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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Florida Auto Spa Limited Liability Company
(Name of the |

Amited Linbility Company as it now gppears on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on [eoruary 3, 2020

1.20000041255

and assigned

Florida document number

This amendment is submitted to amend the following:

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

South Florida Auto Spa LLLC

The new neme must be distinguishable and ¢ontain the words “Limited Liability Compauny.” the designation "L1.C™ or the abbreviztion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: . 2 r::,’
(Mailing address MAY BE 4 POST OFFICE BOX) z -:‘-—:- —:
2 B
l" —

B. If amending the registered agent and/or registered office address on our reconds, enter the name of the new registered

- Y —
agent and/or the new registered office address bere: - T
T (e}
) a3
Name of New Registered Agent:
New Regisiered Qffice Address:
Fnter Florida street address
, Florida
ity Zip Cude

New Registered Agents Signature, if changing Registered Apent:

I hereby accept the uppointment as registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {roino oyr recoryds:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Amgad Fahim 3450 S. Ocean Blvd, #5810, Palm Beach, FL 33480
o Add

[ORemave

CChange

Ciadd

O Retnove

OChange

JAdd

Remove

O Change

UAdd

CiRemove

OChange

D Add

JRemove

T Change

OAdd

CiRemove

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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after liling.} Pursuant o 505.0207 (3)b)
Note: 1f the date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective date an the Department of State’s records,

IT the record specifies a delayed eifective date, bul not an effective time, at 12:01 a.m. on the earlicr oft (b)  The Y0k day afler the
recard i3 filed,

Dated (N aedh oy ~ 200

4'-//j>

/ﬂgnaunr of a member or authorized representative of 4 member

M 6’63242// Vi

Typed or prinied name of signee

Filing Fee: $25.00
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March 5, 2020
FLORIDA DEPARTMENT OF STATE

SOUTH FLORIDA AUTC SPA LIMITED Lﬁgﬁmcé}%w

3450 S OCEAN BLV
510
PALM BEACH, FL 33480Us

SUBJECT: SOUTH FLORIDA AUTO SPA LIMITED LIABILITY COMPANY
REF: L20000041255

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.
Document number is incorrect

Please raturn your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {85D) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000073222
Requlatory Specialist III Letter Number: 720R00004917

P.O BOX 6327 — Tailghassec, Flonda 32314



