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COVER LETTER

T(: Registration Section
Division of Corporations

SURJECT: Molf\/ b % Son’s CQI‘LUC\()[’\ LLC.

Naine of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all vorrespondence concerning this matter to the following:

Mﬂr’ld{.t

Name of Person

DQMO\I\/

/JCH}/'S g Sous _Cavwash LLC.

Firm Campany

g4z s 99 Lane

Address

/(/MWH FL BBMQ

. n\ State and Zip LudL

Dawacy bavoaram

@ !zﬂ I!QO Lo
F-math adfress: ﬁn be tsed TOF Tulure anial repon n&u!u aion) m

For turther information concerning this matter. please call:

D&mw\/ /(/f(y\off T

‘ame of Person

at( 7%6

Arca Code

__ 306 - 7614

Drayume Telephone Number

Eéxmo Filing Fee.

Certificate of Status &
Centified Copy

Laddivomigd copy i enclosed)

Enclosed is a check tor the following amount:

O 82500 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing iee &
Cenificd Copy

taddstional copy iy enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
£.0. Box 6327
Taltahassee. FL 32314

Registration Section

Division of Corporations
Clition Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o~

ame of the Limited Liability Com .:m as |t now ap ears on our records.)
(r\ H

I'he Articles ot Organtzation for this Limited Liability Company were filed on

Fiorida document number (/ ' 7000 ]gq 3 7? . -

I'his amendment ts submitied to amend the following

o 1
= m
: ',_ oo O
&
If amending name, enter the new name of the limited liability company here

[he new name dhust be distinguishable and contain the words “Limited Liabilit Company.” the designation “1L1LCT or the abbreviation ~1.L.C
Enter new principal offices address, if applicable

—
1573 SW 44 Lane
{(Principal office addresy MUST BE A STREET ADDRESS)

/{JMM;I, L 33149¢

Enter new mailing address, if applicable

(Muailing uddress MAY BE A POST OFFICE BOX)

B.

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

MName of New Registered Avent:

DO\MMN /C(cncjcz
1S423 56 94 Lowe

Erier Floridu streer address
Migas
G

Florida__ 33196
iy
New Registered Agent’s Signature, if changing Registered Agent

New Reuistered Otfice Address

Zip Code

Fhereby accept the appointment as registered agemt and agree to act in this capacitv. 1 further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and Iani familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lighilin
company: has heen notified inwriting of this chanve
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or rcmoved I'rnn'i our recurds:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action

M&B w 29%\ nw 192 st 0 Add

Mi"‘lﬂﬂi‘(}afd‘?,ﬂ y l[l' 5% 05’6 E?émuvc

O Change

Mok Do\mo\ry Mender 1S4Z3 W UY Lane ok
/(/{l\élwl;f [‘L %'%1(16 0 Remove

O Change

O Add

5 -
0O ‘Remp':\'e
-y @

s

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change
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D. If amending any other information, enter change(s} here: (Aitach additional sheets. if necessary.)

= -
PR -
= T 7
= ) -
A
e Fon i 1
o N
- 7 *
2 O
o
.
I._’ 6

E. Effective date, if other than the date of filing; C’ /Z : // 7

document’s effective date on the Department of State’s records.

(If an effective date is listed. the date must be specitic and cannot b[priur twdate of filing or more than 90 davs after filing.) Purswant 10 603.0207 (3Kb)

{optional)

Note: [Ifthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed.

Dated SC'D’?T’MBC( Z’ -

7017

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

/uuru ol a member or auth
p/? A

LS

“Tvpedor printed name of signee

Page 3 of 3
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Return this part with any correspondence
so we may identify your account. Please
correct any £rrors in vour name or address.

9599599599

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-25-2017
( e ) o - - . . /{(} . EMPLOYER IDENTIFICETION NUMBEE: 82-2264144
& SOU 76/9 ¢ Y (Pm FORM: §§-4

NOBOD

INTERNAL REVENUE SERVICE MARYS & SONS CAR WASH LLC
CINCINNATI OH  -+5959-0023 DAMARY BARBARA MENDEZ MBR
’lllIIIIIIIIIIIIIIIIIIIIlllilllnlllIIIIIIIIIIIlllII 19530 m“' 79TH pL

HIALEAH, FL 33015




