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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Purpose Detailing LLC

(Name of the Eimited Liahility Company as it now appears on our records.)
(A Flonda Lymited Liabilny Company}

The Articles of Organization for this Limited Liability Company werce filed on 10727723

L23000491259

and assigned

Florida document number

T'his amendment is submitied to amend the following:

A. H amending name, enter the new name of the limited liabilitv company here:

Ride Revival LLC

The new name must be distinguishable and coniain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviasion “LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regpistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enver Flovidu street address

. Florida
City Zip Codee

New Kegistered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appaintment as registered agemt and agree to act in this capacity. §further agree o comply with the
provisions of all stututes relative to the proper und complete performuance of my dwiies, and { am familicr with and
aceept the obligations of ny position as vegisiered asent as provided for in Chapter 603, F.8. Or. i this document is
heing filed to merely reflect a change in the registercd office address, [ herehy confirm that the limied liabilin
company has been nolified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Thtle Natne Adddress Tvpe ol Action

CJ Addd

DORemave

DO Change

BIAdd

ORemove

OChange

OAdd

O Remove

i 1Change

1 add

IRemove

O Change

Add

CiRemove

OChange

OAdd

TORemove

CChange
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D. H amending any other information, enter change(s) heve: (duach additional sheets. i necessar)

E. Effective date, if other than the date of filing: (optional)
{IFan effective dite is listed. the date must be specilic and cannot be prior w date of fiting or more han 90 duys afle: ftling ) Pursuant to 6050207 (3)(b}
Note: 17 the date inserted in this block dots not meet the applicable stattory fiing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date. but notan effective time, at 12:U1 aan. on the carlicr of: (b} The Yih day after the
record is filed.

November § 2023
[Dated .
re _.—-—-r:}“',:"_. - \/"’}/’:;(/’,l' -‘;i",
,‘l ¥ 11 » j P b

Signature of a member or anthorized Tepresentanive of a member

Nat Smith

Typed or printed pame of signee

Filing Fee: $25.00



