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COVER LETTER

TO: Registration Section
Division of Corporations

USA CAR DETAILING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ing.

Plcase rerurn all correspondence concerming this matter to the followtng:

SUELLEN NEGRISOLI

Name ot Persan

USA CAR DETAILING LLC

Firm/Company

730 LOCK RD APT 85

Address

DEERFIELD BEACH, FL 33442

City/State and Zip Code

suellenncgrsoli@gmail.cem

E-romil agaress: (10 be wsed for [unire annuai repert notification)

Far further information congerning this matter, please call:

SUELLEN NEGRISOLI 954 790.4210
at

MName of Person Ares Code Daytime Telephouc Number

Ernclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & i1 $55.00 Fiiing Fee &
Certificate of Status Centificd Copy
(additional eopy is enclosed)

5 £60.00 Filing Fee,
Certificaic of Stams &
Certified Copy

@ o002/00n3

Maolling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

(additiona! vopy is cnclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA CAR DETAILING LLC

11408/2022 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number 122000479565

This amendment is submitted 0 amend :he following:

A. 1{ amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “"LLC" or the ablreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 nddress hcre;

e
—

Name of New Regisiered Agen:: sy
3
New Registered Office Address: =
Enter Flarida siregt address 3
o

. Florida i

City Zip Crde ¢

New Repistered Agent's Signature, if chanping Repistered Agent: wn

I hereby accept the appoiniment as regisiered agen: and agree o act in this capacity. | further agree mgamp!y with the
provisions of all staiutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to mereiy reflect a change in the registered office address, [ hereby confirn: that the limited liability

company has been notified in writing of this charge.

If Changing Registered Agent, Signnture of New Repictered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_leing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SUELLEN NEGRISOLI 730 LOCK RD APT 85 O
Add

DEERFIELD BEACH, FL 33442
CRemove

m= Change

AMBR CLEITON ROBERTO MONTEIRO 730 LOCK RD APT BS
= Add

DEERFIELD BEACH, FL 33442 _
JRemove

(iChange

Ciadd

CIRemave

CChange

' T Add

CJRemove

OChange

O Add

Remove

CIChanye

DAdd

CiRemave

D Chanrge
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D. If amending any other information, enter chanve(s) here: (Atrach addisional sheets, if necessary

E. Effective date, if other than the date of liling: {optivnal)
{11 2 e Slentive date s Bated. the dale must he specific and et be peior wdale of Riing of miore Ui 911 davs afier Riing.) Pussuant to 605.0207 (3%
nNoge: 17 the dae inserted in ihis bluck does pod meet the applicable statutery 1iling requiremienis, this daie will not b isted as the
documnent’s elTective dite on bie Department of Siae’s records.

If the record specities u debiyed etfective dale, hut net an effective time, at 1 2:01 wm. on the earlier of: (b)  The 90th duy aller the
record is Nied,

Dated mﬂcﬁ/: Jt}’;/? . 020325
. st o ks apndd

jﬁgnamrc of wmamber of al{lhnriﬂd repraseniative of wmemher

SUELLEN NEGRISOLI

Popud or printed nomc vl s



