(Requestor's Name) -

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue [ warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Oifice Use Only

L

800329284938

A5A20A 15010 25--003 +2% .0

D SCOTT
JUN - 6 1019




COVER LETTER
T4): Repistration Section

Division of Corporations

AVENTURA FINEST CARWASH AND SERVICE AT THE MALILLL
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter 1o the tollowing:

DANIELA CERAMELLA

=3
: 5
Name of Person .-
o
Fism/Company ' >
18246 COLLINS AVENULE - o3
( [
Address . -
SUNNY ISLES BEACIL FL33160
Ciry/state and Zip Code -
CLIENTRELATIONSGROPTIMAR.COM
E-mail address: {to be used tor future annal repart notification)
For further information concerming this mater. pleasc call:
DANIELA CERAMELLA 305 947-0477
at( )
Name of Person Arca Code Daytime Telephone Number
Fnclosed is a cheek (or the following amount:
= 525.00 Filing lFee O £30.00 Fiiing Fee & [0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed)

Certified Copy

(additional copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporabions
PO, Box 6327 Clifton Building
Tulluhassee, FLL 325314

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVENTURA FINEST CARWASI AND SERVICE AT T MALL, L1L.C

{Name of the Limited Liabitity Company as it now appears on our records.)
(A Tlonda Limited LiabiTny Campany)

. . . . B - - . . . - 1472 .
The Articles of Orgamization for this Limited Liability Company were filed on 0R/142001 and assigned

170001606219

Florida document number

This amendment is submitted to amend the foltowing:

AL If amending name, enter the new name of the limited liability company here:

=
»

e

L

The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation L 1.C™

Enter new principal olfices address, if applicable: )
2 T
(Principal office address MUST Bl: A STREET ADDRESS) ‘ i -
o

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Office Address:

Emter Florida streer addresy
. Florida
City Zip Cenlde:

New Registered Apent’s Siemature, il changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacine.  further agree to compty with the
provisions of all stuies relative to the proper and complete perjormance of my duties, and T am familiar with and
accept the obligations of mv pasition ax registered agent as provided for in Chapter 605, F.S, Or, if this document ix
heing filed to merelv reflect a change in the registered office address, Ihereby confirm that the limiied liability
company hays been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page 1 of 3



M amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added
oremoved fren our records:

MGR = Manager \
AMBR = Authorized Member
Title Name Address Tyvpe of Action
. GEEIZER, SUSANA 18246 COLLINS AVLE
MGR SUNNY ISLES BEACH, FL33160
O Add

H Remove

O Change

_ FREILILGUILLERMO 18246 COLLINS AV
MGR SUNNY ISLES BEACH. FL33160
O Add
= Remowve
e
. ‘D Chilﬁg'é
. FINEST CAR WAS HOLDINGS. 18246 COLLINS AVE : !
MGR LLC SUNNY ISLES BEACH, FL33160 L add
- A -
- '-..-"'
CIPRemove
a4

—_—

O Change

O Add

O Remove

O Change

] Add

0O Remove

O Change

O Add

O Remove

O Change
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. Af amending any other information, enter change(s) heve: (diveh additional sheets. if necessary.

£, Effective date, il other than the date of filing:

(optional)

(If an effective die is Hsted. the date must be specific and cannot be prior o dawe of filing or more than 20 davs afier 11hing.) Pursiant to 6050207 (3)(h)
Note: ihe date inserted inthis block does not meet the applicable sttatory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

MAY T4TH
Dawed

Signature of a me

?aﬁizud representative of 4 memher
SUSANA GLEIZER

Typetl or printed name of signee
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Filing Fee: $25.00



