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2018-02-04 10;40:41 CST 16144554862 From: James Tanks [l

ARTICLES OF AMENDMENT

To: Pege3of 3

TO
ARTICLES OF ORGANIZATION
OF

Fl Car Wash =2, 11.C
tovame of the Limlted Liabille Company as It now appears on our records.
(A TTonda Lumnted Labiby Company)

13,2 '
July 13,2010 and assigned

Vive Articles of Organization for this Limited Liabiline Company were filed on
[ JOOBOOTIR2Y

Flerida document numbser
This amendmeni is submitied Lo amend the following:

If amending name, ¢nter the new name of the limited lighility company here

v.” the desigaation “LLCT or the abbreviation VL.L.C."

e new nume must be distinguishable and contain e words “Limited Liabilivy Company
FY Car Wash #2, L1.C

Enter new priucipal offices address. if applicable:
(Principal office uddress MUST BE A STREETADDRESS) 231 NW 42 Avenue
Miami, FL 33126

. .. ] . - 22 LIC
Enter new matling address, if applicable: I Car Wash L C_H, S,
(Aailing uddress MAY RE A POST OFFICE BOX) 3207 SW Bth Sireet

Coral Gables, Plorida 33134

If amending the registered apent and/or registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered office address here

Name of New Registered Ageni: Justin Landau
N 3300 SW stree g

New Repistered Office Address: 3200 SW Rih Street o
Faer Floricks soveet acdefresy A
T "
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Caral Gables , Florida ==,
Ri 2> iy =
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o N

New Redistered Agent's Signature, il chinging Registered Avent

1 hereby accept the appomtment as regisiered agent and agree 1o act it this capacity. 1 fiather agree to comply with the
provisions of all startes relative 1o the proper and complere performance of niy: duties, and Iam familiar with aned
accept the obligations of my poxition as registered agent as provided for in Chapier 603, F.S. Or, if this docrment is
being filed 1o moerely refiect a change in the registered office address, hereby confinm thai the limited liahility

compuny hias heen nunjrui in writing of thiv change.
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16144554862 From: James Tanks Il

If amending Authorized Person(s) authorized to manage, enter the title, name, and addyvess of each person being added

gr rcmoved lrom our records:

MGR = Manager
AMBR = Authorized Member

Address
12170 S\ 8th Sereet

Tvpe of Action

0 Add

Miami, 1, 33184

W Remove

1 Change

12170 SW Bih Street

O Add

Miami, FL 33134

B Remove

O} Change

5201 5W 8th Street

&\ Add

Caral Gables, FI. 33134

O Remove

3 Chanpe

5201 SW 8th Sireet

B Add

Coral Gubles, FLL33134

0O Remove

0O Change

5201 8W %th Street

MOGR Jolyse Hotdmps, LLC
MOR Eoh Consulting, Tne,
MGR Justin Landau
MGR Geoflrey Karns
AMBR ECW Opermting, LLC

Coial Gables, #£1.33134
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O Remove

0O Change
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16144554862 From: James Tanxs il

20i8-02-04 10.40.41 CST

To: Page 5of5
D. Il amending anv other information, enter change(s) here: (dnach additional shects, if necessary.)

{optional)

E. Effective date, if other than the date of filing:

O an effective dine i fisted, the date must be specilic and cannot be prior 1 dute of filing or more than 90 days aller g} Pursannt o 6050207 (33
Nute: 11the date inserted in this block does not meet the applicable siatutory filing requirements, this dute will not he listed as the

document’s etleetive date o the Department ol Siate’s records
_ _ _ i. s,
If the record specifies a delayed effective dale, bul not an effeclive time, at 12:01 a.m. orrthe d&glier of:

(b} The 90th day after the record is filed. ¢ _‘:
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Justin l.:@ A
U Typed or paed tame of signee

Page 3 of 3

i

Filing Fee: 325.00



