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TO: ° Registration Section

Iivision of Corporations

SURIECT:

T Shing, Mokl Ca Wash 4 Detas (mc\

COVER LETTER

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following

\/azquf,?, Caclon 3

Name of Person

InstoSnne,  Mobide Car Wasn € Do e vy

2615 Tnncvahon  Falls o

LLC
Firm/Company

’\.“‘ Cie
T PR
30¢ e
Address

Qeandd | FL, 32823

H
11
Y

.
1

('il}.'/Sl.l'lc and Zip Code

L-mail address: (10 be used for futore annual report nwtitication)
For further information concerning this maiter, please call

\fcxuuu;z.. Gewtc‘: J

Name of Person

;11(305 1 ?‘-l"‘l - QS’?’

Agen Code

Enclosed is a cheek for the following amount:

& $25.00 F ‘iling Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32514

Davtime Telephone Numbe

0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenified Copy Certiticate of Stutus &
Centified Copy
(additional copy 1 enclused)

{additivnal cupy is enclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

- s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TrsioSiine. Yobde Car ulash ¢ Delailing  “tC

(Nane of the Limited Liability Comp:iany as it naw appears n our records. )
(A Tlorda Timsed Liabiluy Company)

The Anicles of Organization for this Limited Liability Company were filed on D‘///Jé,/a?d-«23 and assigned
Florida document number L 2O 000055"7%

This amendiment is submitted o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabitity Company.” the designation “LLC" or she abbreviavon “LLEL.C”

Enter new principal offices address. il applicable: 12015 Iﬂﬂbf&kﬂﬂ tals D 396
(Principal office address MUST BE A STREET ADDRESS) Oclande, Fr, 32828
A - - [P :—‘:J. ’
Enter new mailing address, if applicable: i2615  Toroval @n rc‘\tlsi' O3 306
(Mailing address MAY BE A POST OFFICE BOX) Oclando , B 32838 -5 ¢ :
I
—_—t
- = ‘-
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: R -
SR A

L

" L
Nume of New Repistered Agent: (—a{tc" J \{3.26_;[ ULl

New Regjstered Office Address: 12615 Innomibier kats D2 306

Enter Floruda streer address

Delendo Florida 33828

Cine Zipy Codder

New Registered Agent’s Sienature, il changing Registered Agent:

[ herehy accept the appointment as registercd agent and agree o act in this capacite. | further agree 1o comply with the
provisions of all statues refative to the proper and complete performance of niv duries, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed to mervely reflect a change in the registered office address, T hereby confirm that the fimited lability

company has been notified inwriting of this change.
/
A
wd

If Changing Regist . Sigrlulu}'ﬁ;f New Registered Agent




1 ' . ’
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Yris  Mackiney 122 SW 1212 owve apt 402 Oadd

V(t.(.\m‘! FL ; exl ?‘{ Gﬁemm'c

OChange

AMBR (ados T Jmm 1Mol5 Tanodiiun Fals B 306 O Add

Of(ﬂflda : H S 5%33 O Remove

ijh;mgc

- DRemove
T !

w2 .
--=1Change

o

.

~Eladd

I, o~

ORemove

(JChange

C1Add

dRemove

Change

JAdd

ClRemuove

OJChange




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

F. Effective date, if other than the date of filing:

{optional)
(i an criective date is listed, the date must be specitic and canpot be prior to date of tiling or more than 90 days atier filing.) Pursuant w0 603.0207 (3 )b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stne’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the ¢arlier oft (b)Y The 90th day after the
record s filed.

o

orized representative of 1 member

Dated [)’-w( /,269 ,/920,23

Signature of a membe

Oﬂ({Df) J \jazi:‘!m

Typed or printed name of signee

Filing Fee: $25.00



