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COVER LETTER

TO: Registration Section
Bivision of Corporations

RLUE DOLPHIN CAR WASH OF ENGLEWOOD, L L O,
SUBJECT:

Nae of Limited Liabtlity Company

The enclosed Articles of Amendment and feels) are aubmitted tor Nling,

Please raturn afl correspondence concerning this matier 1o he folowing:

LOVETTE DOBSON

Ninne of Person

FirmiCampuny

[ 7350 STATE HWY 249 STE 220

Addivss

HOUSTON, TX 77004

Citvstate and Zip Code
EFILE 223@ INCEILE.COM

Fomai] andedress: (10 be wand Tor fehire annial feport net el and
For turther information coneerning this imatter, please call;

LOVETTE DOBSON ]

at( )
Name of Pecaon Arca Cude

SEH462.3453

Davtime Telephone Number

Enclosed is i check for the following amount:

= $25.00 Filing Fee O3 830,00 Filing Fee & 1 833.00 Filing Fee & T} 86000 Filing Fee,
Certificate of Status Certified Copy Cerifluaic of Sutus &
snddivional copy is enclosedy Certified Lopy
{addszional copy 1n enclomedy
Mailing Address: Strect Address:

Registration Section Reudistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO LA
ARTICLES OF ORGANIZATION .:(;’f'?’ .. e
: o -
Ol 3oL
" (¥ fo.
Ay AR ! 7 8,
- - - RSP S W
BLUE DOLPHIN CAR WASH OF ENGLEWOOD . LLC. LSRN
tNume of the Limited Linhility Company us 1t now appears on our records.) ‘-'; ../

TA TTonda Diied Tubility Compiny

. . .. . . L. e ) - LTAE .
The Articles of Qrganizavon for tis Lunied Liabiliny Company were Nled on 730 and assigned

LO2O0D02RRTT

Florida document manber

This amendment is submutted o amend the following:

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

BDCWE LIC

The new name must be distinguishable and coniain the words “Lonited Liabiliny Company.™ the designation "LLEC™ or the abbreviaion =~ LO

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/er the new registered offlce address here:

Name of New Registered Agent

New Registered Oftice Address:

Enier Florida sireei address

. Florida
oy Aip Cendv

New Registered Agent’s Sivnature. if changine Registered Apent:

{fherehy accepd the appainiment as registeved agenl and agree to act nthis capacine, § further agree o compbowi i
provisions of all statwees relutive to the proper and complete pedformance of nne duties, and Tam familior with and
accept the obligations of my position as registered agent ws provided for in Chaprer 603 F.S Or, if this document is
heing filed o merely reflect a change in the regisiered office uddress, hereby confiem thae the lmied labilio:
contpany has been notified b writing of this change.

IT Changing Reuisteced Agent. Sigosture of New Registered Asent

(((H24000306271 3)))
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e
If amending Authorized Persen(s) authorized 1w manage. enter the title, name, and address of each person being added
or removed from our records:

. Page: 4i3

MGR = Manager
AMBR = Authorized Member

Title N Adddresy Type of Acting
Claadd

3

S
L Ré;mm ¢
T - R

o \.
- - L
)Y

. o
[ s

o L o 2 Ui Changl r’\ it
— - -

: * ( -
Cadd T
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= -t

W

CiRenuove

[CChange

Ciadd

CIRemove

MiChanpe

T 1add

DORumove

{IChange

Clhadd

LIRemove

OChanae

Tiadd

CIRemove

[DChinue
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D. If amending any other information, enter

) . . Poage 53
({(HZ4UUU3UBZ/ T 3)})
change(s) here: (Attach additional sheers, if necessary.j
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E. Effective date, il other than the date of filing:

(1 an effective datg is Bsted. the date must be spzeitic amd cannot be prior o date of filing or moce than 90 days ater filing.) Pursuant i 605.0207 (3)(5)
document's elfective date on the Department of State’s records,

{optionab)

Note: i the date inserted in this biock does not meet the applicable statutory fifing requirements, this date witl not be listed as the
record is filed.

If the recard specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the curlier of: (h)  The Yy day after the
. Sepiember 09
Dated

Signature of & imember or authorized representative ni & member

Michael Mosolino

Tvped or printed aume of signee

Filing Fee: $25.00

(({HZ24000306271 311



