- ]

— 000303399490

(City/State/Zip/Phone #)

[] pick-up [] war [

] maL

A LA E

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status o

Special Instructions to Filing Officer:

Office Use Only




TO: Repistration Section

Bivision of Corporations

SUBJECT:

COVER LETTER

FLORIDA CARWASH I{;\:'I'I{RI’I.llS}{S LLC

Nam

The enclosed Articles of Amendmens and feels)

Please return all correspondence coneerning this

John [ D Nuast, Iisg.

ot Limiled Liability Company

re submiatted tor filing,

Baiter o the foliowing:

et Law Otfices ol )

Niamwe ot Person

(lyhn [ D Masi, AL

RO N Orange Ave

Firm Company

nu, Suite M0

Orlando, Flarida 32

Addiess

3
<

Jdimasirorlando-law

CiState and Zigr Cede

.IL‘nlll

Bl address: (1o be ased tor tuture annual repert natificationt

For further information concerning this matier, p

John L., D) Masi

tease cull:

107 N39-3583
ard )

Name of Person

Enclosed is a check for the Tollowimy amount:

W $25.00 Filing Fec O $30.00 Filing Fee

Certticate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P0), Box 6327
Tallahassee, FILL 32314

Area Code Davtime Telephone Number

(-Q:

X O $55.00 Fiting Fee &

0 S60.00 Filing Fee,
Cernfied Copy

Certiticate of Status &
Certified Copy
raddizional copy is cavlosed)

tadditional copy s cncloscd)

STREET/COURIER ADDRESS:
Registration Section

Miviston ol Corporaiions

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. F1L 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLORIDA CARWASH EXNTER ‘IRISES LLC

iName of the Ligpited Liability Compuny s it new_appears on our records. )
1A Flonida Timeted Tiabaliny Companyy

. . Lo . L - . -~ i T 2016 :
The Articles of Organization Tor this Limited| Liability Company were tiled on © vtober 1. 2016 and assigned

-lori IRRSER
Florida document number |- 10000188143

This amendment s submitted to amend the fyllowing:

AL If amending name. enter the new nameiof the limited liability company here:

The new name must be distinguishable and contain thehwonds “Louited Liability Company.” the designation “"LLC or the abbreviation ~[L1.C.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAAY BE A POST QFFICE ROX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new

. . I
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Flovida soect adudress —
R
. — =5
. Florida . P i
Cine I Codi b
) > < rrns
New Registered Agent's Signature, if changingRegistered Agent: :,: . ; f“‘:

L hereby aceepr the appoiiment as regisie vc/ agent and agree to act in this capacity. 1 further agree to L()mp!\ with the
provisions of all states relative 1o the ;uupw and complete performance of my duties. and I am jumiliar With and
accept the obligations of mv position as n"'m'c'nd agent as provided for in Chapter 603, F 5. Or, ifithis dG&ument is
heing filed 1o merely reflect a change in thelregistered office uddress. [ hereby comtirm that the fimited ha_é_;jl{\»
company has been notified inowriting of this|change

If Changing Regisvtered Apent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
AMDBR John Tankerslev E720 Turnberry Terrcw
0O Add

Orlandao. Florida 32804
W Remove

O Chuange

AMBR Todd Holbrook S Zaharias Drive
O Add

Orlando. Florida 325837
B Remove

O Change

MGR John Tankersley wro Law Offices of John L. D1 Mas:
B Add

S0 N Orange Avenue, Suite 500
O Remove

Orfando. Florida 32801
O Change

O Add

1 Remove

O Change

v 3
" Rigjove

Nl

LSn §
" D0 Chapge go- -
" oo

- ¢
= 10 Add
S &n

O Remove

O Change
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D. If amending any other information, eater change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of fil ng: {optional)
(Ifan efMective dale is Histed, the date must be specitic and cannot be prior to date of liling or more than Y0 days after filing.) Pursuans te 605.0207 (3)(b)
Note: [fthe date inserted in this block does not|meet the applicable statuzory filing requircments. this date will not be listed as the
document’s effective date on the Department o

t
State s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The S0th day after the record is filed.

2017

September 6

Dated . .
/i / — N,
A ///:‘n%’ —/Cﬁ"ﬂ/’— > m
Signature ot mcmbcgzr authorized representative ol a member — = H
o e Bt;dn
- m Fr
John Thytkersley a0 TU emm
- \ — e
Typed or printed name of signee 1 [
o P
- ‘
Yage : :
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Filing Fee: $25.00




