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COVER LETTER

TO: Registration Section ’
Division of Corporations '

}
Kriapy Klean Aute Spa LLC
SUBJIECT:

Narme of Limited Liabilivy Company

The enclosed Articles of Ameondment and feets) are submitted for filing.

Pleuse return all correspondence concerning this maiter o the following:

Bobby Silvestri

Name of Person

Krispy Klean Auto Spa LL.C

Firm/Company

4046 N Goldenrod R 233

Address

Winter Park FL 32792

City/State and Zip Code

communioncarwash@lemail.com

F-mail adddress: (to be used lor future annua! report netification)

For turther information concerning this matier, please call:

Bobby Silvestri

720 6094261
al{ )

Name of Person

Enclosed is a check for the fullowing amount:

) §25.00 Filing Fee = $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davume Telephone Number

03 335.00 Filing Fee &
Certified Copy

(sddivonal copy is encloned)

2 S60.00 Filing Fee.
Certificate of Siatus &
Cenitied Copy
{additioral copy i< enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite &0
Tallahassee. FI1. 323023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Krispy Kleun Auto Spa LLLC

{(Name of the Limited Liability Company as it now appears on our records.}
umpanyj

- R . L. . I C . angary Y4 I1¢ i
The Articles of Organization for this Limited Liability Company were filed on January 4. 2019 and assigned

- . 2
Florda document number £ 19000026404

This amendment is submitted to umend the following:

A. Hamending name, enter the new name of the limited liability company here:

Communton Car Wash LL1LC

The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation ™

Enter new principal offices address, if applicable: A6 N Goldenrod RD

(Principal office address MUST BE A STREET ADDRESS) 23
Winter Park FL 32762

Enter new mailing address, if applicable: 4046 N Geoldenrod RD

(Mailing address MAY BE A POST OFFICE BOX) #I3a

Winter Park FIE 32702

B. tf 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 Registered Agent:

1
]
New Reaistered Office Address: =
Enter Florida sireet viddress :"}
. Florida T
Cirv Zip Code
New Repistered Agent’s Signature, if changing Registered Agent; : -

! hereby accept the appoinmient as registered agent and agree to act in this capacite [ further agree to ('rliJriJJp[v with the
provisions of all stawtes refative to the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing flled to mervely reficer a change in the regisiered office address, T herveby confirm that the limited flabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

COO Fioily Silvestri 4046 N Goldenrod 4253 Winter Park FILL 32792
Er\dd

OJRemuve

ClChan ge

D r\li(l

CIRemunve

CIChunge

Dr\d(i

ORemove

OChange

D Add

ORemove

OChange

D Add

ORemnve

O Change

UAdd

ORemove

ClChange




D. 1T amending any other information. enter change(s) here: (Atach additional shevts. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitie and cannot be pror to date of liling or more than Y0 dayvs aller filing.) Pursvant o 6050267 (3)()
Note: [f the date inserted in this block does not meet the applicable statutory Hling requirements. this date witl not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delaved ctfective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day afier the
record is filed.

Dated q/ 7/1]

e D

Signature ol 2 member or suthorized representative of a member

Hobby Silvestn

Typed or printed name of sigaee

Filing Fee: $25.00



