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COVER LETTER S
TO: Registration Section
| ' ‘ Dnvision of Corporations
< X .

AQUA EXP AR W
SUBJECT: QUA RESS CAR WASH I, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fae(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Harry J. iNaquin

Name of Person

Firm/Company

P.O. Box 13067

Address

Pensacola, Flonda 32591

City/State and Zip Code

naquithj@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harry J. Naquin o (985 , 804-7788
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 325 Filing Fee O $30 Filing Fee & [J $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EDS5 (5/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited ligbility Company as it appears on the records of the Florida Department of

State: Aqu8 Express Car Wash II, LLC

Enter new principal office address, if applicable: 329 EAST GOVERNMENT STREET

(Principal office address PENSACOLA, FLL 32502

MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: P.0. BOX 13067

(Mailing address .
MAY BE 4 POST QFFICE BOX) PENSACOLA, FL 32591

2. The Florida docurment number of this timited liability company is: M20000009306

3. lJurisdiction of its organization: Wyoming

4, Date authorized 10 do business in Florida: October 15, 2020

SECTION II (5-9 complete only the applicable changes) i

5. New name of the limited Lability corpany: Aqu2 Veotures Properties I, LLC =
(minst conmin “Limited Liabiliy Company, ® “L.L.C.7 or "LLC.S

~
r=

(if name unavailable, entsr alternate name adopted for the purpose of transacting business in Florida and attach &~

copy of the written consent of the managers or managing nembers adopting the aiternate name. The alternate name -

must contain “Limited Liability Company,” “L.L.C." or “LLC.™) . - .
& ¢

—

. . L 65
6. If amending the registered agent and/or registered officer address on our records, enter the name of the newc;;

Egistered agent and/ot the new registered office address here: &

Name of New Registered Apent:

New Registered Office Address:
Enrer Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Regjstered Agent:

T hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with
the provisions of all starutes relative to the proper and compleie performance of my duties, and I am fa_mﬁfgr with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this
document is being filed 1o merely reflect a chanjge in the registered office cddress, I hereby confirm that the limited

liakility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigiered Agent
3
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7. If the aerdment changes.the jurigdiction of orgenizefion, indjcatenew jurisdiction:

+

T - . -
8. Ifthe smendment changes person, fitle or capacify tn titdrdance with 605.0902 (1)(e), indicate that change;

L

Titlef Capacity Neme ! Address Type of Activ

TAdd

Eikmdve

CAY

CiRemove

D4dd

ORerugve

JAdd

TIRenove

CRemove

9. Attached is & certificate, if requm:d. no more than 90 dgys old; evidencing the
afoiementioncd amendment(s), du‘b mthennam:d by the ofﬁcxa] havmg custoidy of recosds in the
Jurisdiction under the Txae

" ‘/Tvpaiorgnnfednam ol signee
Filing Fee: $25.60
4
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Wyor_nlhc ‘Secretary of State |
Herschier Bullding East, Suite 101 !
122 W25™ Sireet ;
oy / ! WY Secratary, of Stuta
Gheyanne WY 82002-0020 ' {ratFal
P 307.277.7314 - mg@m
IS
_ Emalt %M@%@M Amendment {D: mzamvom
Limited L!abﬂlty Company

Ameniment to Articles of Organizaiion

1.'Name of the limited. liabitity compan Yo

(Name must mitch exgerly 1g the Seereiary, cf Srare’s 18EoTdr:)

‘Aqua_Express-Car Wash {l, LLC -

2. The date.of filing its ariicles of grgarijzaion:

September 3, 2020

{Late mus match exacity fo the Secretary of{Staie's racords).

3. Anticle dumber(sj|] B

is. aménded:as follows:

See checklist below for ariiclé hitmber infrmadion

{i. The name of.the limited liability

AQUA VENTURES PROPERT rEs‘.-u‘, LLC

dompanyls:

o

Sign a‘t(re:

Shall be execwrvdbga,

Date:|, 7

Print Name: Héiﬁf J Naguin, Jr.

ComaztPerson; Harry.i Naquln Jr

Title: [Manager Daytirric Phonc Numbe: I985—804~7788 [
: Email: aqumh]@grr'fali GUT
' Mrs emml czddrm &5 relfuitred. Email(s) proviged Wil feceive
: fhngobaril Feihdess,. iatices and, fHling ga(denfa v .
: {‘ i i LN
Checkhst ol onaa . 2
f ‘Ur.,{.! ) o
- F;lmg Fee: $60.00 Make check or rfanty order pdyable 10 Wyoinling Secretary-of State: 7™ T 07 4 -
[Z] Processing time1s ap t0 15 business.days following thé daze of recefptin our office. - o L
EZ3Please mail with paymest to the-addrgss at'the top of this.form. This form-catinot be accepidy vis m{ff&sy BRI

L3 Please review the foim piior 1o subm:

CZ]*Refer o original aiticies of erganization to deterinine-the specific arriclemumber béing amerit
number in.sequence if you are addimg an article, Arnélr number{s] is.n0t 1He same ax the _f'Z!'ngID namber,

ipcomptete. tonns

sston. _The Seeretary of State’s Officeis snabie o i)
“or use the next

LLC-Amendment ~ Revised June 2021

H23000249678 3
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I, CHUCK GRAY, Secreta
requirements for the issuance of.
@

Current: Nar
Old Nai

_ 1 have affixed Heratp the Grea

certificate at Cheyenne, Wyoming

Filgd Dete: 07/0712025

STATE OF WYOMING

ffice.of the Secretiry of State

ry of State of the State:of Wyomin

ate of g. do-hereby certify that the filing.
this certificate have been fuifiied,

ERTIFICATE ‘OF NAME:GHANGE

ne: AQUA VENTURES PROPERTIES If; LLE
e: AQUA'EXPRESS:CARWASH I, LLC

at Seal of the-Stale af Wyonting and dulyexecuied this offlcial
) ori:this Tth day of Jiily, 2023

-Secretar)ﬁoT'S;ate'

Kit McColl _

H23000249678 3
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RECEIPT

CLARK PRTINGTON HART LARRY BOND & STACKHOUBE, FA.

PO BOX 13040
PENSACOLA, FL 32591

al N,

P07

H23000249678 3

Wats

Secretary of Stafs
Merschier, BidgiEast, Sna.:uu &-10%
Cheyanrm WY 82002-0020

RECEIPT INFORMATION.
Regeig. % 003109999

Receipl Date:  07/07/2023
Protessed By: Kim McCoil

DO NOT PAY!
This Is not a bill.

Dascription of Ciarges , .Rg‘f_‘em&éé- ‘Qisantity  Unit Prics ' j‘l'pl‘él, '
Neme Change - Limied Liablity Gumipdny - Domestic ~ 2028:004270664 1 $60.00 $60.00
i TOTAL GHARGES PAID $60.00

Dasciiption of Payment Rofefence Amount
Payment-Chook / Monéy Orter T 5785 $60:00
TOTAL PAYMENT '$60.00

In Referonce To:

AQUA VENTURES PROPERTIES Il, LLC (2020@@994207533 Armendnient [Dr 2023:004270664

PAD-or Billing: Quesﬁons?
(307) 777-5343
SOSAdMinSevices@wyn.gov

Pam Aof 1
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