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COVER LETTER

TO: Registration Section
Division of Corporations

: SABAL BAY EXPRESS CAR WASH. LLC
SUBIJECT:

wame of Limited Liability Company

The vnelosed Articles of Amrendment and feels) are submited for ling.

Please return all correspondence concerning this matier e the lollowing:

LEEANNE GRAZIANL ESOUIRE

Nume aof Merson

LAW OFFICE OF LEEANNE W GRAZIANL OPA

Firm/Company

YUY VANDERBILT BEACH RD. ST 200

Address

NAPLES, FL 34108

Citvestae and Zip Code
LWORAZIANIGGMAILL.COM

LZ-manl addresa: ito be used for tunzre annual report notification)

Fur turther inlormation concerning this matter, please cull;

LEEANNE GRAZIANIL ESQUIRE 239 5955420

al { )

Name of Person Arca Cide

Enclosed s a check fur the following amount:

Davtime Telephone Number

B S25.00 Filing Fee 3 S30.00 Filing Fee & O $35.00 Filing Fee & 0 San.00 Filing e,
Certificate o1 Stmus Certified Copy Certtficate of Status &
tadditonil copy is enclused) Cerntied Copy
{ndditional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registrution Section

ivision of Corparations Division of Corporations

0. Box 6327 Clifton Building

Talahassee, FIL 32374 2661 Exceunve Center Cirele

Tallahassee.

FILL 32301



ARTICLES OF AMENDMENT
TO Py

ARTICLES OF ORGANIZATION -
OF . ANy,

SABATL BAY EXPRESS CAR WASH. LILC

(Name of the Limited Liability Company as i now appears on our records,) eSSy
(A Florsda Timited Thabifity Companyt L :',-‘_/‘[';r '
4

The Articles of Qrganization for this Limited Liubitity Company swere filed on 0| and assigmed

L18000214801

Flonda document number

This amendment is subnutted to amend the following:

Ao It amending name, enter_the new name of the limited liability company here:

ECWS, LLC

The new name must by distinguistiable and contin the words “Limited Liability Company.” the designation “LLCT or the abbreviatkn ©8,1L,C7

Fonter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

{(Muailing address 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:

Name of New Reaistered Agent:

New Registered Otfice address:

Enter Flovidu street address

. Florida
Citv Zipp Conde

New Registered Apent's Signaturce, if chunging Repistered Apent:

P hereby aceepr the appoiniment as registered agent and agree 1o act in this capacite, T firther agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
wecept the obligations of ny position as registered agent ax provided for in Chaprer 605, F.8 O, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay heen notified bwriting of this change.

If Changing Registercd Agent. Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
BERKSHIRIE GP,1LLC UG VANDERRBILT BEACH RIY,
AMBR STE 200, NAPLES, FL 34108
= Add
O Remove
O Change
BERKSHIRE PHX. LL.C RO LIVINGSTON RID.
AMBR STE 204, NAPLES. FL 34109
m Aadd
O Kemove
O Chinge
SABAL BAY G LLC o VANDERRBILT BEACH RD.
AMBR STIE 200, NAPLES, FL. 34108
O Add
B Remove
O Change
_ SABAL BAY PHX, LLC 13180 LIVINGSTON RD, RSy
AMBR STE 203 NAPLES. FL 2310v :r‘"
O f\dgj; —
-z o
-0 Renmuove .
.- - .t
= -
jC:hmrT:
P o
1 Add

O Remonve

O Change

O Add

] Remowe

O Change
Page 2 0t 3



. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessar.)

4 . i
I~
I '.' N -~
L r N
7 iy
L-/A - ! r
i /L

E. Effective date. if other than the date of filing: {optional)
{1 an etfective date s listed, the date must be sapegitic and cannot be prior wo date of filing or more than 90 davs witer filing, ) Pursuant 1o 6050207 (33b)
Note: I the date inserted in this block dues notmeet the applicable statutory [ling reguirements, this date will not be listed as the
documuent’s ettective date on the Department of State’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 90th day after the record is filed.

TANUARY Y 2014

(W W2 VN —
cmiher or authorized representanve ol a member

Dated

Signature of g

RONEN GRAZIANI

Tyvped or printed name of signee
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Filing Fee: S25.00



