h7.0 0003505249

BIITREATIRIR

) 800366892738

(Address)

(City/State/Zip/Phone #)

[]pekur  [] warr [] maL

35428721 --DID15--011 #3500

(Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

YUY 1YL
V138335

]
’aS

a3 g

Special Instructions to Filing Officer:

H
SO:h K4 1€70r 1202

14°338¢
iV1iS 40

3

Cffice Use Only

QL
I
N




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 28, 2021

MIGUEL A. BELLOSO
2151 NW 1 STREET
MIAMI, FL 33125

SUBJECT: CAR WASH THE BROTHERS, LLC
Ref. Number: L20000350329

We have received your document for CAR WASH THE BROTHERS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 821A00014734
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COVER LETTER
Registration Section
Division of Corporations

SUBJECT: c_OX Wa_f:hm:fﬁz BroTher >}

Nume of Limited Liability Company

LT

Fhe enclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspundence concerning this matier W the tollowing

M tavel A, Pelioso

Name of Person
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Vi umpany ::’;

ok

o

2151 _N UU 1 oTreer 2=

Address M

=2

Miamr LI 33125 m
Cityestate und Zip Code

__xi \/giq cla aj,g\f_hQOa Com. ¥
F-nwll address: (10 bv. used tor futurdannual report notification )

Fur further inlermation concerning this matter, please call

Jy_ngp A. Bellasg w780 302 - 9/-2)

Arcit Cende Day time Telephone Number

Enclosed is @ check tur the following amount

O $25.00 Filing Fee & 530,00 Filing Fee &

[T $35.00 Fiting Fee &
Cuertiticate of Stius

Centitied Cop

laddinionisl copy s enchosed )

Mailing Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N, Monroe Street. Suite 8§10
Tallahassee, L 32303

O S6u.00 Filing Fec,
Certiticate of Statey &
Certitied Copy

(additonal copy 1y vnwlosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h oThers . LLC

(Name of the Lionted Liabilitn Company as it new appeans on cur veeords.)
' Jdabihty Company)

The Artickes of QOrganization tor this Limited Liability Company were filed on and assigned
Florida document number L 2.§ 2 20_35@5 Z.q

This wmendment is submitted o amend the tollowing:

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

 Cor ulaeh The  Brethers, LLC

The new name must be distingusshable and contain the words “Limited Liabdity Company.™ the desigiation “LLCT or the :bbn.u,milulr-.b e
-Im r-a

Enter new principal offices address, if applicable: 2 ’5} N_LU J l'“
(Principal office address MUST BE A STREET ADDRESS) Miami .c / 32}32

D)
2

©wL m
mT X
Enter new mailing address, it applicable: 2}51 AN L {%$6‘6@ ]
= , 9
(Muiling address MAY BE A POST OFFICE BOX) _ Miami ,ﬂ) 55' |2

B. If 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:

Namie of New Registered Agent: M rf} { 20 lq & , 10_{1@_2\'4_' !{dl ﬂ’ O
New Rewistered Office Address: QJ_,.")'] Mw J_ ) TfeQT’

Enter Floridea streer address

MICJ mi . Florida 33 /2.6

City 20 Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity [ further ugree to comply with the
provisions of all statntes relative to the proper and complete perjormance opmy duties. and Tam familiar with and
uccept the obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby conjirm that the linited liability
company has been notified in weiting of this change.

2,

i, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enler the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

MeR MHE_QUQLH_.BQ_J_IQQO

ArBR,
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Tyvpe of Actign

Address
2151 NW__d oTieer  oaw
‘P ) 3 3 IQ5 'chm\'u

Miami
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
X Pegquest  The medificaTion ¢ anricle V.
Oince [Lor  Puspdeed AOF Dppnmg a __Pand
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03/ 20/8603)

(I an effective date is listed, the date must be specitic und cannet be pr{ur o difee Gt tiling or more than 90 diss atter filing.) Pursuant to 60350207 (3Kb)

E. Effective date, if other than the date of filing:
Nute: 11 the date inserted in this biock docs nat meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s etlective Jote on the Departnient ol Stale’s tecords

I the record speeitivs o delaved erlective duate. but nelan effective time, at 12:00 aone on the carlicr on by The Uth day after the

revord is fited.
Dated DU /30 L2072/
F A
Sgniidre W nhjuihuri‘md representative ol s member

_MLS.M A.__Pojlode
yped or prnted name of signee

Filing Fee: $25.00



