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COVER LETTER

TO: Registration Section
Division of Corporativns

USA CAR DETAILING LLC
SUBJECT:

Same of Limised Lichidn Comgpany

The enclosed Articles of Amendment and feeis) are subimnised tor tilig,

Please return all correspondence concerning this matler to the tollowing:

CLAUDEA LIMA
&zu:nu q;i' Pc:xuu

CLAUDIA LIMA TAX & ACCOUNTING LILC

FimCampany

9100 CONROUY WINDERMERE RID STE 200 QFFICE 24|

Addiess

WINDERMERIE, 1910 34754

CinvsState and Zin Code

INFOGCTAUDIATLIMATAX COM

For turther intormation concerning this matter, please call:

CLALDIA LINMA 07 SR2.7903

a( __ oy

Namw of Petson Azea {ode Daytime Felephone Nunmbe:

Eaclosed is a cheek for the following ameunt:

= 32500 Filing Fee 1830000 Filing lec &

Certiticate of Status

1 SS5.00 Filing Fee &
Centified Copy

tachhizional cepy 15 enclosed Cerufied Copy

1 S60.00 Filing Fee,
Certifienie of Stalus &

faddivenal copy i~ enclosed)

Muiling Address:

JARELLLLLT WA LLLLIE ilull

Registration Seclion

Strevt Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Certre of Tallahassce

2415 N Monroe Street, Sulte 810
Tatluhassee. FL 32303

o
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ARTICLES OF AMENDMENT F/LE .

ARTICLES OF ORGANIZATION U . g
OF ol
LUSA CAR DETAILING LLC G
It 0},

TName of the Limited Liabality Conipany a5 (1 now appears on our records. !
(A Fronda Tovted LiabiTuy Companyd

.- . . e e - AlNF022 .
lhe Articles of Orgamzetion for this Limited Liuabiliy Compuny were filed on H Usico and assigned

1220600474305

IFlorida document number

This amendment is submitted 10 amend the Toliowing:

AL I amending nume, enter the new name of the limited liubility company here:

The new name must be distinguisLable and contain the words “Lanred Liabihiy Company.”” the designanon “LECT o the abbrevianon 7L1LCT

Enter new principal otfices address, it applicabe:

(Principal office address MUNT BE 4 STREET 4DDRESS) . -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Mamending 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 liere:

Namg ol New Registered Agent;

New Registered Offive Address:

Fomer Floreda wreer address

. Florida
Ciey Zigr Crnde

New Registered Agent’s Sipnature, if changing Registered Agent:

fhereby accept the appoiniment us regisiercd agent and agree (o aci i this capacine | further agree o comply with the
provisions af all states relative to the proper and complcte pevtormance of e duties, and {am fumilicr wich and
aceept the obligations of my position us registored agent as provided for in Chapier 603 S, Or, i this docunions is
betny filed 1o mercly reflect a change in the registered office address, Uherveby confirm that the limiced Labilin
company has heen notified in writing of this change.

H (,'hurlgin-;: Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manaper
AMBR = Autharized Member

Tide MName

AMBR SUELLEN NEGRISOLL

Address

20 N IST ST

Tvpe of Action

APT 634

POMPANO BEACH. FL 33069

Dr\lld

= Remove

_ _ L Change

. [ odd

r‘—.;;
Y [
SO
T 5 JREmove e
> . C)
= 5

TAt .

2 D Chunge rr‘
ST _
@

TAdd T
::'.

JRurove

[CChange

_Cadd

_ TIRumove

Z Change

[ Add

. ORemove

__ EChange

CAdd

“JRemove

[C Change

o«
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D. If amending any other informativn, enter change(s) here: fAitach addinonal sheeis. i necessarne)

E. Effective date, if other than the date of filing: (optional)

(ran etfective date 15 Bisted, the date must be specitic and cannot be prior o date of iiling ot more than 90 days after fling) Purswant w 603 0207 [3)(b)
Note: Ifthe date inserted in this block does not meet the appliable statutory filing requirements, this date witl not be listed ax the

document’s effective date on the Department of State's reeords.

[£ the record specities a delayved effective date. but not an effeetive time, at 1201 2.m. en the carlier a2 (by
record s fited.

JULY A0TH 2024
Iated

97 i\

Cle sonMenteru i,y 3. 2034 1058 10T

Signatare of wnember or suthonzed repeesentative of o member

CLEITON ROBERTO MONTEIROD

Tvped or printed name of signee

The 90th day arter the

7



