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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i. The name of the limited partnership or limited liability limited parinership as H appears on the records of
the Florida Depaniment of State is:

BD RC DeFuniak Springs, LP

2. Document Number of Foreign Limited Partrership or Limited Liability Limited Partnership: |

_ B23060000082 000000000
-‘_‘ o :\:‘:z
2. The jurisdiction of its formation is;_Delaware R O
e e e
: . . . ' . - bty i alLR [y i }
3. The date the entity was authorized 10 transact business in Flonda is: 3712023 P P -
P B ——
((.'J _’é g r
4. If the amendment changes the name of the limited parinership or limited hiability limited parinership, c_:u}.:tr,
the new name: L= -:E ! ¥ _i
= p—
— o
= ro i
Acceptable Limited Partnership siflives: Limited Parersihip, Limited. LP., LP, or Lid. s ..
Acceprable Limited Liahility Limied Porinership suffives: Limited Liability Limited Partnership, L. LLP. or LLLP. = g;'

{If nanie unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Flonda.)

5. I the amendment changes the general partoer(s). list the name and business address of cach general partner:
Name; Business Address:
BDCW, LLC 205 East First Ave, Suite 200 MAdd
[@Remove
Rome, GA 30161 CJChange

330 E. Crown Point Road BlAdd

: [ Remove
Winter Garden, FL 34787 CIChange

[Add
DRcmovc

[(JChange

[Jadd
[(JRemove
CJChange

[Add
Oremove

[—|Changc

[ JAdd
[ IRemove
[ JChange

Real Capital Car Wash Lower Fund, L P.
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6. If the amendment changes the junsdiction of organization, indicate new jurisdiction:

7. i the amendment corrects any false statement histed in the application, indicate the statement being
corrected and the correction:
The Principal Office for the limited partnership is: 330 E. Crown Point Road, Winter Garden, FL 34787

The Mailing Address for the timited partnership is: 330 E. Crown Point Road. Winter Garden, FL 34787

-t

By

)
I

8. If the amendment is 10 add or delete an election to be a limited liability limited parinership statement, c}i?ckq
>
by

the appropriate box: >
] The entity eleets to be a hmited liabiliy limited partnership, ~ie
O The entity is no longer a limited liability limited partnership. =

9. Attached is an original certificate, no mere than 90 days olds, evidencing the aforementioned
amendment(s). duly authenticated by the official having custody of records in the junsdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing: (optional)
{If an effective dure is listed, the date must be specific and cannot be prior 1o date of fiting or more than 90

davy after filing. }
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date

will not be listed as the document's effective date on the Department of State's records.

o

Typed or printed name:

Robert Consalvo

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional); $8.75
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