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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @'qOQYSM\'C CCT ‘&}QSI/¥ LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Ml‘iu{d /4 {r‘/’r’)

Nume of Person

ﬁupm&onm_CQLMS_L_LLC

Fim/Company

0% 0Y Mah \Han :
WBHO+DSQSSO\ £l 33592

CiviState and % Zip Code

X£ortes 984 @amail-Com

E-mml address: (to by used for fudore anneal repon nutification

For further informaiion concerning this matier, please cail:

mlqMo{A Fortes W %13, 403 0D06Y

" Name of Peron Arca Code Daytime Telephone Number
s
Enclosed is a check tor the tollowing amount: /
[ $25.00 Fiking Fee 0 $30.00 Filing Fee & ] $55.040 Filing Fee & P $60.00 Fiting Fee,
Centiticate «f Status Centified Copy Certificate of Staws &
(additional copy is enclosed) Centitied Copy

(additional cops i enclosed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Gh:d Hd L2 330120
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Division of Corporations

November 30, 2021

MIGUEL A. FORTES
10804 MAIN ST.
THONOTOSASSA, FL 33592

SUBJECT: SUPER SONIC CAR WASH LLC
Ref. Number: L21000369069

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete page 1 of the document.
Please return 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
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 621A00028694

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUPer Sof.‘”_- caf Wash (,(-C.

(Name of the Limited Liabilin Company as it now_appears on our records.)
(A Florida Tamuted Taaliliey Company)

The Articles of Organization for this Limited Liability Company were tiled on g} 1] ’l;l)z ' agiﬁ—?ﬁigr{:ﬁ
Florida document number L,ZJ 0003(40] 0 (aq . .

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Compeny.” the designation “LLCT or the abbreviation "E.L.C .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADIDRESS}

Enter new mailing address, if applicable:

(Mailing address 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:

Name of New Registered Agemt: ,}47 }5; /4 / /47?5?1 l g;'i;'e.r (Q £o ,)
New Registered Offiee Address: /Ojﬂ"f Meawn J:f'fd& 7{’

Fnter Florida street addreas

_77: 0’70“}&_{’@)’& . Florida \25_5’7.:7

Zin Code

FH

New Registered Agent’s Signature if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ turther agree to comply with the
provisions of all statnies relative 1o the proper and compleie performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, .8 Or, i/ this dociement iy
being filed 1o merelv reflect a change in the regisiered office address. Ihereby confirm that the limited liability

company has been notified inwriting of this change.
b~
W "/ B )

I1'(.‘I|:m<_:in)(R’ gistered Agent. Signature of New Hepistered Agent
’

Page 1 of 3



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

MCGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action

muer  Mouwl A hcae  080Y Mainst- =
Thono tosassa FL. 35592

ORemove

CChange

T Add

ClRemove

OChange

OAdd

ORemove

CJChange

OAdd

ORemuove

CiChange

ClAdd

ORemove

CChange

TAadd

O Remave

CiChange




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

E. Effective date, if other than the date of filing: ' , - ?) i l O l \ {optional)
(Fran effiective dutg is fisted, the date must be specific umd cannot be prior to dite ot filing or mere than 90 Jays atter filing.) Pursuant 1o 6450207 {31y
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be isted as the
document’s ¢ffective date on the Department of State’s records,

IF the record specifies a delayed elfective date, but not an eftfective time, at 12:01 :m. on the earlier of: (b) - The 90th day atter the
record iy filed.

et L[~ 3- 2021

*fh»sauﬂéﬂfé%W£*l¥)

Signature of a memier or authonized represemative of a member

/V{f%«z ,4 ﬁ)rffs

Typedor printed name of signee

Filing Fee: $25.00



