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(Apr 26, 2022)

Florida Secretary of State
Division of Corporations
2413 N Monroe St Suite 810
Tallahassee. FI. 32303

RI:: Grand Prix Mobile Detailing LLC

To Whom It May Concern:

Attached please find the exceuted ARTICLES OF AMENDMENT for the above reterenced.
Please review and tile the attached document on a routine basis. Please note that this document is

signed with a conformed signature.

Once completed please forward the tiled confirmauon or notification to the address listed
below:
ZenBusiness Inc
Attention: Jenny Countz
3511 Parkerest D, Suite 1023

Austin TX 78731

If vou have any questions. please feet tree to contact me at 844-493-6249 or at
fulfillment%ezenbusiness.com.

Thank vou.

Jenny Countz

ZenBusiness Customer Success



- COVER LETTER

TO: Registration Section
Division of Corporations

Grand Pria Maohite Detailing 11.C
SUBJECT:

Name of Limited Linbiiny Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenny Countz,

Name of Person

ZenBusiness L,

Finn/Company

3311 Parkerest Drive. Suite 103

Adddress

Austin, X 7873

CitvfStte and Zip Code

tulfillment@ zenbusiness.com

F-mail address: (1o be used Tor tuzure annual report notitication)

For further information concerning this iatter. please cail:

Jenny Countz

8-H 493-6249
al }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee 530,00 Filing Fee & L3 8530t Filing Fee & C1 360,00 Filing Fee.
Certificate of Satus Certified Copy Certifteate of Staws &

raddisional copy is enclosed) Certitied Copy
vadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporanons
P.O. Box 6327
Talluhassce. FILL 32314

Street Address:

Registraton Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

1o TS INEAE
ARTICLES OF ORGANIZATION A
OF FILED

Girand Prin Mohile Detiling LLC

{(Name of the Limited Liability Company as it naw appeirs on our records.
(A Flonda Lunied Tiabiliny Companyy

13/30/2022

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

12200001 33028

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~“LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Hamending the registered agent and/or registered ofTice address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oitice Address:

Fonter Flovide sivevt addfress

. Florida
Cine Zip Coxlde

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacine, ! furiher agree to comply with the
provisions of all statnres relative to the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm thar the limited liabiliny
compam has been notificd inwriting of this cliange.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvype of Action
AMBR Hernan Machado 2106 Arbour Walk Cir
= Add
Apt 2917
CRemove

Naples, FL3-HOY
(JChange

CAdd

CiRemove

O Change

CAdd

CORemove

CiChange

COAdd

O Remove

CiChange

CAdd

ORemove

{Change

OAdd

CIRemove

CiChange




D. Ifamending any other information, enter change(s) here: (Aniach udditional sheets. if necessary.)

E. Effective date. il other than the date of filing: (optional)
(I an effective date is histed, the date must be speeitic and cannot be prior o date of filing or more than 90 day s atter filing. ) Pursuant w 603.0207 (3 b)
Note: I the date inserted in this biock does not mect the applivable stuatory filing reguiremenis, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.n. on the earlier ot (b)Y The 90th day atter the
record is filed,

April 26 2022
Dated .

/8! Juan Gonzatez
Signatere of @ member or authorized representative of w membwer

Juan Gonzalez

Typed ar printed name o signee



