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COVER LETTER

MJS MOBILE DETAILING LILC

TO: Registration Section
Division of Corporations
SUBJECT:

Name of Linnled Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following;

Namwe of Person

BizzyNinja IN¢

Firm/Company

P312 17th 51 Unit #2207

Address

Benver. CO 80202

City/State and Zip Code

juvensimitord87 @yahoo.com

F-man] wddress: (1o be usad Tor Tutuse aonual report notilication)

For further information concerning this matter. please call;

Bz Fite/MICHEL 5 MILORD

S0
at(

610-7322
)

Name ol Person

Enclosed is i check for the following amount:

= £25.00 Filing Fee T £30.00 Filing Fee &

Cenificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Davtime Telephone Number

1 $35.00 Filing Fee &
Certificd Copy

(additionul copy is enelosed)

{1 $60.00 Filing Fee,
Certilicate of Status &
Centified Copy

{additional copy is enelosed)

Registratton Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32305
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' : AR DICLES OF AMENDMENT

TO nh
ARTICLES OF ORGANIZATION =~ eD
OF

022 JUN2T AMII: 28
MIS MOBILE DETAILING 11.C SECRETARY 07 &3

t
{Name of the Limited Liability Company as it now appears on our reakd DXL 55T 1]
A TTonda Liuted Tiability Company?}
. . e g . 311572022 :
The Ariicles of Oreanization for this Linted Linbilitv Company were filed on 0371520 and assigied

Flonda docwnent number L.220001 23908

This amendment is submitted to amend the following:

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

The new e mtst e distingushizble and contam e words “Linnted Piability Company,” the designation “T.1.C7 ar the abbreviation “1. 1. C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Remistered Oftice Address:

Fnter Florida sireet address

Florida
Cine Zip Cexde

sistered Avent’s Sienature, if chuppeinge Repistered Apent:

! herchy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relanive o the proper and compleie performance of my duttes, and Tam fannhaeseul and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, IS, Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has becn notified i writing of this choge,

If Changine Registered Aeent, Signature of New Registered Aoent
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1IEHUITE AULTOLTZCU FErSUNLS) auLBOrTAcy o manage, enter the title, name, and address of each person beine added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR AGORY AMILCAR 477 DORCHESTER MEWS
ClAadd

WEST PALM BEACH, FLL 33413
mRemove

CIChange

AMBR MICHEL S MILORD 1772 DORCHESTER MEWS
m Add

WEST PALM BEACH. L. 33415
“JRemove

O Change

AMBR Junia Moril 1772 DORCHESTER MEWS
A dd

WEST PALM BEACH. FL 33415
“IRemove

_IChange

T Add

TIRcmove

Change

TAdd

Remove

TOChange

OAdd

OJRemove

1Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary:,)

E. Effective date. if other than the date of filing: (optional)
(It an effective date is listed. the daote must be specilic and cannot be prior to date of Hling or more than %) days afler filing.) Pursient 1o 6050207 (3Yy)
Note: 11 the dite inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be hsted as the
document’s effective date on the Departimem of State’s records,

If the record specifies a delaved cffective date. but not an effective time. ar 12:01 aun. on the carlier of: (by  The Y0th day after the
recornd is filed.

June 23rd 2022

Dated

DocuS\ngncd by.
X
‘ }\‘\pﬂ},\{%&
Stemature of o member oF MRTPFed repriseniaitve of o member

MICHEL 5 MILORD

Typed or ponted name ol signee



