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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

ALICIA CRUMITY
PO BOX 18
SANFORD, FL 32772

SUBJECT: THIC CHIC CAR WASH L.L.C.
Ref. Number: L14000055738

We have received your document for THIC CHIC CAR WASH L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 514A00008442
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

THIC CHIC CAR WASH L.L.C.

Name of Limited l.iability Company

SUBJECT:

The enclosed Articles ol Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alicia Crumity

Name of Person

Thic Chic Car Wash L.L.C

Firm/Company

PO BOX 18

Address

SANFORD, FL 32772

City/State and Zip Code

CRUMITYA@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Alicia Crumity

Name of Person

407 394-0916

Area Code

Paytime Telephone Number

Enclosed is a check for the following amount:

G $25.00 Filing Fee 0O $30.00 Filing Fec &

Certificate of Status

O $55.00 Filing Fee &
Certitied Copy

{additienal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addittonai copy is enclused)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifion Building

2661 Executive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’ﬂq:c, CLMC. Co(‘ Wo‘flw L. L .

The Articles of Organizat{on for this Limited Lmbl? ;;?any were flled on L// "'/ / 2014 and assigned
Florida document number {—- O 00 5

This amendment is submitted to amend the following:

A. If amending name, snter th a o Hmited lighflity co ere:

The new name mu#t be dininguishable and end with tha words “Limitsd Liability Campany,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabla:
Hling add) OF.

B. If amending the registered agent and/or registered office addrass on our records, gntor the name of the pew
reglstered agent and/or the new registered gfffce address fere:

. Nase of New Regigtered Agent: Lin
istered Office Address: =
Enter Florida strest address S 3 5)
JFloeida ___ .+~
City Zip(.‘aa'l ]
New ighature, n d A o : ,._‘

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree t0 compty with r}re-
provisions of all statutes relative to the proper and complete performance of my dutles, and I am farsiliar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, F.S. O, {f this document is
being filed to merely reflect a change In the registared qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Roglstersd Agent, Slgnntyye of New Roajseensd Avent
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If amending the Manegers or Authorized Member on our records, snter the ffle, name d f each ager or
Authorized Member hei m our records:

MGR= Manager
AMBR = Authorized Member

Title Name Adiress Tvpp of Actlon
MR Alicia Crumity 7 Astumn Breeze Wy o,
| winter fre Bt 3712 g

2 u

[ Remove

AM@K Fric WehisionTR 7 Avcdvndt (5’/6626 -
Wt b, P ETAD, e
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, i nscessary,)

(optional)

E. Effective date, if other than the date of filing:

(The cffctivs date must be specifie, cannot be prior tm date of receipt or fled date and cannot be more than 50 days after
tho date this dogument is filad by the Florida Department of State)

T
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