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COVER LETTER

T1): Registration Section
Division of Corporations

RLUE DOLPHIN CAR WASIHT QF BRADENTON LI C.
SUBJECT:

Name of Limited Liabiliiy Compaeny

The enclosed Arsicles of Amendment and fecd=) are submitted for filing.

Please return adl correspondence concerning this muvter o the following:

LOVETT IMIBSON

Name of Petson

FirmCompany

F7350 STATIE HWY 2449 STE 220

Address

HOUSTON. TX 77062

Crlysstate and Zip Code
LEFILE 2@ INCEILECOM

FFommail eI rees: (108 P B=t1] 107 e ania) sl notiTtinn}

For turther intfornuion concerning this mancer, picase call:

LOVETTE DORBSON 1 BA862. 3453
at ( }
Nane of Person Arca Code Pravtime Felephone Number
Enclosed is o check Tor the tollowing amount:
= 82500 Filing Fee C1 830,00 Fiding Fee & 35500 Fiting Fee & 1 S00.80 Filing Fee,
Centificate of Status Certified Copy Cerirhicate of St &
wadditional copy s onciowedy Cerufiad CO])_\'

(additaonal copy § . enclonea)

Mailin

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

Street Address:

Registration Scection

Divigion of Corporations

The Cenure of Tallahassee

2415 N, Monroe Sweet, Suite K10
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT i
TO R
ARTICLES OF QORGANIZATION I ~
OF SOl I
,|_‘fb, , o :“?"r

BILUE DOLPHIN CAR WASH OF BRADENTON.LL.C.

(Sume of the Limited Tiabilits Company as it nuw appears on our cecords.) B T
A FTonda Linuted Lability Tompanyy ’

Q73002002 :
farstzong and assigned

The Aricles of Organization for this Limined Liability Company were filed on

" . N2OONOIKETY
Florda document number LNZOONOIRET

This amendment is submited o amend the following:

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

BDCWE LLC

The new name must be distinguishable and contain the words Limned Linbility Company,”™ the desigmiion “L1LCT or the abbreviation “1L.LC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nime of the new repistered
agent and/or the new registered office address bere:

Name of New Registered Agent:

New Reuvistered Ohee Address:

Enrer Flarda street eddress

. Florida
iy Ay Cendee

New Kegistered Agent’s Signature, it changing Kegistered Agent:

f hrerebv aceept the appoiniment as regisieved agent d agree o et in this capacice 1 fuether agree to comple with the
provisions of all stutwies relative to the proper and complete perfirmance of my duties, and Tam funiilicr wich aid
aceept the obligations of niy position as registeved agent as provided for in Chapier 603, 1.8 Or, if this documeni i
heing fited to merelv reflect a change (o the registored office address, | hereby confirm that the fimited fabilio:
company hayx heen notitied inwriting of this change.

I Changing Ragistercd Agent, Stpaature uf New Registered Avent

((H24000306267 3)))
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If amending Authorized Person(s) authorized to munage. enter the title, name, und address of each person being added

or removed from our records:

MGR = JManager
AMBR = Authorized Member

Title Nae Adddress

Type ol Action

THAM

Remove

iZHChange

T
. Crand
-’\,' Vo [

S b

/( A\
L%
«;2‘_-,'.':'_'!{ emovy <'

PR

OcChange -~

I
J

T Aadd ‘

CIRemove

TiChange

iiAdd

JRemove

ClChange

add

LIRemoewve

OChange

Cladd

TJRemaove

CiChanae
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N. If amending any other information, enter change(s) heve: (Arntach additional sheets, if necessary

o
. m A
. S -
\'.f:- ‘,‘O (
- el
e e A P
. - A
-
.:-J
19

E. Effective date, if other than the date of filing: (optional)
{1 an ettective aoit is listed. the date mut be spzeific and ¢annot be prior 1o date of filing or more thim 90 day s after ling. ) Punsuant 10 605.0207 {3Xb)
Note: il the date inserted in this block does not micet the applicable statttory 1Hing requirements, this date will not be histed as the
document’s effective date on the Department of Stawe's recards.

If the record specifies a delayed effective date, but nat an effeciive time, at 12:01 aum, on the eurlier off () “The Wilth day affter the
record is filed.

Dated September 09

Signature of a member or authorized representative nf a member

Michael Mosolino

Teped or printed namce ol sigoee

Filing Fee: $23.00
(((H24 000306267 3)))



