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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018

EMERY ANDERSON
575 2NS AVE S
ST PETERSBURG, FL 33701

SUBJECT: SEMINOLE PARK CAR WASH, LLC
Ref. Number: M16000007899

We have received your document for SEMINOLE PARK CAR WASH, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00020943

www.sunbiz.org
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COVER LETTER

TO:  Registraiion Section
Division ot Corporations

SUBJECT: Sesude fart Cor (Vasth, WC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submiited for filing.
Please return all correspondence concerning this maiter to the following:

Emery Pudersan

Name of Person

Seuiwle Pack Cor Wosn, WL

Firm/Company

575 2ud hur. S St Pelechvr L 33121

Address

Citv/Siaic and Zip Code

eJMc,rU\@ avi1SIS . Lona

Tamail address: (to be used Tor future annual report notificaiion)

For further information concerning this matter. please call:

EMEM P’W\DQM w21 )y H480-T869%

Name ol Person Arca Code & Davtme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corpoeratians Division of Corporations
Clitton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Fnclosed is a cheek for the following amount:
[ 1825 Filing Fee (1530 Filing Fee & (] $35 Filing Fee & (] $60 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy
CRIEOSS (M13)

t.



AIPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limiwd Hability Company as it appears on the records of the Florida Deparunent of

State: Sm\upLQ, ’PMK Covr (168\0 Lec

Lnter new principal office address. it applicable:

(Principal office addresy .-
MUSTBE ASTREET ADDRESS) —

Enter new mailing address, if applicable:

(Muailing address
MAY BIE A POST QFFICE BON) ki

[

_The Florida document number of this limited liability company is: _ M le 0000 6 1839

3. Jurisdiction of its organization: De,\a.u..:m.z_.

4. Date sutharized 10 do business in Florida: (o [ 3 \ pr=1y"

SECTION I1 (53-9 complete ondy the applicable changes)

5. New name of the limited lability company:
{must contain “Linied Liakility Company, = vLLLC. or LLCT)

{If name unavailable, enter alternaie name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLC.)

6. it amending the registered agent andfor registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent;

New Registered Of1Tce Address:

Fater Florida Street Address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, i changing Registered Agent:

I herehy accept the appoiniment ay resistered agent and agree (o aot inthis capaciny. | further agree jo complewith
the provisiony of afl siatutes relative jo the proper aind complete perjormance of my duties, and [ am fumiliar with
andd accepl the oblisrations of my posivion as registered agent as provided jor in Chapeer 603, F.8. Or, if this
document s being filedd 1o merel reflect a change in the registered office address. [hereby confirm that the limited
finhiliy company has been notifivd inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent

¥

2



7. I the wmendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capueity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

MGE WC@(MG&F(UL 5SS Secand Pusus Sesty Kaad Mcﬁ Ploose.

Sl\‘ . Q-Qkﬁwq L FL 3312 —j%}(cmovc

_{\AC?‘L_ S&CMSQA k{j\&m 515 w M%:h UJAdd

Sr . M\:Um) ‘i\:(_ 33lo| [ﬂ Remove

M C:\\,ﬂ%\’q‘iﬂar >. MOM ‘353%\@ MN‘J/)&A (Jadd

< uike oo

%‘l‘ - O—Qkﬁbq% X TL 337e @?Rcmow

[) Remove

. =
o

(] Add

[_] Remowve

Al
9. Attached is a cenificate, if requiped; no more than 0 days old, evidencing the
aforementioned amendment(s)fuly authenticated by the official having custody of records in the
jurisdiction under the law ot yhich this entity is preanized.

Signature of the authomzed representative

Ueonsan  Pudomsan

Typed or printed name of signee

Filing Fee: $25.00
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