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COVIER LETTER

TO:  Registration Scction
Division of Corporations

REND.BK2 AUTO DETAILING LI.C

SUBJECT:
Name of Linited Liability Campany

Pyear sir or Madanr
The enclused Registered AgentvRegistered Oftfee Change wnd fee(s) are submitied for filing.

Please return all cortespundence concerning this matter w the following

Michael Serruno

Name of Peraon

ZenBusiness Tiv,

FirmiComprany

336 E. College Ave Suite M)

Address

Tallohassee, 1. 3230

Cinv/Siae and Zip Code

rat@ senbusiness.com

Fi-matl address: (1o be used For futare annual report nanhicition)

For further information concerning this matier, pleass call:

3ebd 4036244

Michagl Serraan
il J

6S:6 WY Si 1304207

Nume of Person
Street Address:
Registration Seclion
Dyivision of Corporations

Mailing Address:
Registration Seclion
Iivision of Corporations
P.0). Box £327
Tallubassee. 1K1 32314

Tallahassee. F1. 32303

Enclosed is o cheek for the following amount:
W 525 Tiling Feo

INHSI13 {2713

The Centre of Tallahasser
2415 N Monroe Streel, Suite 810

QS35 Filing Fee & Catified Copy

Area Code & Dastime Telephone Numbwet

From; ZenBustness User
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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunt 1o the provesens of seciens S030114 or 6050016, Florde Statues. she wilersigned fmvied lathiling compragy
suhmtils the fallosing stafemend ien order fo chaage s registercd office or cegistered agenl, o huth, e Stcde of Floride,

RED.BK2 AUTO DETATLING LILC

[, Nanme of the Himited lisbiliy comipany:

215 BALROA DR 2i3 BALBOA DR
2. (Al i
Prinzipal ofTice address of Timited Tahilny compam Marling address ol Tamiied iabiliy eompaes
(Nufe: MUST BE STREET ADDRESY) (Note: MAY BE PONT OFFICE ROY)
KISSIMMEE, FL 34758 KISSIMMEE, 'L 34758
O3/ 1172022 FA2000Z19303
kY Date of filingftegistration in Florida 4 Document number
s RODRIGUEZ EDWIN
>0
Registsred Oflze Aadress (MUST BE FLORIDA STREET ADDRESS)
215 BALBOA DR
Regietered Otfice Address (ST BE FLORIDA STREET ADDRESS) o
e T =~
N
KISSIMMEE . 34754 - g =5%1
CTLL - 1
- — =11
() ZenDuiiness [no '_',; Lo )
» !xﬂ.
[ PSR T
Enter nume of NEMW Reststered Agend andfor N ot =
e &
t
I3 B College Ave. Suie 301 —
al (V)

NEW Registered Ofiice Addiess.

Tallahasses FL 2im

I tlie Jimited liability company 15 not orgamized under the faws of the State of Flonda, 10is hereby confirmed that after the
change or changes are made, the Flonda sireet address of the registered oftice and the business office ot the registered
agenl wil) be identical. Or, in the case of a Florida linited liability company. it 1s hereby confirmied that the chanpes)
wasswere authorized by an attirmative vote of the members of the limited habihry company or az otherwise provided in
the anicles of organi zation or the operating agreement of the lmited habiliy company,

{s! Edwirt Rodriguez Edwin Rodniguez

Signatrz of 1 member of aulioni zed represencuive of a member Pranced or vped name of signee

I herveby aceeps the appointtrent ay reyisiered ayeit amd agree o act i ibis capactiv, [ further agres fo comply swith the
provisions of all seatutes rehaive (o the proper and complere performance of my dutics, and [am fannliar witl und aceept
the ubligations of my position as regisicrod ayent s provided for i Chaptier 605, F.S0 Or il s docment is preng filed
It ;};;_-;-L;?p reflect'v chigge i the regisicred affice addresy, [ herehy confirm that ihe Tannied okl compey: s been

wonficdin 7, B
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il 248 v d _\{’_'_-’:-,\.‘.""-/-/

Division of Carperationse 1'.0. Box 6327# Tallahassee, F1 32314
FILING FEE: $23.00
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