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=¥  COCONUT GAS STATIONLLC
. mé'&ﬁcles of Organization for this Limited Liability Company were filed on 06/05/2020 and assigned

2041 Florida document number L20000154456

This amendnient is submitted to amend the following:

A Ifiunendiug pame, enter the new name of the Umited Hability company here:

Int i
ww Car Services, LLC .
€ REW name must be distinguishable and cod with the words *Limited Linbility Company,” the designation “LLC” or the abbreviation "L.L.C."

: ~ ‘ Eater pew principal offices address, if applicable: : N -
v (Rringlpol office address MU STREET ADD e o8
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40

Enter new mailing address, if applicable:

Matling dddress MAY BE A POST OFFICE BOX)

NO{ 1V 80«
VIS

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

“registered agent and/or the pew registered office address here:

Name of New Registered Ageqi:
New Registered Office Address:

Enter Flortda street addvress

i ; Florlda
City : Zip Code

- New Registered Agent’s Signsture, if changing Registered Agent:

.4 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree fo comply withthe -
N provisions of all statutes relative to the proper and complete performance of my duties, and I amn Samiller with and -
*_ accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

v If Changlag Registered Agent, Signatyre of New Repjstered Agent
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Manicndin

& the Manoagers or Aulhurlted_i\tgmber on our recorls,

MGR = Mouagoer
AMBR = Authorired Member

Title Nanio ddress
O Remopve
P S - 0 Add
—_ —_—
O Remove
‘ _Oadd
O Remove
e Add
(18] Remm:c
O Add
. o ‘é: .
- OAdd
O] Remove
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'af_inendlng any other information, enter change{s) here: (Atach additional sheets, if necessary,) S
3. o

..v_'EI,Ye'ctive, date, if other than the date of filing: (optional)
: tffective dnte must be specific, canno? be priar to date of receipt or filed dare and eadnot be more than 90 days after
*+ the dare this docume s filod by the Florida Department of Stare)

Dateg JUNE 17

Signature of 3 member or authonzed representative of B member
Pablo Cossavella

Typed ot primed name of signce
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