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COVER LETTER

) Registration Section
Division of Carporations

HADPEY DUHOK CAR WASH LLO
IBJECT:

Nuame of Limited Liahilits Company

w enclosed Artickes of Amendment and feets) are submitted for filing.

ease return all correspondence concerning this matter w the following:

CHARLES A SOCC]

Name ol Person

Firm/Compans

1406 5 PARSONS AVE

Address

SUITE A

Cit/Sate and Zip Code
HAPPY DUCKOCARWASHE GMATL.COM

E«mail iddress: (o be vsed Tor tuture annwal report notification)

w further information concerning this matter, please call:

HARLES SOCC] R S TFE KR

at ( }

Name of "erson Arcit Code

wlosed is a check for the following amount:

D time Telephone Number

m 52500 Filing Fee 1 S30.00 Filing Fee & 3 $35.00 Filing Fee & 01 S60.60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
faddmianal copy is ericlosed Certified Copy
tikldinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tablahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HATTY DIUCK CAR WASHL LLUC

(Name of the Limited Liability Company as it pow appears on our records.)
(A TTonda Lomired Liabiltey Company)

’ i ) ization fv s | Codyi it - NHO6/202

he Articles of Organization for this Limited Liability Company were tiled on HO6/2021
oy . L2 IO 8437

forida document numbe

and assigned
his amendment is submitted to amend the following:

k.

[famending name, enter the new name of the limited liability company here:

he new name must be distinguistuble ind contain the words “Limned Linbilinn Company 7 the designation =110 or the abbreviation =1L LL.(

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

-nter new mailing address, il applicable:

Mailing address MAY BE A PONT OFFICE BOX)

Lo IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

Nanwe of New Reeistered Aveal:

' -
New Rewvistered Office Address:

1
Fover Floride street enddrose

. Florida : =
liry

iew Regsistered Agent’s Signature. if changing Registered Agent:

Zip o

&
-~
hereby accept the appointment as registered agent and agree o act in this capacine, 1 furdher agree (o comple with the

rovisions of ull statwivs relative 1o the proper and complete performance of niy diies. and 1am familior with and
coeplt the obligations of my position as registered agent as provided for in Chaprer 605, F .S Or_if this document is
U!IH(L’_ﬁf(’tf fer ’”(’f'l’{l" !'(_’ﬂ:'('l o f'/mn_l.:c in the I'L’},’I‘.\'l('f'(‘(f ()_ﬁf(’t‘ aeldress, fh(‘r‘c’h_l’ c’u.-gﬁrm that the limited /fuhf!'f!.‘l‘
ompany has heen notified inowreiting of this change.,

1f Changing Repistered Ageat, Signature of New Regivtered Apent




amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
- removed from our records:

[GR = Manager
MBR = Authorized Member

itle Name Address Type of Action
IGR CHARLES AUSOCC] 1-H) N PARSOINS AV
= Add
NUITE A
CIRemove

SEFIFNER, FT 33584
OChange

OAadd

CRemove

OChange

CIAdd

ORemove

O Change

CJAdd

CIRemove

CChange

Add

ClRemove

Change

Oadd

ClRemove

JChange




. I amending any other information, enter change(s) herer tluach additional sheeis, if necesaary.)

Effective date, if other than the date of filing: (optional)

(IMan eAtctive date is listed. the dare must be specilic and cannot be prior o date of Bling or more than Y1 davs alier (ling, ) 1furssant w0 6050207 {3)h)
Note: 1 the date inserted in this hlock does not mecet the applicable statstory filing requirements. this date will not be listed as the
document’s effective dite on the Departiment of Stne’s records.

the record specities a defayed efearive date. bt not an effective time. at 12:01 w. on the carficr oft (b The 9Mb day afier the

rord is filed.

toebruary st
Dated

2124

Jesse Ortiz,

Signature ol a nrembet o1 authorized represeniative ora member

Typed or printed name of sippee

Filing Fee: $25.00



