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COVER LETTER .
T Registration Section !
Division of Corporations i
T
SMART CAR WASH EXPRESS LLC
SUBJECT:
Name of Limiled Liability Compuny
The enclosed Articles of Amendment and feefs) are suhmiued for fling.
IMease return all correspondence concerning this matter to the following:
RAFAEL FERRER
Name af Person
F&S FRQJECTS CORP

Fin/Campany ' :

1920 N COMMERCE PARKWAY, STE, [920-3

Address

WESTON, FL.. 33326

Civ/Sinte und Zip Code
CONTACT@GFANDSPROIECTS.COM
E-mail address: (10 be used Tor Ruure annual repott notlication)

For further information concerning this watler, plense call:

RAFALEL FERRER 934 482.9631
ar { 3
Name of Person Aren Code Daytime Telephane Number

Enclosed is a check for the following amonnt:

B OB25 00 Fiting Mo O $30.00 Ciliag Mee & O £55.00 Tiling TFoe 4 O §&n.0n0 p;l'-n(._n Foa.
Certificasle of Smrus Certificd Copy Cenificale of Stams &
(ndiditional copy is enclosed) Cenified Copy

(addstionu! copy is enclosged}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registeation Sectian

Divisian of Corpeorations Division af Corperations

P.O. Box 6327 Clifton Building

Tollahassee, FIL 32314 2661 Executive Center Circle

Talluhussee, FL 32301
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ARTICLES OF AMENDMENT 7P S/
TO 4 9
ARTICLES OF ORGANIZATION mlie. T Ay
‘.{_Z/II ’."’Ef\“- 0&’3
OF Cagg e 76
A [T, ~ O,':f}f-!
SMART CAR WASH EXPRESS LLC N ff‘/,«;i ;

{(Nume of the Limited Liabllity Company 2 it now appenrs on our records. )
(A Florila Linmaed TiabiTity Company’

083172010 and assigned

The Aricles of Orgarizanon for this Limited Liahility Company were filed on

Flarida document number L100u009 1587

Thie amwandisant ic enluaitted 1n anvend tha fallnwing

A I amending name, enler the new name of the limited liability company here:

The new name must be distingnishable and conain the waords “Limited Liabiliny Company.” the designation "LLC™ or the abhreviation “L.L.CL7

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

¢ wamc_of the new

B. Tf amending the registered agent andfor registered office address on our records, enter th
registered agent and/or the now registered office address here:

Nuame of New Regislered Avent:

New Regisiered Office_Addiess:

Fnier Flormehe vireer aefchess

: . Florida
City i Codp

New Registered Agents Signature, if chinnging Repistered Agent:

! hereby accept the appoinhinent as registered agent and agree Jo act in this capacity. ! further agree 1o compli with the
provisions of all statuies relative (o the proper and complete performance of my duties. and I am familiarwith aind
accept the obligurions of my position us registered agent as provided for in Chapter 605, F.S. Or, if this docunment is
being fited 1 merely reflect « change in the registered office address, | hereby confirm that the limited hability
company hox been notified in writing of this change. '

iIr Changing Registered Ageonr, Sgnature af New Registered Agent

Page 1 of 3
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ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

prremoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM INSTITUTO UNIVERSITARIO D AV CASANOVA, C.C.CEDIAZ.
O Add
CARACAS, VENEZUELA
B Remove
D Change
MOGIM GIL, ARNANDO 2684 MAEDOWOOD DR.
|— N
WESTON, I'L, 33332
€1 Remove
O Change
MG PARRA. HORACIO 15112 8W 37h STREET,
= Add
DAVIE, FL. 33331
O Remave
D Change
= O aAgd
e m~a
. =2
e —
= 20 Rghove ....{ '
i '
Ty —
PO Ckange r
m -
L5 o= T
r‘r—" [ ] :Il e
Py l$ S
=57 w
T O Ehove
O3 Chunge
0O Add
O Remove

D Change
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1 IMamending any other information, enter change(s) here: (Atach mfditinnal chrews, Jovcessan.)
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I EfTecrive dare, iT nrher than the dige of Rling: {nptional)

P eMetive date s lisied, e date must be specific and oot be poaorin dite of fling or more i 96 dins afler Rling. s Pursnand s o008 0 D30k
Nores Hhe date insered i Uss block docs nomeet the appheadle statutory [Tmy requitements, this date witl not be listec 1< the
decarmeng’s o Peeiv dine o the Depornne:st of Srw s records,

If ine record speaifies a delaved effective date, but not an-effective lime, ak 12:01 a.m. ¢n the earlier oi:
{5 Tha 90th day after the recerd is filed. )
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