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~ COVERLETTER
T Registration Section

Division of Corporations

SUBIECT: CTN DETAILING AND CLEANING, LLC

Namg of Limited Liability Company

The enciosed Articles of Amcnidment and fee(s) are submitted tor filing.

Please retunn sl correspondenee conceming this matter o the fublowing:

Corporate Maintenance Lead

Mamwe of Persun

Processing Department

FrmyiCompany

1450 Vassar St

Addigss

Reno, NV 838502

CiviStaie and Zip Uode

C-manl address: (1o be used tor futare annval report nistifical:on}

For further mformation conceriiing 1this maiter, please call:

Processing Department (800, 638-2320

Name of Person Asca Code Daytme Telephone Number

Enclosed 15 0 check Tor the following amount:

S25.00 Filing For 00 §30.00 Filing Fee & O $35.00 Fiiing Fee & 0 $60.00 Fihng Fee,
Certificate of Siatus Centitted Copy Certificate of Status &
tadadtmal copy s enclisedd Cernfied CO[\}'

tadditional copy s enciused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Rewstration Section Registration Section

Lhivision of Corporations [Diviston of Cotpotations

P.O. Bux 6327 Chtion Building

Tallahassee, FL 32314 26461 Exceutive Centar Cirele

Tailithassee, Fi, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CTN DETAILING AND CLEANING, LLC

{Namwe of the Limited Linhility Company as il now appears on gur recorde,)
{A Flaridy Linred Liabihity Campany)

and assigned

The Articles of Organization {or this Limited Liabilicy Company were filed on 08/04/23

Fiorida document number L23000368057

This amendment is submitted 1o amend the followiny:

A, It amending name, enter the new name of the limited liability compuny here:

7142 Steinbeck Way Apt 206
Newport Richey, F1 34655

The new amme must be distinguishable ind contn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1..0..C

Enter new principal offices address, it applicable:
(Principuf office address MMUST BE A STREET ADDRESS)

7142 Steinbeck Way Apt 206
Newport Richey, FL 34655

Euter new mailing address, it applicable:
(Mailing address MAY BIZ A POST OFFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the, namepf the new
- ) s . - bl
revistered agent andior the new revistered office address here: — B3
A .
-~ 1]
ST :
Nome of New Repisiered Acent: n i — _
e Lon y
oy .
: - .-
New Registered Oflice Address: - -2 1}
Enter Florida streer address - L -
1“— -
. Florida _., oy
Ceiy Zip Codde

New Rewistered Agent’s Sienature, if changing Registered Agent:
[ hereby accept the appointment ax registered agent and agree (o act in this capacity, I further agree to comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my pusition as registered ayent ax provided for in Chapter 605, F.8. Or, if this document is

beiny filed 1o merely refiect a change in ithe registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR Cy Taylor-Norris 7142 Steinbeck Wayv Apt 206 O Add

Newport Richey. FLL 346585 O Remove

Change

O Add

O Remove

£] Change

0 Add

B3 Remove

(O Change

O Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

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

E. Eilfective date, if other than the date of filing: N/A (eptional)
{17 an cftective date is lisied, the date must be specific and cannot be prior to date ot filing or more than 80 days afler filing.} Pursuant 1o 6035.0207 (3¥b)
Note: I the dute inserted inthis bloek dues not meet the applivable statutory fling requitements, this Jate will not be hsted as the
documeni’s etfective dute on the Department or State’s records,

If the record specifies a2 delaved effective date, but no* an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[hated J-H- 33

Lo -
-'oq

i .
Signature of 2 member or autherized eepresentative of 2 membea

.
ap - P

Cy Taylor-Norris

Tyoed or printed name of signew
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Filing Fee: $25.00



