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From: 3053713178

To: FAX SERVICE
Articles of Amendment

10
Acticles of Incurporation
of

SOUTH DADE CAR WASH INC.
(Name of Corporntion ae currently ffled with the Flocida Dept, of State)

{Document Numbxr of Corporstion (if known)

FB3089
Pursuant to the provisions of secton 607.1006, Florida Statutcs, twis Floride Profit Corperation edopis the following smendment(s) 1o
The new

{ts Articles of Incorporation:

A,
name must be distinguishable and conain the word “corporation,” “company, " or "incorporated” or the abbreviation “Corp., "
“Inc..” or Co.." or the designation "Corp,” "Inc.” or “Co". A professional corporation nanie muwxi comigin the word

“chartered, ” “professional qisaciation, " ov the abbreviatian “P.A.™

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. ter new i ;
(Malling address MAY BE A POST GFFICE BOX)

0. 1f ampgndin in Florida, enter the nome of the :.;',"_.‘" ';3

new registered ngent angdfor th r address: T e

2 ;!:

Nania of New Registered Agent > -..:

Ri o~

- '.‘. - o

(Florida street address) . . ‘L I

."_': -’J:

, Florida 2L o

(i) (Zip Codo)

) i

t nt's Stgmatnee, §f changing Repistered Agent;
1 hereby accept the appoliment as registered ogent. [ am famillar with and accept the obligations of the position.

New Re

Signate of New Registered Agent, if changing

Check if applicable
T The amendment(s) is/are being filed pursunnt lo s, 607.0120 (11) (¢), E.S.

Id A e AN~ ssl = s
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
addross of cach Officer and/or Direclor being ndded:

{Atrach additional sheets, if necessary!}
Please note the officer/director tirle by the fivst letter of the offica file:

P = Piesidemn; V= Vice President; T= Treasurer; $= Secrctary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. [f on afficer/director holds more than one title, Iist the first lester of each office held,
Prosident, Treasurer, Director would be PTD,

Changes should be noted in the jolfowing manner. Curvendy John Doe ir listed as the PST and Mike Jones is listed as the V. Therv is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted os John Doe, PT ur a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.

F.xample: - e
X Chenge 4] Johp Dog :_, / S,
X Remove Y Mike Joneg '_:_:_ i’, . :_;E
X Add S SuivSmi I
{Check One) . -
5 X Chonge PSTD JAMES MULHOLLAND 18210 South Dixie Hwy (P
_____Add Miamai, FL 33157
— Remove
2) _ Change -
—Add
— Remowve
3) ___ Change —
—_Add
—r Rewnove
4) ___ Chango -
— Add
— Remove
§) . Change .
Add
—— Remove
6) ___ Change -
—. Add
—— Remove

H 20000/, R
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To: FAX SERVICE'

(Be specific)

E. i nmendin
(Attach edditlunal sheew, if necessary).

o ™o
- i
! [
- Kry
3
-
-t
-~ -
- g
Pl
~ -
o

F. If oo amendmen} peovides for an exchange, reclassifeation, or cancellation of issued shares, S
provisions (or implementing the amendment if not contained in the amendmant Hself: ¢ Lo
(if not applicable. indlcate N/A) - b
PR
' o
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, B3 v L o

The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective dntc if applicable:

(o more than 90 daws afler amendment file date)

Note: 1f the dote insertzd in this block doss not meet the applicable statu!ory filing requirements, this date will not be listed as the
document’s effective date on the Deparmont of State's records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by (le incorparstors, or bosrd ?r directors without shareholder action and shargholder
aciion was not required.

The nmendment({s) was/weore ndopted by the sharcholdars. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

(] The amendment(s) way/wero spproved by the shareholders through voting groups. The following statenient B =
must e separately provided for vach voting group entitled 1o vole separarely on the amendment(s). s 3R
-"-. . N —{
*The numbar of votes cast for the amendmeni(s) was/were sufficient for approval '.;q } prs
by T
{voling group) T
/ w
vl
b5/ /> /8020

Sigua tiard O /L—-/Z/KC/'

(By § director, prosidont or other officer — if directors or officors havo not been

selegled, by an incorporator — if' in the hands of a receiver, wrustee, or other court
appbinted fiduciary by that fidueinry)

JAMES MULHOLLAND

(lyped or printed neme of person signing)

(Title of person signing)

“ I ANDD IV, 2



