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G & Z CARWASH, LLC SO

Nams of the Limjted Liabjlity LCompnny a3 1€ gow g
A Flonida Limited Linbility

The Articles of Organization for this Limited Liability Company were flled on _APri1 8, 2014 and assigned
Florida document number 114000057099 -

This amendment is submitted to emend the following:

A. If smending nome, n ¢ of the limited Jiability campan
N/A
The new name must be distinguithable and contain the worda “Limited Licbility Compeny,” the designation "LLC" or the abbreviation “L.L.C."
Entor new principal offlces addms, if applicable: N/A
(Principal office nddress MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:
M, rass MAY BEA P FICE BO

B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the new

reglstered agent snd/or the new registered office addrese here:

Name of Naw Repistered Agent; N/A
New Registered Offics Addregs: N/A

Enter Florida sireet address

, Florida
City Zip Cods

New Reslatered Agent's §|.gna;ure, If changing Registered Agent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I ain familiar with and
accept the obligattons of my positlon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the reglsigred office address, I hareby conflvm that the limited liability
company has been notified In writing of this change. '

If Changlng Reglsterod Agent, Signaturg of Now Rieafstored Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and addreas of each person_belng added
or removed from aur recordst

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR JAIME GUZIK

12220 MANGO COURT

8 Add
SPRING HILL, FL 34808

W Remove

O Change
MGR JOANNE ZARRILLO

. 5077 FLORENTINE COURT

W Add
SPRING HILL, FL 346808

) Remove

O Change
MGR MEGHANN ZARRILLO 5384 SLATERROAD

= Add
SPRING HILL, FL 34608

O Ramove

0 Change

H / é odg 23 ?25&5 - . : (3 Change
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D. If amending any other information, enter change(s) here: mfach additional sheets, if nece.tsary )

N/A
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E. Effectlve date, if other than the date of filing: {optional)

(Ifon effective dats is Hated, the dalo must be specific snd cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (M)
Note: If the dats Inserted in this block does nat mest the applicable statutory ﬁhng requirements, this date will not be Iisted as ths
document's effectlve date on the Department of State's records,

If the record specifies a dela"ved effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Dateg SEPTEMBER /39\ 2016

ropresentative of & momber

JOANNE ZARRILLO
Typed or printed name ol signee
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