L23000075E!

&

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [] mau

(Business Entity Name)

(Document Number)

Cenrtified Copies

Cenificates of Status

Special Instructions te Filing Officer:

Office Use Only

AN

300406267203

Y/

S. ROBERTS
MAY 2 6 2023




TO: Registration Section
Division of Corporations

COVER LETTER

EXCELILENT MOBILE CAR WASH LLC

SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and tees) are submitted for filing,

Please return sl correspondence concerning this maiter to the following:

ADIEL GARCIA ROSA

Name ol Person

VALDES CPA & ADVISORS. P A,

Firm/Company

1200 BRICKELL AVLE SUITL 500

Address

MIAMILFLL 33131

Citv/State and Zip Code

vvaldes@ valdescpa.com

E-mul adkdress: (1o be used for future annual report notilication )

For further information concerning this mater, please calk:

ADIEL GARCIA ROSA

305 5173309
at{ )

Name ol Person

Enclused is a check tor the following amount:

= $23.00 Filing Fee O £30.00 Filing Fee &

Certificate of Staies

Mailing Addresy:
Registration Section
Rivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

(additional copy is enclused)

O $60.60 Filing bee,
Certificale of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELLENT MOBILE CAR WASH LLC

02/10/2023

The Articles of Qrganization for this Limited Liability Company were filed on
1.22000075686

and assigned

Florida document number

This amendment is submited o amend the following:

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

The new name must be distinguishable and conzain the words “Limiled Liability Company,” the designation “[LL.C™" or the abbreviation "L.I..C."

2

Enter new principal offices address. if appiicable: =
(Principal office address MUST BE A STREET ADDRESS)
2
Enter new mailing address, if applicable; '
fMaiting address MAY BE A POST QFFICE BOUX) "
)

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

Name of New Registered Agent:

New Reuistered Office Address:

Fnter Flovida street address

. Florida
Ciny Zip Cude

New Registered Agent’s Sigoature, if changing Registered Agent:

{ herehy uccept the appointment us regisiered agent and agree (o act in this cupacitv. { further agree to comply with the
provivions of all statutes relative to the proper and complote performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiliry
compan has heen notitied inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent




It 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
MGR ADIEL GARCIA ROSA 11601 SW 152 CT
mAdd

MIAML FL 33196
OIRemove

CIChange

ClAdd

ORemove

OChange

Oadd

ORemuve

OChanye

Oadd

ORemove

OChange

Oadd

OJRemeve

I Chunge

OAdd

CORemove

(dChange




D. If amending any other information, enter change(s) here: (Attach additional shects. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1t an effective date 1s listed, the date must be specitic and cannot be priot 1o date of filing or more than 90 days after filing,) Pursuant to 6050207 3K
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

i the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr af: () The 90th day after the

record is fled,

MARCH 3
Dated

Signatare of a nifmber or authorized representative of a membur

ASIEE GARCIA HERRERA

Typed or printed nume of signee

Filing Fee: $25.00



