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COVER LETTER

TO: Registration Section
Division of Corpocations

URVIZION MOBILE DETAILL, LI1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return atl correspondence concerning this matter to the following:

QUA-LAY WILLLIAMS

Name of Person

Firm-Company

1823 FOUNTAIN STREET

Address

FORT MYLRS, FLORIDA 23916

Cin/Stae and Zip Code

anaiay williamsAD@amarl.comn

M T addresst Taa b nsed for fasure \dnoal repott nanifcation}

For further information concerning this matter, please call:

Guec o Wiliams

Ny of Person

m_a?ﬂ)_&qs - %S‘-\"l

Arca Code

Daytime Telephane Number

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee {Z) 830,00 Filing Fee &

Certificine of Status

(21 $55.00 Filing Fee &
Certiied Copy

1 $60.00 Filing Fee,
Certiticate of Staus &
Certified Copy

{addigional vopy is enelosed)

tadditional copy i enclosed)

Alailing Address:
Registration Section
Division of Corporations
P.0. Box 6317
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Sunie 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

URVIZION MOBIEE DETAIL. LLC

(Name of the Limited Liabilitv Company as it now appears on gur recurds,)
(A Florda T.omited Tiabilny Company)

- - ' . 01/23/2023 :
T'he Articles of Organization for this Limited Liubility Company were filed on 1/23/2023 aind assigned

12300001379

Fiorida document number

This wmendment is submitted fo amend the following:

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

URVISION MOBILLE DETAIL, LLC

The new name must be distingueshable and contein the words “Limited Liability Company,” the designation "LLCT or the abbrewasion LG

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tinter new mailing address, if applicable:

(Mailing address MAY B A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Address:

FEnter Flewida streer address

. Florida
Cire Zip Code

New Registered Apent’s Sienature, if changinge Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacitv, | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address, | heveby confirm that the limited labilin:
company has heen notified in writing of this change.

I Changing Registered Apgent, Sigonature of New Registered Apgent




vt .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

O Add

ORemove

ClChange

OAadd

CRemove

CIChange

CAdd

ORemuove

D Change

':r\(ld

CIRemove

O Change

Dr\(ld

ORemove

OChange

Lladd

ClRemove

CiChange




D. If amending any other information. enter change(s) here: iach addisional sheets, if neeessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date i3 listed, the date must be speeific and cannot be prion 1o date of Gling or more than 90 davs after filing.) Purswant 1o 603.0207 (3Kb}
Note: 11the date inserted in this hlock does not meet the applicable sttory filing requirements, this date will not be listed as the

documient’s effective date on the Departmuent ol Staic's records.

[f the record specities a delaved effective date. but not an eftective time, at 12:04 aan. on the carlier of: (by - The 90th day afier the
record is filed.

FEBRUARY 10 2023
Dated

Signature of & member or authorized representatine of o menber

ﬁ_wm___mﬁﬂi_h{ lo , f"aﬁlib

Typed or printed name of signee

Filing Fee: $25.00)



