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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANTZATION  (((1H20000134299 3)})
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DRIVE-IN BOATWASH, L1.C

(Nunie of the Limited 1iability Company is it now appears on our records.)
(A tonica Limntec Lisbainy Company}

. ) . o ) e Novermber 15, 201¢ .
Uhe Articles of Organization for thig Limuted Liability Company were filed on Nuvember H” d and assigned

115000277967

Florida document number

This amendinent s submited to amend the following:

Ao If amending name, poter the new name of the limited liubility company here:

BRABEX, LLC

The new name must be distingmshabic and contain the words “Limired Liability Company,” tie desigiation "LLC™ or the abbreviaton 1.L.C7

Emter new principal oflices address, if applicable: - -

(Principal office address MUST BE ASTREET ADDRIESS) o

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE B()X)

ooy
-
T (=)
T 0 -
= Xonw
B. If amending the registeced agent and/or registered office address on our records, enter the name,of the-agw redi
. e -
agent and/or the new registered office address here: w3 A c;w [
M B i
T ~- .
- I
Nume of New Regsicred Agent: . e e —
e =
. . = P
New Repistered OfTive Address: =M 0 —
Enter Flotide creet udifresy
o . Florida
it Zip Codde

New Regislered Agent’s Shmatyare, if cluinginge Revistered Apent:

Lhierehy aceept the appoiniment as regisiered agent und agree to act i this capacity, [ firther agree to comply wit
provisions of all statutes velarive (o the proper and complere performance of my duties, and Dam familicr witl and
wccept the obligaiions of my position us registered agent as provided for in Chapier 603, I°.S. Or, if this docunent
deting filed iy mervely refloct a change in the registered office address, hereby confirm that des Smited tabiiin:
company has been notified in writing of this chunge.
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1{ amending Authorized Persan{s) authorized to manage, enter the title,

namy, and address of cach person being a

oy reomoved lvom our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address
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Tyvpe of Actiol
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Okemuove

C1Chanys

Dadd

— Remove

(IChange

LIAdd

TiRemove
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D. If amending any other information, enter change(s) here: fArnach additional sheets, i necessary. )

I, Effective date, if other than the date of fiting: {optional)
17 an etteotive date s disted!, the date must be specilic and cannat by prior to date of 3iling or mare than 90 days alter filing.) Pursuant te 45,0207 |
Note: If the date inserted in this Bock does net meet the applicable statatury 1iling requirernents, this date will not be listed ast
dacument's effective date on the Departiment of State”s 1ecords.

If the record speeilies a delay ed eitective date, but not an effective time, a1 1 2:01 o o the caclizroft {BY - The 90w day afier the
recort s fked.

Mav 6 2020

LY e

Signature of # member or wutiorved epreseniative nf @ nember

Prates

Reben R. Adams, Awhonzed Representative

Fyped or printed name of signce

Filing Fee: S25.00



