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COVER LETTER

Ty Registration Section
Bivision of Carporations

K2 Colomial Car Wash 11,0
SUBJECT:

Name of Lonited Linbahis Compann

The enclosed Aaticles of Amendment and feels) are subnnted for hng,

Please retrn all correspondence concerning this maiter o the following

tierdon Duncan

Nunte ol Person

Duncun & Associates. PLAL

Frn Company

1601 Tackson Se. Swie 101

Addiess

Fort Myers, FL 33901

CrrviStare and Zipr Code

Gordon@Duncanassociaiestl com

- (e
F-miail adidress: (1o be used For luture annual repoit neafication) -
—=
Qs
For further intormation concerning this master, please call: =
. . (%)
Gordon Duncan 23 RRE R AR an
at | o
Namwe of Person Arca Cule Daviime Telephone Numbet
LEnclosed is 2 check for the fullowing amount:
= 52300 Filing Fee ) $30.00 Filing Fee & 1 335.00 Filing Fee & L) $60.00 Filing Fee.
Certilivate of Status Certified Copy Centificate of Stutus &
Caddironal cogry s enclosed) Cerutied Cuapy

Ladditnmat copy s englosedy

Muailing Address:

Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 NoMonroe Street, Swite 810

Tallahassee, FIL 32303
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The Articles of Onwnenion

Moy : Proodg st
Flonida docusnent nuniwer

sited toaend the nllowing

This ainendment s subnn

A At amending nunie. ¢

b D unded Daada by Ulspapasy v

AMENDNENT
1)

(ORCANI
Ol

ZATION

mlm 0y it AP Y 0D kst eennds. )
Ao oty

R ti I

Septoinber 3002022

e fled on s e

vothe new name of the limiced Labidity campany here:

The new mame must he ST shhil s Gt T veazds L imted Dbl y Company,” the designation 0 L1LCT o the abbreviation ~L LT
Enter new principal oifices address, o applicable: e TR
ety Lad
{rincipal office address SN RE G NTREET 1DDRENS) . v ;:E___ iy
) -, =0 v"rru:
= [ B ]
P o Il
, o oo TG
Enter new muailing address, i applicable: AT az wao
- 2 1
{Muiling address MY BE 4 POST OFFICE BOX) o - .
i PTGy
(as] o

1€ amending the register ed srigent and/or registered offtce address on our records, enter the name of the new registered

sprent and/or the new reoistered oflice addiress here:

Name of MNew Registered Agenl. o

New Repstered Dilce Adibgss:

Enter Florida sireet address

, Florida

New Registered Agent’s Sivnatnee, il chonging R

7k Code

aistered Apent:

PR AR

{ hereby aceepr the appoiniieni az registered ayent and agiee to act in this capacity. [ further agree to comply with the
provisions of all steinies veleiive (o the proger and compleie performance of my duties, and ! am familicr with and
accepl the obfigations of my position s registercd agent as provided for in Chapter 603, F.5, Or if this docient i

being jiled to merely
company s hoeew notijfied Dweriring of this change,

reflect a change i ihe regisiered office

v address, {hereby confirm that the limited liabitity

If Changing Registered Agent, Signatnre of New Repistered Ayvent
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DecaSge bootoms 111 AL ADYDAS-HABY LYY S564U-CFBUBIBCHION

1 amending Awtbiorized Persongs) authorized 1o pomage, entei the Gtfe, nanne, and sddreess of ench pecsan being added

o remaved e o records:

MOR = Magager
APMIBE - Aauathorized Member

Title Name Address Dapwe of Avtion
ASLE RN S TR N 2 Apianerer Ln
EWE
Logighost Koy, FLO 30 2s (IS
e - - VliReimowve
— - - . e
MR Fodd M Rauby 311 Spinnaker L,
- e L - : DA
Longboat Koy, FL 3223 Us
e e e e e P Remo
o _mChanps
.
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- — ¥ e ey
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ilegnge © " Y
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C Remove

" .
ihanye

Cladd

CiRemove

CIChange

Cladd

CIRemove

[CHChange
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D amendinge any ather information, enter cloneeds) Weres ceiiteci it SOCers 1 peresse )
= A i / M

E. Elfective date, if sther than the date of filing: {opiional)
(I en wifecuve dite 15 Bisted, the date must be specitic amd caniot be pnios W diie of g o mare than S days slice tiling) Porsunnt 10 S05.0207 (33(h)
Mote: 11 the date inserted in this block dees notirect the applivable stawiury fihng requitements, this dae will not be listed o5 the

documnent’s effective date on the Depmument of Siate s records.

I the recard specifies 2 delayed effeative daie, butnotar citective Hime, al 12 31 2. on the carher of: () The 90th day after ihe

record 15 filged.

- - E -3
3/22/2023 =
. Cod
Daicd . — N
Docusigned by: ___-_.."—.n r_fﬁ
. i = d
- . L=t
jﬂdzﬂflb\, P &”{L’Lf - a2 B
- Faws §
S TSBLALFRSTORAET Signature of a inemnber or awhorized representative of ¥ memrber T = y
. = .
Jackson P. Kirby e — i 4
L 1~ =
Pyped or printed name of signee — :r: o
Mmoo

Filing Fee: 323,00



