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Ty Registration Seclion

Division of Corporations

COVER LETTER

EL GRAN PULI CAR WASIH & DETAILING LLC
SUBJECT:

Name of Limited Liability Cosnpany

Fhe enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the tolowing:

OMEL TFINOL

Name of Person

EL GRAN PULTI CAR WASH & DETAILING LLC

9327 ORANGE AVLE

Firm/Company

ORLANDG, FL. 32824

Address

CivState amd Zip Code

ELGRANPULILLC@GMALL.COM

E-mal address: (to be used Tor future annual report nonncation)
For Turther information concerning this matier, please call:

OMEL J FINOL

sNamwe of Person

Enclosed is a cheek tor the following amount:
= S2R.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327
Tullahassce, FL 32314
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£l $35.00 Fiting Fee & 1 560.00 Filing Fee. m
Certified Copy Certificate of Staius &

(additional copy i» enclosed)

Certified Copy

ladditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Taltahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

EL GRAN PULI CAR WASH & DETAILING LLC

(Name of the L.imited Liability Company as it now appears on our records, )
A Flonda Limited Tl Ty Company)

- . . . . R . - 14/202
Che Anicles of Organization far this Limited Lubility Compiny were filed on D6/04/2024
. . 2 2535738

Florida document numbgr 23000235258

and assigned
This amendment is submitted w amend the following:

Ao Il amending name. enter the new name of the limited liability company here:

The new nume st be distinguishable and contain the words “Limited Lishility Company,

v the designation “LLCT ar the abbgeviation ~L.1L.¢°
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICF BOLY)

B. tf amending the registered agent and/or registered office address on our records, ¢nter the name of-the
agent and/or the new registered office address here:
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New Registered Oftice Address: LT oY -
Enter Floruda street address - —i
Ly sy
L [am
. Florida m
Cine Zip Codle
Nuw Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment ax registered agent and agree to act in this cupacity, | furth

provisions of afl siatwes relative to the proper and complete performance of my duties, and | am fumiliar with and
weeept the obligations of my position as registered wgent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the linited liabilin:
company has heen notified in writing of this change.

eragree to comply with the

If Changing Registered Apent, Signature of New Registered Avent




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

MGR = Manager

AMBR = Authorized Membe

Name

Address
MGR SOPHIA P FINOL.

Tvype of Action

CJAdd
14921 DEL MORROW WAY, ORLANDO FL

-

L 32824

= Remove
NMGR ANGEL R BRICENO

UOChange

C]Add
SAPPIRE FALLS LN, ORLANDOQ F1. 32824

= Remove

UChange

OAdd
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D. If amending any other information. enter change(s) here: (Attuch additional sheers, if necessary.)
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E. Effective date. if other than the date of filing; (optional}) n C» < J—
UFan effective date is listed. the date must be specific and cannat be prior W date of filing or more than Y6 days afler filing.) Pur&lﬂl m 003 0207 ( a}]‘bj,.
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not b_g_ listetras the
document’s effective date on the Department of State s records. — :: -C—D
m
I the record specifies a delayed cifective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav atier the
record s filed,
AUGUST STH 2024
Dated

_//m’/ 757%/

Stgnature ot o member or authorized representative of a member

OMEL JFINOL

Tvped or printed name of signee

Filing Fee: $25.00



