2200011059 %

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] man

(Business Entity Narme)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

VA EP

000384499300

N OE FT e A0 G0 a0 00

=i
ki
I ] ey
i o P
[ 877 - -
e it}
r x R
g 09
o=

S

| S Lhautaoda



ro: Registration Section
bivision of Corporutions

COVER LETTER

CORPORACION ROJAS & ROJAS, LLC

SUBIECT:

Name of Lonited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for Hling.

Prease return all conespondence concerning this matter ta the fullowing:

MARIA LEONARD

FENIX SERVICFES INC

Name of Person

PI2ROSW TOOTH CT

Firm:Campany

MIAMI FL 33196

Address

feninservicesineegmal.com

City/State and Zip Code

L-manif address: (to be used for future annual report notification)

For funther imtormation concerning this matter, please call:

MARIA LEONARD

7R 728-0760
ar( !

Name of ["erson

Frclosed 15 a cheek for ihe following amount;

82300 Filing Fee = S0 Filing Fee &

Certiticate of Stlus

Muiling Address;
Registration Section
Division of Corporations
.y, Box 6327
Tallahassee, FIL 32314

Atea Code Davtume Telephone Number

Clgss o Filing Fer & [ £a0.00 Filing Fex.

Cenitied Copy Cervficate of Staws &
Certitied Copy

tadditional copy is enelosed)

tadubinenal capy is enelosed)

Street Addreys:

Registration Section

Division of Corporations

The Centre of Tallahassee

247135 N, Monree Sueet, Suitle 810
Tallahassee. FL 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF =

CORPORACION ROJAS & ROJAS LLC

(Name of the Limited Liability Company sy it now appears on our recoggls

(A Fionda Lunited Laability Companvi T ;;_- e Ta7F
LU nsspe (s
LV N ‘-‘t LI FL
o . - Lo . o T . /222 .
[be Articles of Organizaton tor tus Limited Liabtlity Company were filed on 020 and assigned

- 20 3
Florda document number -22000110593

This amendiment is sulwnitted t atmend the following:

A. If amending name, enter the new name of the limited lisbility company heee:

REY TRUCK WASH SERVICES. LLC

Fhe new name mast be dstmgtishable and contain the words “Limited Liabiity Company,” e desiunation “LLT o the shhyesintion "LLOCT

E3720 SW 2S0TH 8T

Loter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESSy — OMESTHAD. F1. 33032

1790 W SEUEH T
Enter new mailing address. if applicable: 13720 SW IS9TH 51

(Mailing address MAY BE A POST OF FICE BOX)

HOMESTEAD, FL 33032

B. ITamending the registered agent and/or registered office address on our records, eanter the name of the new registered
avend and/or the new registered office address here:

Niame of Now Registered Avent:

New Repistered Otfice Address:

Lneer Floridu strcet address

, Florvida
Cinr Zip Coder

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

Fherehy accept the appointment as vegistered agem aid wgree to act in this capacine | further agree to comply with the
provisions of all staties relative o the proper and complete performance of my dutics, and am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being tiled 1o merely reflect a change in the registered office address, hereby confirm that the linited liabiliny

company hus beoen notiticd in writing of this change.

i Changing Regisiered Apent, Sivpnuture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

ClChange

OAdd

ORemove

OChange

TJAdd

ORemove

DOChange

OAadd

ORemove

O Change

Dadd

ORemove

OChange

OAdd

ORemove

OChange




. I amnending any other information, enter chapoe(s) here: rdnach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(Ifun e feetive date is Ksted, the dute must be specific and cunnot be prior w date of filing or more than 90 days after Giling.) Pursuant to 6050207 (1))
Nute: I he date inserted in this block does notineet the applicable statutory tiling requirements, tis date will ot be listed as the
document s etiective date on the Department ol State's records,

I the record specities o defayed eftective date. but nos an effective time, at 12:61 a.m, onhe corlier of: (b) - The Y0th day afier the
record s filed,

MARCIH 24 2022
1vated

Signaure uf:l‘l'ncnrwc'r of authorized representative of a member

HECTOR KOJAS VILLAMIZAR

Typed or printed name of signee



