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Zenbusiness

Apr 1,2022

Florida Secretary ol State
Division of Corporations
2413 N Monroe Si Suite 810
Tallahassee. 'L 32303

i A1 _Wash & Detail L.L.C.

kN

To Whom It May Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT, {or the above
relerenced. Please review and file the attached document on a routine basis.

Once completed please forward the filed confirmation or notification o the address listed
below:
ZenBusiness [ne
Attention: Kelly Castro
5511 Parkerest Dr., Suite 103
Austin Tx 78731

It you have any questions. please feed free to contact me at 844-493-6249 or al
Jrzenbusiiess

Thank vou.

kel Castro

ZenBusiness Customer Success



ARTICLES OF AMENDMENT FII ED
TO -
ARTICLES OF ORGANIZATl%z APR -7 AH T: Ll
OF
SECRETARY OF STATE
Al Wash & Dewil 1.1.C. TALLAHASSEE, FL

tName of the Limited Liability Company as it now appears on our records.
(A Fonda Limied Liability Companyy

“¥ .
03472022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. . MM 2
Flonda document number 1200012616

This amendment is submitted 10 amend the following:

A. Wamending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distingeishable and contain the words “Limited Liability Company,”™ the designation “1L1LCT or the abbrevimion “LL.C”

- Lo . . 1226 Curry Ford Ru
Enter new principal offices address. if applicable: 11226 Carry Ford Roiad

(Principal pffice address MUST BE A STREET ADDRESS) V7

urlando | FI, 32825

. ‘g . i) ) ' F H
Enter new mailing address, if applicable: 10226 Curry Ford Road

{(Mailing gddress MAY BE A POST OFFICE BOX)

107

orfando | FI. 32825

B. ITamending 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:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
iny Zip Codde

New Registered Agent's Sipnature, if changing Registered Avent:

! herehy accept the appoiniment as registered agent and ugree to act in this capaciiv, | further agree io comphv with the
provisions of ot statuies relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office address. hereby confirm thet the limited liahilin:
company has been notified in writing of this change,

IF Changing Registered Agent, Signature of New Repistersd Agent




If 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 Address Typc of Action
Dr\dd
CORemove

CIC hange

Oadd

ORemove

T Change

Add

ORemove

CChange

ClAdd

ORemove

CiChange

add

ORemove

L Change

CiAdd

ORemove

O Change




. 1f amending any ather information, enter change(s) here: (Huuch additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: (optivnal)
(an eflectiv e date s listed. the date must be specitic ond cannot be prior to date of filing or more than 90 days atter liling. ) Pursuant o 6050207 (3nb)
Note: IFthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

IV the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The $0th day afier the
record is filed.

April 1 2022

IDated

(5] akkeert parker

Signatuee o a member or authorized representatine ol i member

akkeem parker

Typed or printed name of signee

Filing Fee: $25.00



