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COVER LETTER
T0:  Registration Sectlion
Division of Corporations -
DEMADE CAR WASH & CARE LLC
SUBJECT:

Near Sir or Madam:

Namne of Linnted Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the following:

MADELEINE QUESADA

Name ot Person

Firm/Company
~2
7028 SW 87 AVENUE 9=
e
Address - ;,_L =
R
3173 R P
MIAMI FL 33173 -
ll, o .-’g
City/State and Zip Code o -
A _—
madeleine. 3d@hoimail.com Ly
d RN
E-mail address: (1o be used tor future annual report notification)
For turther information concerning this matler, please call:

MADELEINE QUESATIA

RIEN

8540
18|
Name of Person

)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

kEnclosed is a check for the following amount:
CO'LP' {525 Filing Fee

INHS1# (2/1)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Streel. Sune 810
Tallahassee, FL 32303

O $55 Filing Fee & Cernified Copy

Lt

-



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
i

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stanures, the wndersigned Fimited liabiliny company
2.

submits the following statement in order to change its vegistered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

DEMADE CAR WASH & CARE LLC

Principal vllice address of limited Hability company:

{b}
Mailing address of limited ltabitity company
(Note: MUST BE STREET ADDRESS) {Note: MAY 8I7 POST OFFICE BOX)
7028 SW 87 AVENUL T02% SW 87 AVENUE
MIAMI FL 33173 MIAMI, FL 33173
05/01:2024 124000205307
3. Date of filing/registration in Florida 4. Document number
5. (a) MADELEINE QUESADA
l Registered Agent and Registered (MTice shiwn on the records of the Florida Depi. of State:
=
R
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :‘,‘;f") + e
=i (l:_: b
F050 SW 57 AVENULR ‘:r: -
=7 =
MIAaMt A3i73 -

. FL ) )

(b) MADELEINE QUESADA B 2 o

Enter name of NEW Registered Avemt and/or NEW Registered Office address - “ o
NEW Registered Oflice Address:

7028 5W 87 AVENUTE
MIEAMI

33173
. FL ’

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles o

agent will be identical. Or, in the case of a Florida himited liability company., it is hereby confirmed that the change(s)
was/were autyorized by an aftirmative vote of the members of the funited liability company or as otherwise provided in
rganifgtion or the operating agreement of the limited liability company,
(.
Signature ofa cyhcr or authorized representative ol oomember
the bl

{ hereby aceept the uppointment as registered agent amd agree 1o act in this capacity, |1 further agree 10 com
‘}’(.r{r‘u.r ‘
to merelv reffec

.

MADELEINE QUESADA

provisions of all statutes relative to the proper and complete performance of myv duties. and tam Jamiliar wii
notified in whiting of

Promted or typed name of signee
o m position as regiscered agent as provided for in Chaptér 603, F.S. Or, if this document is being fited
15 change.

f}[}' with the
{a chgnge in the registered office address. T heveby confirm that the limited Tiahility company has been
Signature ot}WAgcm

tand accept



