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Division of Corporations
NAME OF CORPORATION: ANDRES J § CAR WASH, LLC.

DOEUMENT NUMBER; ~2200 0292587 i~

Th enclosed Arficles of Amendment and fec are submitted for filing.

Please return all corespondeace concerning this matter w the following;

JORGE A SOTO

fp=)

gt s.z ae Bn . -’r l-'
Mo AW TE G
Fah v Name of Coatact Person "
[ L
! ANDRES J 5 CAR WASH, LLC. =
' Fire! Compuny
3065 SW LONGLEAF CT
Y LN Address |
é ' . PORT SAINT LUCIE, FL 34953 ' 3
City State and Zip Code
WFTAXES.OFFICE@GMAIL.COM
) E-mail address: (1o be used for fture annual report notification)
£ i i.
For firther infofmation coneerning this matier, pleese cali: .
JORGE'A SOTQ a7 , 379-0010
Name of Contact Person Aree Code & Daytime Telephone Number -
i R R
Eﬁs{eé d is a chéck for the following amount made peyable to the Florida Department of State: ! b
‘ ¢
W $35 Filing Fee (J$43.75 Filing Fee &  (3%43.75 Filing Fec &  []$52.50 Filing Fee
SR Certificats of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
e . coclosed) {Additional Copy " p
Eixﬁ\ ! is enclosed) ' R
Malling Address Street Address +
Amendment Section Amcndment Scetion :
- e Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
T Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ;
B e Toilahassec, FL 32303 e
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S d Articles of Amendment i
- ‘ to '-
Articles of Incorporation
of

ANDRES ] S CAR WASII, LLC.

£ o (Nume of Corporation as currently filed with the Florida Dept. of State) .*

132000392587

(Document Number of Corporation (if known) i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corpoeration adopts the following amendmenl(s) to ,

its Articles of lncorporation:
p2

I ‘l.; e -~ -
A amending name, enter the new name of the corporation; ¥
. y

> The newd -

L

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,
“Inc;”ar Coi" or the derignation "Corp," "Inc," or "Co". A professional corporation name must conatain the word
“chartered,” “professional association.” or the abbreviation "P.A.”

L
ot

B Enew principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS))

[ '

C. Enter new majling address. if applicabla: ' i
AL

"gi(lfiﬂﬁng address MAY BE A POST OFFICE BOX) 3
H p:’l
famending the registered agent and/or registered olMce address jn Florida, enter the name of the .. - 3
r'fﬁﬁﬁiﬂlit‘éﬁd apent and/or the new registered office address: Tl U e i
v fzrer rend - ;_T ¥
) (Florida street address) L
%‘i‘ ew Registered Office dddress: , Florida 5 1Y ,.l;j
3 (City) (Zip Code)=~ 13,
' T o
New Registered Agent's Signature, If chapging Reglstered Agent:
T hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position. .
Bt o
. Signature of New Registered Agent, if changing
Check if applicable .
Elugélﬁ,g?cndﬂm&(s) isfare being filed pursuant to s. 607.0120 (11) (e), F.5. " | -;
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, namé, and
address of each Officer nnd/or Director being added: '

(Attack additional sieets, if necessary)

Plggse.note the.officer/director title by the first letter of the office title: : 2

P ="Bresident; V= Vice President; T= Treasurer: S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk CEO =‘Chuf
Exacutive. Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each offi ce. he!d
President, Treasurer, Director would be PTD.

Changes should be roted in the following mannar. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be roted as John Doe, FT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, §¥ as an Add.

Emmple. :
K,Changc PT n Dog )
K Remove Y Mike Jgnes

_X Add sV ally Smi

T f Action [itie Name Address N

(Qi? geine) Al
S T A : ! LONGLEAF CT RS

" ehange AMBR ANDREA GARCIA CRUZ 3065 SW LONG 3
X, ; TIE, FL 34943
X PORT SAINT LUC

D !

- Remove

3

5) . Change
Add — .
l-f ﬂ'\ﬁq P"’"*' t !E l.;
G Rcmove ;
6) __Change —_—

' Add

ke Remore -
ey . ! .
ol R SRt
T T 3 e
1{
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E. 1 r adding additional Articles, enter change(s) here: ) o
r@&ﬁach additional sheets, if necessury).  (Be specific) X iy
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The dnte of éach amendment(s) adoption: , if other than the

date this documen: was signed.

1l

Effective date if applicable:

{ne more than 90 days after amenadment file date)
T n ]

Note: If.the date inserted in this block does not meet the applicable statutory filing requiremenis, this daie wili not be [mt.d as the

document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopied by the incorporatars, or board of directors without sharcholder action and shareholder *
factxon 'was not required. ;
O The ameadment(s) was/were edopted by the shareholdess. The number of votes cast for the smendment(s)
vy, the sharcholders wasfwere sufficicat for approval.
(O The ameadment(s) was/were approved by the sharcholders through voling groups. The following statement
é_ xur be .reparare!v provided for each voting group entitled 1o vote separately on the amendmeni(s):

g "'I_ ‘”The mrmber of votes cast for the arnendment(s} was/were sufficient for approval )
by L3}
{voting group)
1y P - >4 ’ l ‘
A wd 0sie2023 b
Lo " Dated r k

smm( { Doedndees 770 N

(By a director, ‘DreSIdent or other officer - if dizectars or officers have not been
selected, by an incomoratnr — il in the hands of a receiver, trustee, or other court
appoimcd fduciery by thet fiduciary) | .

Fhoa® B
Wt oLl SOTO, JORGE A

(Typed or printed name of person signing)
ARMER

Lo (Title of person sigring)




