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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: OTAL TITAN CAR WASH 1L (

Name of Limited Biubility Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please retura all correspondence concerning this matter to the following

EVAN FENELUS

Namwe ol Person

TOTAL TITAN CAR WASH LLC

Firm/A ompany

X 7750 O&GGCL\OBE’,G @\ué Sorh e 4E - 130}

Address

x_WNest Bl Peach [Hlorde 324(7

Cinvstate and Zip Code
evonuevol@gmail.com

E-mail address. (io be used tor future annual report natitication)

Fur further information concerning this maiter. please call:

EVAN FENELUS a 561 , 345-1992
Name of Person

Aren Code

Davtime Telephone Number

; SR
Enclosed is a check tor the following amount:
X $25.00 Filing Fee D) $30.00 Filing Fee &

01 S$55.00 Filing Fee &
Centificate of Status

Centitied Copy

ladditional copy is encloacd)

O S60.00 Filing Fee.
Certificate ol Status &
Certitied Copy
caddinonal copy is enclosed)

Maling Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL HHTAN CAR WASH (1 (

(Name of the Limited Liabilitv Company as it now appears on our records.)
A Flonda Tinmted Taability Companyy

-
|
e - - . . . . - - - o . - . ' yl -3
I'he Articles of Organization for this Limited Liability Company were filed on (r2d200. - and-assigned-
- Th.

Florida document number L 22000455591 . -

This amendment s submitted to amend the tollowing: .

A. If amending name. enter the new name of the limited Lability company here: o e
L,
oo

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =110,

Enter new principal offices address, if applicable: 77 BO 0 }’Q@C"’\O |o€’€ Rlad
(Principal office address MUST BE A STREET ADDRESS) S e 49~ | B4
Weot riw Readh  FL 234 (7

Enter new mailing address, if applicable: 7 7 SO () "\66 C-LWOka g\\}d
(Muifing address MAY BE A POST OFFICE BOX) Sute ¥ (-3

Lje st e ead~ YL 234103

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: EVAN FENELUS
New Registered Oftice Address: X 7750 OKCQCLLO lD@E B\U@l SU'\'Q :H-' L\ B \3\

fnter Flovida street address

X w C>-\- P(;\Vr\ &QCL‘L . Florida gguk \7

Ciny Zip Code

New Registered Agent’s Sigonature, if changing Registered Apent:

L hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to complywith the
provisions of all states relative 1o the proper and complete performance of my duties, and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or_ if this document is
heing filed to merely reflect a change in the registered office address, 1 lereby confirm that the timited liahitity
company has been notified in writing of this change.

X/

[f(,'h:mé—irng Registered Agenot. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  RAPHAEL FENELUS 1913 SABLE PINE CIR APT B 5y

WEST PALM BEACH FL 3341

iFRemove

OChange

T Add

O Remuove

I Change
>

-3

[ }

DiAdd

Y
o

TRemave

I
A

- caChange
rt o

'.j Add

O Remove

DOChange

O Add

CIRemove

OChange

IAdd

CIRemove

CIChange




D. If amendine any other information, enter change(s) here: rAdrach addditional sheets, i necessary.
(] - - - .

E. Effective date, if other than the date of filing: {optional)
IEan effective date is listed, the date must be speeitic and cannot be prio to date of filing or owore than 90 day s after filing. ) Pursuant to 6030207 (3)ib)

Note: [ the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective daie on the Departnient of State’s records,

It the recerd specifies a delaved effective date, but not an ettective time. at 12:01 a.m. on the carlier oft () The 90th dav after the

record is fited.

X Dated 5 1T CAAS

Signature of i member or ithorszed representative of o member - -

EVAN FENELUS g

Typed or printed name of signee




