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To: " Pagedoi}
TO: Kegistration Section

DNivision of Corporations

JJ&L Auto Detall LLC
SUBJECT:

20041103 18:17:46 UTG+14 18505176383

LUVEK LETIER

Name nf Limdted Lability Company

The enclased Articles of Amendment und teeis) are submitied for filing,

Please retm all carrespondence concerning shis mitter o ihe following:

Jonathun Tuboadu

Nawe ol Person

ZenDBusiness INC

P Company

336 E. Coltege Ave Suiie 304

Tubluhwssye, FL 22301

City/Stale wnd Zip Code

ful il meniftirenbusiness.con

toma address: (1o be used for future annual report netificatom

For turther intormation converning this matler, please call:

o/ ZenBusmess INC S44 493-6249
at ]
Name oi Person Ared Code Dayiime Telephong Numbes
Envlosed iy a chech [z the following wnount:
m 52500 Filing Tec Li830.00 Filing Fee & L+ 35,00 Filing Tee & L1 S60.00 Fiting Fee,
Certilivsie of Stutuy Ceritlicd Copy Cortificite of Swus &
@ddiional copy is enelnsed) Certaficd Copy

Mailing Addryvss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

waddhional enpy is andlosed)
15

Street Address:

Reguistration Section

Division of Corporations

The Centre of Tallahassee

24153 N Mowroe Street, Sutte 810
Tallahassee, F1. 32303

From: ZenBusiness User
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e ASol e -
H&L Awo Detall LLC sv‘f[_ ‘L‘L\J A
(Naaee of the Limited Liability Contpany as it now appenrs vn our records.) Of'f/[}j»,

(A Tonda Lamied Liubility Company}

i . - . . ~ . L T . 2024.07- .
I'he Articies of QOrganization for this Limited Liabiliry Company were filed on 2024-97-10 and assigned
1.240060307772

Flondas documen! number

This wnendiment i submited wramend the folowing

A. If amending name, enter the new namg of the limited liability company here:

The new e wsust be distinpuishably aod contain the words “Limited Liabtlity Cumpany.” the desipmation "LLCT o the abbyesation "LLLCT

. . e " . i ) WIh Street Cir Ny
Enter new principal offices address. it applicable: 13408 SW TTh Jtreet Cir N

(Principal office address MUST BE A STREET ADDRESS) — Miami FT 33186
Browurd County LS

Enter new mailing wddress, iF applicable: 3468 SW 108t Swrees Cir N

(Muiling address MAY BE A POST OF FICE BOX) miami. FL. 33136
Browurd County US

B. Tf amending 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 here:

Nume ol New Revistened Agent;

New Registered Office Address:

. Florida
iy A Lende

I herehy aceupt the appoiniment as regisiered agent and agree (o et 0 this capacity. ! further agrec o comply with the
provisions of all stanaes relative (o the proper and complete performance of my duties, and Iam familiar with amd
acvept the obligations of my position as rogistered agent as provided for in Chepter 603, 1.8, O, if this dweument is
being fited to merely reflect a change in the registered office address, | herehy confirn that the linued liahiliny
company hes been notified in writing of this change.

If Changing Replstered Apent, Signature of New Reaistered Agent
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or remaoved from our records:
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leuncurlo Tangres
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Address

368 SW IR Strect Cir N

mismi. FL 33186
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D. If amending any other informadon, enter change(s) here: Cltvach additional sheers, [ necessary.
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[. Lffective date, il other than the date of filing: (optional)
(i an offcarive date is listed, the dare must be specific and cannot be prie: o date of filing or more than 90 days after {iling,) Puisuant 1o (O5.0207 | (b
Nate: i the dute inserted in this bloek does not nieet the applicable stutitory (ling requiretients, tis date will nol be listed as the
document’s effective date on the Depariment of State’s records.

It the recond specities a delpved eftective date, but not an etfective sime, at 1200 a.m. on the carlier of: (b) - The 9th day arier the
reeord iy led,

| §/0d 024
Pated .

/sideancarlo Linarces

sipnature of a member of nuthorized reprasentative of a member

Jeancarlo Linsres, Member

Typed ar printed name of signee

Filing Fee: S25.00



