(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  []wan [] maw

(Business Entity Name)

—

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU

300077760883

0725/06~~01003--010  ##25.00

o]
~ =
S Z=wu
AR
[ 5 fod
S 22
o
S
N ARE
N =
-0 'fgﬂo
x Do
N T
v A
—om
™=
L5




COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: HOLLYWOOD'S FINEST HAND CAR WASH, LLC

(Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark J Hajec

{Name of Person)

Tax Recovery Services, Inc.
(Firm/Company)

429 East Sheridan Street

(Address)

Dania Beach, FL 33004

(City/State and Zip Code)

For further information concerning this matter, please call:
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Mark J Hajec x 954 ,921-1041 [

{Name of Person) {Area Code & Daytime Telephone Number) ¢
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Enclosed is a check for the following amount: =

. ™~

[/]$25.00 Filing Fee [[]530.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee, **
Centificate of Status Certified Copy ertificate of Status &N

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J'vl “ﬂtzuoooq_c Finest Hand Car Wadh LLC

(Present Name)

(A Florida Lm-uted Llablllty Company)

o005/ .

FIRST:  The Articles of Organization were filed on ) a.\/ 0 7/9\(29‘5_ and assigned
document number oS5

SECOND: Thjs amendment is submitted to amend the following;

GPCP an 0#! cer: Sccfdam,
ark:S‘Hmec.

439 East Sl\emcpan Street

JDamq Bea c/\/ FL33c0Y
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Signatifre ot a mem

E’N}({thoaad representative of a member
S }Mw h _Lle Qos Q

Typed or printed name of signee
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Filing Fee: $25.00
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