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COVER LETTER {((H23000292899 3)})

TO: Registration Section
LYisksinn of Corporations

STATLS AUTOSPA LLC
SURIECT:

Nattie of Lunited Liabtliny Company

The enclosed Anticies of Amendmoent and ree(s) are submitied tor g,

Please renuen all correspondence concernimyg this matier to the fotlowmg:

LOVETTE DOBSON

Name of Person

Firm Compam

T7350 STATE WY 249 STE 220

Addiess

HOUSTON TX, 77064

Uity state and Zip Code
EFILE 2340 NCTFIRECOM

Tl o Resed for (e ananal et aoneniany
For further mformation concerning this imatter. please call

LOVETTE DOBSON i NEN.dB2.3453
al( 3
Name o Persan Ases Cude

[vnme Telenione Number

Enclosed isu check tor the toHowing amount:

- 52500 Filing Fee ZISA0.00 Filing Fee & (85300 hng Fee & 20 Sel o0 Fiting Fee,
Centificale of Status Ceruficd Copy Certiticate of Stintus &
cadditenad cagy s eneloned) Cernied (:(‘])_\'
tadditional zapy 1+ enclonedy
Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corperations

The Centre of Taltahassee

2415 N Monroe Streer, Suite SH)
Tallahassee, 'L 32303

Division of Carporations
P.O. Hox 6327
Tullahassee, FIL 32514

(((H23000292899 3)))



Q25202312 02:51 CDT , Papa 35
ARTICLES OF AMENDMENT (((H23000292899 3)))
TO
ARTICLES OF ORGANIZATION
OF

STATUS AUTOSPA LU

TNumv of the Limited Liability Company as 1 now appears on our records,)
A Fenda Lumilod Laiiiy Contpany

N3 17720223

The Aricles of Orgamization for this Linsited Labiliy Company were filedon 7 and assigned

L2300 ERO643R

Flornda document number

This mimendment i submutied to amend the following:

A. If amending nume. enter the new name of the limited lizhility company here:

SAFEGUARD CAR DETAILING LLC

The e name mus Be distingushable and contien the words “Lamited Lisbalive Company.” the designation "LLCT or the aborevianon "L LT

Enter new principal offices address. if applicable:

{(Prinvipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. I amending the registered apent and/or registered olfice address on our records. enter the nume of the new registered
agent and/or the new registered oftice address hiere:

Name of New Repistered Agent:

New Revistered Otfice Address:

FEnter Flosuda sireet address

. Florida
[ Zigr Cende

New Rewvistered Agent’s Sionature, if changing Registered Avent:

[ herely: aceept the appoiniment as regisiercd dgent aned agree (o gor in this capaeine, I jurther agree to congdyv wit the
provisions of all statnies refative tocthe proper and complete periornnoee of mee duties, and Dam famifiar witl amed
aceept the oblications of viv position as registered avent as provided for in Chapter 603, .8 Or if this docionent is
heing filed to mercly reflect a change in the regisered office addeeas, D hierehy confirn thai the limiced liahifion
company has been notficd inwriting of this change.

I Clhanginy Registered Agent, Sigmsture of New Repistered Agent

(((H23000292839 3)))
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I amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records: (((H23000292899 3)))

MGR = Muanager
AMBR = Authorized Member

Tite N Address Type ul Action

T3 Akl

CHRemove

iChange

TAdd

CiRemove

CIChange

D Add

CRemove

¢ hang:

1 add

_IRemeve

ClChange

[IAdd

LHRemove

CHChamnge

Caddd

TRemove

CiChange
(({H23000292899 3)))




32802623 12025 CRT - Qape 5F

(((H23000292899 3)))
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