1::
_ e Awnald L

sunature of @ member o deitherized reprosentitiive of @ member

Man Arnold

Pspod or prinivd name ol ~ignee

Filing Fee: 325.00 (((H22000300442 3)))



