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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Good Car Wash LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dauidd HotSma ‘4'

Name of Person

—Th& Gcmc[, Cav uq_ SL\ LL C_
Firm/Company

210 Hawlk Talew %r\

Address

Litia  Flonide 335497

City/State and Zip Code

ho'ﬁpmq 33 @,qu; \ -Cor

E-mail address: (to be used for futhre annual report notification)

For further information concerning this matter, please call:

<u\\)\c\ 'L\O"q}w;oct—\ at(ﬂ"i% ) %%S - S:l-_? I
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
K $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSI18(2/14)

Rc@‘a.c\ncj B(‘-‘éc’cwsb\- (-Dr\‘u-q__ a\AAyr/gg w‘\\‘bﬁ H‘&U\‘\-Ta_\owvf- MVCSS\




STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: ’7—’:!2— G@Od— Cq_,r‘ LA/&.% ‘/I. LLC/
2 @) 5603 Lithia Piue Crest Ra

®) 210 Pawl, Talow D
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX,
L- \ "['\’l \CA

Flocides 33354 7 Lithan Floride 33547

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited fiability company

Ty 1%, 2017

3. I Date of filing/registration in Florida

L. 70001 55025

Document number

5. (a) DOL\)\'A L BolSmean

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

60417 Boridaecresd TOrnve 2T

Registered Office Addres$® (MUST BE FLORIDA STREET ADDRESS

LI‘+LI |'Og
(b) Dau -.‘cLL- He 'CFW\«V\

Enter name of

S

FL_ 23547

HY1IVL
3403

i ¥k aF e

Auve g

NEW Registered Agent and/or NEW Registered Office address:

Iy

143388V

3\0 Hﬂu}l& —r&lena. CD'("

NEW Registered Office Address:

EICEES

oz AW 0748 L
g3anid

¥QI0

Litaca

FL. X3S47)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Wés)v?e authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thgrarticles of o j

L/W or the operating agreement of the limited liability company.

\_Sond Dauid Boltma
Signature of' a membeyy authorized representative of a member Printed or typed namie of signee
! hereby accept the appointment as registered agent and a

miliar with and accept
agent as provided for in Chapter 605, F.S. Or, 1_{ this document is being filed
reflecl a change in the registered oj%ce address, | hereby confirm that the limited 1i
noft 'v‘ti%qﬁ s change.

| ; Free to act in this capacity. I further agree to com;:[y with the

provisions of all stanites relative to the proper and complete performance of my duties, and 1 am ﬁ!’ !

the obligations of my position as registére

to merelirefl ability company has been
ified T

Signature of Registered Afm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)



Electronic Articles of Organization 17900/
or
Florida Limited Liability Company gglg ogf’State

Article 1
The name of the Limited Liability Company is:
THE GOOD CAR WASH LL.C

Article 11
The street address of the principal office of the Limited Liability Company 1s:

5603 LITHIA PINECREST ROAD
LITHIA, FL. US 33547

The mailing address of the Limited Liability Company is:

5603 LITHIA PINECREST ROAD
LITHIA, FL. US 33547

Article 111

The.name and Flgrida street address of the registered agent is:
20 Prawlk Talon

GECREST DR Lidhia FPlomda 33847

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and atﬁree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DAVID HOFFMAN



Article IV L170001_880£3|
The name and address of person(s) authorized to manage LLC: SHTE?QB ‘2017
Title: AMBR Seg. Of State
CHARLOTTE L. HOFFMAN nccooper

8137 SUGARBUSH DR
SPRING HILL, FL. 33547 US

Article V

The eftective date for this Limited Liability Company shall be:
07/12/2017

Signature of member or an authorized representative
Electronic Signature: DAVID HOFFMAN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are frue. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement 10
file an annual report between January 1'st and May 1st in the calendar year following formation of the LLC
and every vear thereafter to maintain "active” status.




