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COVER LETTER

TC): ch_{i\ir;ninﬁ Section’
Division of Corporations

Trintty Car Wash LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendiment and fee(s) are submutted for filing.

Please return ] correspondence concerning this matter to the following:

Fred Allilly

Nanie ol Person

Trinity Car Wash LILOC

Finn Company

1539 Amarvihis Cr

Address

Triniy, FLL 34A35

CriyeStare and Zip Code

fuihillvfe cmail.com

E-mal address: 1o be used for ftwture annueal repost petificanian)

For further mlormation coneermng this matter, please call:

Fred athilly

727 RITARIH B
ae )
Namg of Persen Area Code Pavtinwe Telephone Numbe
Enclosed 1s o cheek for the following smount:
B S25.00 Filing Fee O 530000 Filing Fee & O 55500 Filing Fee & 3 S60.00 Filing Fee.
Certifivate uf Swius Certitied Copy Centinieats of Status &

taddiional copy s enclosed Certitied Copy

taddstional copy 1~ enclosedd

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registratingn Section
Division i’ Corporations
Clifton Building

Division or Corporations
PPy Box 6327

Tullahossee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FILL 32 MM




ARTICLES OF AMENDMENT

TO )

S ARTICLES OF ORGANIZATION g
OF

P
Tranny Car Wash LLC Seis H 3.' 3[‘

palt-Lrtsor,
(Name of the Limited Liability Company s 6l now appiears on_our recoridsi | A 1’1"";:71 N Ur—_- .
1A Florda Ennued Tabilie Company) AR A eI i
R
- . . . . - Sy . . . e (1,7 287
Ihe Articles of Organization for this Limited Liability Company were tiled an and assigned
o F0000RLIAR
Florida document number !
This amendment is submited w amend the following:
AL IWamending name. ealer the new nane ol the imited liability company here:
angd e tha aeeds Ui sd Pahidie Comeeae 0 U0 o CLECT st e L 0 T

Enter new principal offices address, it applicable:

(Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

registered agent and/ovr the new registered office address here:

Nime of New Registered Avent:

New Registered Ottice Address:

Enter Flovnda sireer address

L Florida

.o TR
~ it (RN .

New Revisterced Agent's Signature, il chaneine Registered Avent:

Fhereby weeepr the appointment as registervd agent and agree (o act in this capacie, T further aoree o comply with the
provisions of all scates relative to the proper and complere performance of my duties, and £ am gamiliar with and
aceepi the obligations of my position as registered agent as provided for in Chapier 603 1.S. Or i this dociment is
being tiled to merelv refloer a change s ilie registered office address, Thereby conpivm that the hmited Tiahiline
company has heen nocifiod inweriting of this choenge

It Changing Registerad Agent, Sigmature of New Registered Avent
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It mmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MGR OEROGES YAGOP AHR] HERON ISLAND DR
O Add
TRINTIY, FI, 34633
B Remowve
O Change
MR GEORGES YAGOP

SOSTHERON ISLAND DR

Al
TRINITY. FI. 3633

3 Remove

O Changye

O Add
- 'T:é
7 v g K‘_Einnn_ A TRY
P
o ~—
S A
S
- - 1Y Chigde -,
Nl ﬁ
. e g
e
.'_\IM w2
-l
N
O Remme

O Change

O Aadd

O Remaove

O Change

O add

Ol Remeve

(3 Change
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F. Effective date. if other than the date of filing: (optional)
(a0 etvetiv e date s Disted, the dane must Be specilic and canont be prior o date of tHing or more than 90 days atier 1.y Pursiot to 030207 (3 ych)
Note: 1t the date inseried in this block does notmeet the applicable statutory tiling requirements, this date will not be Haed as the

document’s etfeditve date on the Depuriment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Cth day after the record is filed.

JUNE 218T 207

I ated

MANAGER

Typed or printed nime of sgnee
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Filing Fee: $25.00



