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Date:

CT CORP
(850) 656-4724

- . -

3488 lakesore Drive
Tallahassee, FL 32312

08/12/2024

Acc#120160000072

o A

Name: Caliber Car Wash Ocala Maricamp, LLC
Document #:
Order #: 15809460

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

S —

Amount: $

25.00




COVER LETTER

TO: Registration Scction
Division of Corporations

Caliber Car Wash Ocala Maricamp., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the ollowing:

Pamels Uiran

Name of Person

cfo Fredrikson & Byron, DAL

FimyCompany

60 South 6th Street. Suite 1500

Address

Minneapolis, MN 33402

Cityystate and Zip Code

kreid@ealibercarwash.com

-mail address: (Lo be used for future annual report notification)

For further information concerning this mateer. please call:

Pamela Uran 612 403-7731

at { )

Name of Person Area Code

Enclosed is a check for the foliowing amount:

O $23.00 Filing Feu [J 830.00 Filing lec & 0 5$55.00 Filing Fee &
Certificate of Status Certified Copy

TI'clephone Number

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahass



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF FILED
025006 12 AMn:
Caliber Car Wash Ocala Maricamp, LLC Ad 10: 07
(~ame of the Limited Linhility Company as it now appenrs on our records, )_ .'. P S et
(A Flonda Limited Taabitiiy Cotmpany) N STl

32912021 and assigned

The Articles of Organization for this Limited Liability Company were ftled on

Florida document number -21000146009

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L1.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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:

Namie of New Registered Agent: C T Corporation System

1200 South Pine Island Read

Frier Florida steeet address

New Repistered Office Address:

Plantation Florida 313324

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

,'(W“(J— % Ctenhanie Hencz Assistant Secretary



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
Witliam McCall 3625 Cumberlund Boulevard
OAdd

Suite 1150
= Remove

Atlanta, GA 30339

C)Change
idaniel York 3625 Cumberland Boulevard
ClAdd
Suite 1130
= Remove
Atlanta, GA 30339
COChange
MOR Shawn lucht 3625 Cumberland Boulevard
=i Add
Suite 1130
CRemove
Atlanta, GA 30339
IChange
MGR Karen Reid 3623 Cumberiand Houlevard
= Add
Suite 1150
CRemove
Atlanta, GA 30339
JChange
OJAdd
ORemove
OJChange
C]!\dd
ORemeve

O Change




SimplyAgree Sign gigrature packet ID: 87707433-29c8-4d2c-542d-0i8aliib7a43

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

E. Effective date, if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after (iling.) Pursuant to 605.0207 (3Kb)
Note: [fihe 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 State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

August 9 2024

Koresm O]

Signature of a2 member or authurized representative of a member

Dated

Karen Reid

Typed or printed name of signee

Filing Fee: $25.00



