L 19001 25 4 3.

(Requestor's MName)

HEAGARHANRL

— 000376705100
CryiStaie/ZipPhone #) [/L/ C W

[] pick-ue [] war [] ma

OTAGTGE-—0000-—003 s, Gl
(Business Entity Name)
{(Document Number)
Cenrtfied Copies Certificates of Status .
~
=
. [ ~
Special Instructions 1o Filing Officer: ,— '\’
. -
. !
2
A RAMSEY N :
’ ¢
ULt 8 2022 ’
™2
(=]
~
7 ~a
“_ Lt S
Office Use Only ‘/é( ‘% . <= il
T | P
5 %, IO
-
- . —IU !
, :’ ' 5 C‘
A wn
1 o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee, Florida 32301
(B50) 224-8870 -+ 1-800-342-8062 -+« Fax (850)222-)222

SCRUB A DUB CAR WASH LLC

Art of Inc. File

LT Parmership File

Foreign Corp. File

L.C. File

Ficarious Name File
Trade/Service Mark

Merger File

Arl of Amend. File

RA Resignalion

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Centificare of Status
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature -—

Driving Record
UCC 1 or 3 File
UCC Il Search

UCC I} Retneval
Walk-In Wil PickUp ___ Courier

17: Porgen s Prring - Thom aawne GA RTC

Requested by: g1y

07/07/22 T

Name Date Time




COVER LETTER

TO:  Registration Section
Division of Corporations

SCRUB A DUB CAR WASH, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanda Felten, Ezq.

Name of Person

Weber, Crabb & Wemn, P.A.

Firm/Company
5453 Central Avenue
Address
St, Petersburg, FL. 33710
City/State and Zip Code
amanda. feiten@webercrabb.com

E-mau] address: {to be used for future annual report notificationy

For further information concerning this matter, piease call:

Amanda Felten . 727 828-9919
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee {1 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
* Centificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

{additional copy is enclosed)

Registration Section - Registration Section -

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



-

ICLES OF AMENDMENT i _
ART S f ']L' E L)
TO
ARTICLES OF ORGANIZATIONP
OF 2. 7
N M 12 56
SCRUB A DUB CAR WASH, LLC R A PRPE
The Articles of Organization for this Limited Liability Company were filed on 03/08/2019 and assigned

Florida document number L 19000125642

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o/o Timathy W. Weber, Successor Trustee

(Mailing address MAY BE A POST OFFICE BOX) 3453 Central Avenuc

St. Petersburg, FL 33710

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:

Amanda Felten, Esq.

Name of New Registered Agent:
New Registered Office Address: 3453 Central Avenue

Enter Floridu street address

St. Petersburg Florida 33710
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the uppointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirmpapat the limited liability

company has been notified in writing of this change. _,_;

N
If Changing Registered Agent, Sifnatu\-a of New Registered Agent




If am'endin-g Authorized Person(s) authorized to maung.e, :
gr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name _ Address Type of Action

MGR James Malak 3248 Floramar Terrace
OAdd

New Port Richey, FL 34652
®Remove

OChange

Timothy Weber, as Successor -
Trustes of the James Malak 5433 Central Avenue .WAdd
Revocable Trust dated July 29,

2008 St. Petersburg, FL 33710

MGR

DRemove

OcChange

OAdd

ORemove

COChange

OAdd

ORemove

COChange

DOAdd

ORemove

OChange

Oadd

CORemove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ifan effective date is listed, the date must be specific and cannat be prios to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: [{the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afer the
record is filed.

] 29 2022
Dated une T .

N ignature of a mem r authonzd representalive of a member

Timothy Weber, Successor Trustec, Manager

Typed or printed name of signec

Filing Fee: $25.00



