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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

o 5 RED CARPET CARWASH & MOBILE DETAILING INC
NAME OF CORPORATION:

PISGOO00IRTY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondenee concerning this matter to the tollowing:

DENNIS SUTTON

Nine of Contact Person

RED CARPLET CARWASH & MOBILE DETAILING INC

i/ Company

6112 QLIVEDALE DRIVE

Address
RIVERVIEW. FL 33578

City/ State and Zip Code

E-mail address: (1o be used for future anmual report notification)

For further information concerning this matter. please catl:

JEROME PRIMIL 1 (813 ) Y25-9169
dl

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed i a check for the following amount made pavable to the Florida Department ot State:

WS35 Filing lee [1843.75 Filing Fee & 843,75 Filing Fee & - TI$32.30 Filing Fee
Certificie ot Status Certified Copy Centilicate ol Status
(Additional copy is Certilied Copy
ehelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceton Amendment Section

Division of Corporations Division ol Corpormions
P.O. Box 6327 Chtton Building

Tallahassee, FL 32374 2061 Executive Center Circle

Tulahassce, FL 32301




Articles of Amendment
to
Articles of Incorporation ’
of
RED CARPET CARWASH & MOBILE DIETAILING INC

PI8RODO0OSKTY

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Numbet of Corporation (if known)

Pursuant to the provisivns of section 607,1006, Florida Stwaes, this Flevida Profit Corporation adopts the lollowing amendment(s) (o
its Arucles of Incorporation:

A, It amending name, enter the new name of the corporation:
N/A

wame st he distinguishable and contam the word “corporation.” “company,” or Clncorparated ' or the abbreviation
“Corp, " Chnel U or Col 7

The  new
o the designation “Corp,” e, " or “Co™ A professional corporation gdime nitst contain the
word “chartered, " U professional association,” or the abbreviation “P.A"

N/A
B. Enter new principal office address, if applicable: ek
{Principal office address MUST BE A STREET ADDRESS ) o
r’ﬂ )
o M
ol T
T =
C. Enter new mailing address, if applicable: N/A = O
fMaiting address MAY BE A POST OFFICE BOX) ] =

?E

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . . N/A
Name of New Regisiered Agent

N/A

(Finrida strect wdd) ess)

N/A
New Revisrered Office cLddress:

. Florida
1 Citvy

(Zip Cendeet

New Registered Agent’s Signature, if changing Registered Apent:
[ herebhy aceept the appointment as reglstered aeent.

{ e famvilin with and aecept the obligations of the position.

Stgnciture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
. addrgss of each Officer and/or Dircctor being added:

(Atich additional sheets, if necessany

{oase note the officerddivector tithe by the fiest letier of the affice title:

= Presiden: U= Viee President: T= Treasurer: 8= Sccretary: D= Director; TR= Truswee: C = Charman or Clerk; CEQ = Chicf

Lxecutive Officer: CFOY = Chiet Financlal Officer. If ain ofjiceridivector habds more than one ritde, st the firse lener of each office

freded, President. Treasurer, Divector would be PPTD,

Changes shotld be noted in the follovwing manner. Curventdv John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones teaves the corporation. Sully Smit is named the Vand S, These shoulbd be noted ax Jolin Doe, PT ax a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Adid.

Example:
X Chunge Pl John Doy
X Remove Y Mike Jones
_N Add SV Sally Smith
Type ol Action Tile Nank Adkdress
{Cheek Oned
p DENNIS SUTTON IR 6112 OLIVEDALLE DR

X
i) Change

RIVERVIEAY, L 33578
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remuowe

RY Change

Add

Remove

fi) Change

Addd

Remaove
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E. Ifamending or adding additional Articles. enter chuange
CAGach additional shecis i necessary. (Be specific

NIA

F. It an amendiment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
(e applicable, dicaie N4y

N/A
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02/19:2018
The date of each amendmentis) adoption: . i other than the
_date this document was signed.
(0271972018

Fffective date if applicable:

e muore than 90 davs after amendment file dare)

Note: It the dare mserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoptien of Amendment(s) {CHECK ONE)

B The amendments) wasawere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

0] The amendmentts) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separaiely provided for each voting group entitled 1o voie separatele on the amendmentysy:

“The number of vetes cast for the amendment(s) wasswere sutticient for approval

by

(voting group)

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

2 The amendmentis) was/were adopted by the incorporators withont sharcholder action and sharcholder
action wis not required.

0212018
Mated

Signature '}{l@‘,’-«j W

(By o divector, presudent or other officer — if directors or olTicers have not been
selected, by an incorporator — il in the hands of a receiver. tmstee. or other court
appointed fiduciry by that fiduciary)

DENNIS SUTTON

{Typed or printed name of person signiig)

(Title of person signing)
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