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. . : COVER LETTER

Ty Registration Section
Division of Corporations

Wash Muars, LLC
SUBJECT:

Name of Limited Linbtlity Company

The encloged Ardeles of Amendment and feefs) are submitted for filing.

PMease rewrn all correspondence conceming this matier to the following:

Dina Hampion

Name of Person

Clite Office Services uf Okeachubee, LILC

Finm/Company

1210 SW 2nd Ave

Address

Okeechobee, FL 34974

Ciy/Stare and Zip Code

dinagzliteotficeserviceslle .com

[-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please catl:

Dina Hampton 563

at )

367-3900

Name of Person Area Code

Enclosed iz a check for the tolfowing amount:

Daviime Telephone Number

—

m 52300 Filing Fee 0 530,00 Filing Fee & iJ S350 Filing Fee & L 50000 iming e,

Certificale of Status Certified Copy

{additional copy ix

Certificate of Status &
enclosed) Cerntied Copy
faddizional copy 1~ eoclased

Mailing Address: Strect Address:

Reistration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Stieet, Sutte 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wash Mart, LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florda Linuted TiabiTiy Compiny)

3/¥52016

The Anicles of Organization Tor this Limited Liability Company were {iled on
L1600(Ns1451

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A, [Famending nante, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “[L.L.C.7

=
Enter new principal offices address, it applicable: =
= -
yPrincipal office address MUST BE A STREET ADDRESS) = '
1 P,
LS
o .
= o
Enter new mailing address, if applicable: - net
- -
¢Mailing wddress MAY BE A FOST OF FICE BOX) fos)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repisterced office address here:

. : Minerva Davis
MName of New Registered Agent: Minerva Davis

. e 3 5 Py} v
New Registered Office Address: 2135 SE 26th Strect

Fnter Flovide sireet address

Okeechobee Florida 34974

C-'-{L' Zr"r.'ﬁ Cende

New Revistered Avent’s Sienature, if changing Registered Avent:

! hereby accepr the appointment as registered agenr and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and fam familior with and
weeept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited v mereh reflect a change in the registered office address, { herely confirm thar the fimited liabifiny
company has been notified in writing of this change.

///A/E/zUA @/Mﬁ

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Pcrson(ﬁ) authurucd to manage, enter the title, name, and address of each person beipg adde

Yor removed rom our records:

MGR = Manager
AMBR = Authorized Member

Address

3133 SE 26th Sureet

Thype of Action

JAdd

Okeechobee, FL. 34974

‘= Remove

JChange

3133 Sk 26th Suceet

- Add

Title Name

MGR David Davis

MGR Minvera Davis
MOR Robert McCormick

Okevchobee IFLL 34974

CIRemove

ZJChange

122 Spence Creek Lane

- amn

1

Murfreesbory, TN 37128

o Add

Coe
T Remove

-

8h:l Hd 64 /0N iR

JChange

D !\dd

TIRemove

COChange

JAdd

O Remueve

JChange

Jadd

I JRemove

JIChange




D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

T

e

gh:liHd (6- ADH 0L

E. Effective date, if other than the date of filing: “l '*”,’]D {optional)
(17 an eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after Hiling.) Pursuan: 1o 603.0207 (3u4b)
Note: Ifthe dateimseried :

in this block does net met the applicabls stututory Hlirg requirements, this date will not be histed as the
documient’s effective date on the Department of State’s records.

I the record spectfies a delaved eifective date. but not an effective time, at 12:01 a.nn on the carlier ot (b)Y The 90th day atter the
record is filed.

Navenber 2

1020
Dated

/Slrgnmulu ol a member or authorized represeniative of a member

Robert McConnick

Typed or printed name of signee



