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COVER LETTER

1 r
TO: Registration Section
Division of Corporations

Ridin® Clean Corwash LLC
SUBJECT:

Name of Limned Liability Company

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

Please return all correspondence concerning this matter to the following:

Mare Eugenc

Name of Person

Ridin' Clean Carwash LLC

FirnyCompany

R547 N 186 S1#105

Address

Hialeah Gardens, FL 33015

City/State and Zip Code

ridinelean201 6@ gmail.com

E-mail address: (to be used for futare annual repoct natiticalion)

For further infurmation concerning this matter, please call:

at{ )
Name of Person Area Cade Daytime Telephone Number
Enclosed 15 a check for the following amount:
B £25.00 Filing Fee O %30.00 Filing Fee & 0 §55.00 Filing Fee & O S60.06 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stawus &
Gudeliional copy is enclosed) Certified Copy
{adbtonal copy is enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ctlifton Building .
Tullahassec, FL 32314 2661 Execmive Center Circle

TaHahassee. FL 32301



ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

Ridin Clean Carwash LLC

{Nawe of the Limited Liabilicy Company us it now appeats on our records. )
(A Florda Leemited Tiability Campany)

The Articles of Organization for this Limited Liability Company were filed on 11/16/2013 and assigned
Florida document numbey 113000193507

This amendment is submitted 1o amend the following:

A Hamending name, gnter the new name of the Nimited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designanon "LLC™ or the abbireviation

L1
Enter new principal oftices address, il applicable: $S47 NW 186 St#105
(Principal office address MUST BE A STREET ADDRESS) ~ Mitteah Gardens. FL. 33013

- o
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p e il oy

Enter new mailing address, if applicable; KS4TNW 186 518105 = :

Jierleos Ayl 11 Fad Lz

(Muiling address MAY BE 4 POST OFFICE BOX) Hinloah Gardens, FL 33015 S
2 T

e .
o O
. . . . - Lo e A .
B. If amending the registered agent and/ov registered office address on our records, enter th&@name of the new
registered agent and/or the new registered office address here: E"—:m -

Name of New Registered Agent:

New Registered Office Address: 8347 NW 186 S1.#105

Emier Flovida sireel address

Hialeah Gardens Florida 33015

Cirv Zip Cenle
New Registered Acent's Sienature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o aet in this capacity. | further agree 1o comply with the
provisions of all stanes relative w the proper and complete performance of my duties, and Iam famitiar witlh and
aceept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or. {f this document iy

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited fiability
company has been notified in writing of this change.

W Changing Registered Agent, Signature of New Registered Agent
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If ansending Authorized Personis) authorized to manage, enter the title, name, and address ol cach person_being added
or cenoved (rom our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remuove

O Change
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3> O Remove

O Chinge

0O Add

O Remone

O Change
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D, hamending any other information, enter change(s) here: {Auach additional sheews, if necessary.s

F. Lfiective date, il other than the date of filing: (optional)
Jran elleetive date is Hsted. he date must be specilic and cannot be prior o date of ing or more than 90 doys aller Tling.s Fursaant o
Note: 111he date inserted in this block does not meet the applicable statatory filmg requirements. this date will notbe Bisted as the
document’s effective date on the Department of State’s records,

o BOA D207 Tl

he.s SN
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oR ERe aarlier of:

(b) The 90th day after the record is filed. ;S -,
o Apl 19, : 2016 v
Dated ,

Pl (2

S?ﬂlurc of a member or authorized representative of a member

€16 ki 02 4dY

Mare Eugene

Typed or printed name aof signee
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