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SUBJECT:
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COVER LETTER

REPAIR & DETAILING BY LUCHITO LLC

Mame of Limited Liability Company

The cnclosed Anticles of Amendment and fec(s) arc submitled for filing.

Pleasc return al} correspondence canceming this matter to the fullowing:

ED KOTLER

TAX ZONE INC

Name of Person

Ficm/Company

8865 COMMODITY CIR STE 4

ORLANDO, FL 32819

Address

CityiState wxd Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-minl address: fw te used for futuee anmvad reper netificatiany

For further information concerning iz mamer, please cail:

CD KOTLER

407 #88-3131
al }

~Name of Person

Enclosed is a check for the following amount:

(2 $25.00 Filing Fee ~
Certificate of Status

Mailing Address:
Repistration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[3'830.00 Filing Fee &

Arcs Code Daytime Teicphone Number

""" 0O''$60.00 Filing Fee,
Certilicate of Status &
Certified Copy
(additianal cony is enclosed)

Certified Copy
(additivnal copy is enclosed)

Street Address:

Regisiration Scction

Division of Corporations

The Ceatre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

From Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

17/224202 i
07/22/2024 and assigned

The Articles of Otganization for this Limited Liabitity Company were filed o
L24000324349

Florida docwnent number
This urnendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability eompany here:

REPAIR & DETAILING BY LUISITO LLC
The new name must be distinguisbiable and contain the words “Limited Liubility Company,™ the designation "LLC" or the abbreviaion “L.L.C."

ELnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
. M
(Mailing eddress MAY BE A POST QFFICE BOX) . 3
o

==

. © I

B. il amending the registered agent and/or registered office address on our records, enter the nameot t2new registercd
= [T

-

agent and/or the new registered office address here:

82 :11 Wy

Name of New Repistered Agpcut:

New Repisiored Office Address:
. . — e ver oo e oo . Enter Florida street address

, Florida
Zig Code

City

New Repistered Agent!s Signature, if chanping Registered Apent:
I hereby accept the appointment s registered agent and agree 10 act in thiy capacity. [ further agree to comply with the

provisions of all statutes relarive to the proper and complete performance of my duties, and I am famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being frled to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

comparny hay been notificd in writing of this chanye.
Pl J Y 24

il’Ch:nging Repistered Agent, Signeiore of New Regisiered Apent
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If amcending Authorized Person(s) authorized to manage, enier the {ifte, name, and address of each person being added
ar removed [rom ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

Dladd

T 1Remove

B Change

OAdd

CiRemove

OChunge

Dadd

CRemove

O Change

Cladd

CiRemove

CE]ChAnge

Oadd

{ORemove

CChange

CAdd

CIRemove

{JChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effectlve date, if other than the date of filing: {optianal)
(Ifan effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days aRer filing.) Pursuant te 605.0207 (3)(b)
“Note: " 1f the date inséried in This block does ot meet the applicable statutory fiiing requirements, this date will not be listéd a5 tie
document’s effective date an the Departinent of State's records.

¥{ the record specifies a delayed effective date, but not an effective time, at 12:01 san. oo the carlier of. (U)  The 90th day after the
record s filed,

Dated \-u‘\\ 1\\1 \%0 9019\4 .

P e
‘/."-‘/.. i
S ',( —
,__.L‘/",t:d;_,,;q feAv e

Signaine b a member ar authorized represcatative of & member

Lis R N

Typed or prinicd néme of signec

Filing Fee: $25.00



