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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

Attached are the lorm and instructions to amend the Artictes of Organization of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by tiling articles of amendment with the Division of
Comorations that mect the requirements of s. 6050202, Flonda Statutes. which is printed on the reverse side of this letter,

»  Pursuant to s.603.0202 (2)(d), Florda Statutes, the document must be typed or printed and must be legible,

»  Pursuant to s. 605.0207, Florida Stattes, an eftective date may be specitied but it must be specific, cannot be prior to the
date of filing. and cannot be more than 90 days 1o the future,

= I you ure changing the nune of the limited lability company. the new name must be distinguishable on the records of the
Florida Departenent of State.

The new name must end with the words “Limited Liability Company.™ the abbreviaiion “[L.L.C.." or the designation
L

A preliminary scarch for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and nume reservations are no longer availuble from the Division of Curporations. You ure
responsible for any name infringement that may resull from your name sclection.

# Iihe registered agent is changed by the amendment, the new agent must sign accepling the appointment. and must staic
that he or she is famitiar with and accepts the obligations of the position. Additional sheets may be attached if necessary.

» The fees are as foltows: $25.00 F¥iling Fee
$30.00  Certified copy (optional)
$ 5.00 Certificate of Status (optional)

#  Submit une check made pavable o the Florida Departiment of Stale for the total amount ol the filing (ce and anv
certificate or copy. Please include a cover letter containing vour daytime telephone number and retum address. A letter
of acknowledgment will be issued after the amendment has been filed.

Any further inquiries on this matter should be directed to the Registration Scetion by calling (830) 245-6051. or by writing
Division of Comorations. PO, Box 6327, Tallahussee, FL. 22314

NOTE: TIHIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY 1S
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REOUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.
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COVER LETTER

TO: Registration Section

AL o - -
I£ECIDIVIE UL U1 Uy AUV D

Veteran Handwash & Wax LLC
SUBIECT:

Namwe of Limited Linbility Company

The enctosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hoetow Rivera

Name of Person

Veteran Handwash & Wax LLC

FimvCompany

3221 SW Yale St

Address

Port St Lucie, FL 34933

City/State and Zip Code

E-muil address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Heetur Rivera
at { )

772 773-2006

Name of Person Arca Code

Enclused is a check for the following amount:

Daytime Felephone Number

m $25,00 Filing Fee (1 $30.00 Filing Fee & (C3855.00 Fiting Fee & [ $a0.00 Filing Fec,
Certificate of Staius Certified Copyv Ceruficate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
r.0. BOA 0327

Tallahassee. IFL 32314

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Cenure ol Tdlanassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICI FS OF ORCANIZATION
OF

VETERAN HANDWASH & WAX LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Labihty Company)

The Articles of Organization for this Limited Liability Compuny were filed on RN/

L23000370529

and ussigned

Florida document number

This amendment is submitted to amend the following;

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

™

The new name must be distinguishable and contam the words “Linnted Linbility Company,” the desigoation "LLC™ or the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

b 1 170{€20¢

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0h it Hd

B. If amending the registered agent and/or registered office address on our records, enter the name of the new segistered

wazamt ardine tha aane rovdetarod affiae addmece hore .
gt AAL masmms s samm mam il A mpetrmme woes Aisaemm e nes miris sstsm we

Name of New Repistered Apent:

New Registered Otlice Address:

Cirv Zipy Coender

New Reeistered Apgent's Signature, if changing Registered Agent:

l’ ;f(f.l’ (‘f')-b' ul.l’,.l‘.l‘); .l-;l(‘- lJ!q-’(}f‘f“l’h’lt'”’; L2 ('SI‘.\I(" l:ur (lsl'f“‘ ‘Jf!‘l’ llsf('-l' I_IJ (223 ; J‘!! ?;JIIJ l,llllul,tl.l._}. ;JJI‘I! I-!.I'l‘..l‘ (lSn’ e J‘[J L [Il!l!fft\' i\‘ll;;.f l’;ﬂ(f
provisions of all staties retative to the proper and completwe performance of my duties, and fam jamiliar 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 1o merely reflect a change in the registered office address, Therehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaved from our records:

narEs ., LI I e
ivEuran — ivrtaunapyy

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CLEVELAND J BENNING 910 SW HABLOW ST
[~~~ K |

PORT ST LUCIE, FL. 34933
T Remove
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). If amending any other information, enter changefs) here: (Autach additiona! sheets, if necessary.)

{4
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E. Effective date, if other than the date of filing: (optional)

{(if an effective date is Tisted, the date must be specific and cannot be prior w date of Rling or mure than 0 days afier filing. ) Punuant o 603.0207 (3Kb)

Note: lthe date inserted in this block dues not meei the applicable stawtory filing requiremems, this date witl nat be listed as the
document’s effective date on the Depariment of State’s records,

I the record specifies a delayed effective date. but not an effective time, at 12:81 a.m. on the carlier of: (b)

The 90th day after the
record is fHled.

SEPMMBER 023
Dated Rl — k

—

Signature of & member or authorized representative uf a membey

HECTOR RIVERA

Tyvped or printed nume of signee

Filing Fee: $25.00



