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COVER LETTER

Ty Registration Section
Division of Corporations

1739 APR Auto Spa and Mobile Detaling LEC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Jor filing,

Please return all correspondence concerning this matter w the following:

John 1Y Parker

Namve of Person

1759 APR AUTO SPA AND MOBILE DEATILING

Firm/Compuany

1759 AIRPORT RD

Ackdress

JACKSONVILLE VL 32218

CitwrStare and Zip Codve

[739DETAILINGEEGMATL . COM

To-matl addiess: (1o be used tar ature annual repart notitication

For turther information concerning this matter, please call:

JOHN D.PARKER JR RHIR
at | )

J44-22538

Name of Person Arca Cude

Enclosed is a check for the folluwing amount

= $25.00 Filing Fue O £30.00 Filing Fee &

Certificate of Status

] $35.00 Filing Fee &
Certified Copy

Mavtime Telephone Number

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Gadditiemil copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additional copy i enclusedt

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



. 4 ARTICLES OF AMENDMENT
TO
ARTICLES OFQ,PWIZATION
0

1759 APR AUTO SPA AND MOBILE DETAILING LLC a2007

(Name of the Limited Liability Company as it now apgears oo pur records.)
A Flonda Limuted Liublity Company) ot

977172022 LR
(1972112021 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

o R sQ
Florida document number [.2200041138¢6

This amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be duingaishable and contain e words 1 imited Lisbility Company ™ the Jesignation “LLOT or the abbreviaton "LECT

Enter new principal offices address. if applicable:

(Principal office address MUST Bi: A STREET ADDR ESS)

, A1 a0
Enter new mailing address, if applicable: PO BOX 431405

(Mailing address MAY BE A POST QFFICE BON)

Jacksonville FLL 32222

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regist
agent and/or the new registered office address here:

Name of New Remstered Agent: JOHN 1. PARKER JR

New Revistered Offiee Address: PO BOX 41405

Enter Florida soeet addresy

JAUKSONVILLE Florida 33222
Ciry Aip Crnde

New Repistered Agent’s Sionature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to dctin this capacity. ! fiirther agree to comply with,
provisions of ol statutes relutive 1o the proper and compete performance of my duties, and Lam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 1.
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the fimited liability

company has been notified in writing of this change.
4 v

ﬁfr(‘ anging Registered Apent, Signature t‘)’i}.\'e'“ Registered Agent




It ananding Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ¢
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

‘itle Name Address I'vpe of Actic

—

AMBR RHONDA PARKER 1759 AIRPORT RD
Er\(ld

JACKSONVILLE FL 32218
CRemove

T Change

CJAdd

ORemoave

O Change

ClAdd

ORemuove

CHChange

Oadd

CJRemove

(O Change

CiAdd

CIRemove

CIChange

OaAdd

ORemove

ClChange




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

K. Effcctive date, if other than the date of filing: (optional)
(1F an efective date is lested, the date must he specific and cannot b prior te date of Gling or more than 90 itvs after filing, § Pursuant o 60502074
Note: 15 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as |

document s effective date on the Department o State's records.

If the record specifies a delaved cffective date. but not an effective idme.at L2101 am. on the carlier of: (B} The 90th day alier the

record is filed.

October 27 2022
Dated _ .

i v

Signatute of o mensher of anthorizad represeatative ot a member

l/’.

JOUN D. PARKER

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

JOHN D PARKER

1759 AIRPORT RD
JACKSONVILLE, FL 32218

Ref. Number: L2200411586

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The reqgistered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 823A00001582

www.sunbiz.org

Nivicinrn of Coarnnaratinne - PO ROY R297 . Tallakaceres Flarida 29214



