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ART[CLES OF AMENDMENT
: TO
!
ARTICLES OF ORGANIZATION
' OF

DERBY HAND CAR WASH AND DETAILING

|
The Articles of Organization for this Lumted Liability Compeny were filed on Tovember 17,2017 and assigned
L17000237559 |

Florida document number

This amendment is subinitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:
1

|

The new uame must be distinguishable and contain the words ‘Limited Liability Company,” the designation *LLC" or the abbroviation “L.[.C.*

Enter new principal offices address, if a[iplicable:

t
{Principal office address MUSTBE A 8 ET ADD
!

Enter new mailing address, If‘npplicahlelz

(Mailing address ATAY BE A POST OFFICE BOX)
!

3

>
£
dat

AN

B. If amending the registered agent and/ar registered office address on our records, enter the name_ of the ne W
repistered agent and/or the new leglslcred!ofﬁce 3ddress here:

| 2
{Bme ew Repistered Agent: | &3
i =
New Repistered Office Address: | N Y
k Enter Florida street address
i , Florida
! iy Zip Codi

New Registered Acent’s Sipnature, if changing Repistere ent:

1 hereby accept the appointment as v eg‘.s'}relrcd agent and agree ta act in this capacity, I further agree to comply with the
provisions af all statures relative to the pr(:;per and complete perforinance of my duties, and I am familiar with and
aceept the phbligations of my position as reg:stered ageant as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reﬂecr a change in rhe registeved office address, I hereby confirm that the limited lihility
company hey beent notified in writing of this change.

If Cuaoging Registeced Agent, Signature of New Repistered Agent
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. . i .
IT amending Authorized Person(s) authorized to manage, enter fhe title, name, and address of each person being added
or removed from our records: i

!

MGR= DManager
AMBR = Authorized Member

Title Natne Address Type of Action

Manager Breulio Carvalho : 341 NE 2111k Street
: Q Add

North Miami Beach, FL 33179
i Remove

O Change

34| WE 21 1th Street

Manager Brasijio Carvalho
flolena m Aadd

\ Worth Miami Beach, FL 33179
' 0 Remove

| O Change

{
[ O Add

[ Remove

(Al
e,

DO Charige

-~

. e
. G Add—

} 2y

_ o Re@c
; 2

3
m} Cha&f'g‘c

|
| O Add
b

. J Remove

0 Change

0 Add

1 Remaove

L O Change
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D. If emending avy other information, enter change(s) here: (drtach additional sheets, if necessary,)

e

'
e

——a

i

‘r‘

f—’l :8 $¥ J? 1 1_-!;’.'

E. Effective date, if other {han the date of fling: {optional}

(If un effective dare is listed, the date must be speclﬂc and cannaot be prior (o date of filing or more than 90 doys after filing.} Purmant to 605 0207 (3Xb)
Nute: Ifthe date ipserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as the
document's effective date on the Depnﬂmeut ‘of State’s records.

If the record specifies a deiayed effectlve date, but not an effective time, at 12:01 a.m. on the ecarlier oF;
(b} The 90th day after the recard is f‘lled.

ﬁ
November 20 | 2017

. .
i

| —_
Signature af a member or suthorized representative of = mesber

h
|.

Dated

Edwin Mora

| Typed or printed name of signee
|
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