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COVER LETTER

TO: Registration Section
Pivision of Corporations

AVENTURA FINEST CARWASH AND SERVICE LLC
SUBHECT:

Name ab Limited Liabitity Company

The enclosed Articles ol Amendment and feets) are subinitted for filing.

Please return all correspondence concerning this matter 1o the following:

—_3
DANIELA CERAMELLA ; 4
Name ol Person - -
[FirmfCompany e
18246 COLLING AVENUE -j,
Address

SUNNY ISLES BEACH, FE33160

City/Stase and Zip Code
CLIENTRELATIONS@OPTIMAR . COM

T-mail address: (o be used Tor Tutere annual report notification)

For further information concerning this matier, please call:

DANIELA CERAMELLA

303 GA7-0477
at{ }

Name of Person

Fnclosed is a cheek lor the {ollowing amount:
B $23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Lyivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Davtime Telephone Number

O £53.00 Filing Fee &

O $60.00 Filing Fee.
Certficd Copy

Certificate ol Status &
Certitied Copy
(dditional capy is vnclosed

{aculitional copy is cachesud)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Fxeewive Center Circle
Tallahassee, FL 32501




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVENTURA FINEST CARWASIH AND SERVICE. L1LE

(Name of the Limited Liability Company as it now appears ol aur recorids.)
A Florda Dimed Tiability Company)

. . . . . . . . L . . { 1§19} .

The Articles of Organization for this Limited Liabihty Company were filed on /1996 and ussigned
A ) bl

Flovida document nuniber L. T7000T61550

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: ~3

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the shbraviation "G

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STRELET ADDRESS) L

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

B. I 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:

Name of New Registered Avent:

New Repistered Office Address:

Enter Flornda street address

, Florida
Cine Zip Code

New Repistered Agent’s Signuture, if changing Registered Agent;

! hereby accept the appoimiment as regisiered agent and agree to acl in this capacite. I jinther agree to comply with the
provisions of all siatutes relative to the proper and complete perforniance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change. /€ /

H'(.'h:tngi»g/kcgisl‘-rciﬂ'\gm:, Signuture of New Registered Apent
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Jr ;mivnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addpd
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
. GULEIZER. SUSANA 18246 COLLINS AVE
MGR SUNNY ISLES BEACH, FIL33160
O Add

= Remove

01 Change

. FREILE GUILLERMO 18246 COLLINS AVE
MGR SUNNY ISLES BEACH, FL33160
O add
= Remove
O Changg,
‘ FINEST CAR WAS THOLDINGS. 18246 COLLINS AVE > o
MG LLC SUNNY ISLES BEACH, FL33 160 : -

_= oAdd

B Remove

O Chinge

O Add

0 Remove

O Clange

O add

[J Remove

O Change

0 Add

O Remove

O Change
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5. Hantending any other information, enter change(s) herve: (daach adiditional sheeis, if necessary,)

. Effective date. if other than the date of filing: (optional)
{[Can cffective dine is listed. the date must be specilic and cannet be prior 1o date of filing or more than 90 days atier Gling.) Pursint 1o 6030207 (3)
Note: [T the date insericd in this block daes not meet the applicable statutory Hiling requirements, this date wiil ot be listed as thd
document’s eflective date on the Departiment 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 I-'l']'il’ ’ 2 l}//é\ﬂ—)/) /

W

Signature sf a member or aihdreZed peffresentative af a member

IDated

SUSANA GLEIZER

Typed_or printed nieme of signee
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