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© Articles of Aimendment

Articles of It:co rporation
of
EL REY DEL BRILLO CAR WASH INC.
Name of Cerporation as currently & ith the Florida . of State
P10000085267 '
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.2006, Florida Statutes, this Florida Profit Corporation adopts the following amendmemy(s) to

its Articles of Incorporation;

A, If amending name, ertcr the fiew name of the corporation:
The new

compary, ' or "incarporated” or the abbreviation

o

name must be distingulshable ard comain the word “corporation,
“Corp.,” "Ine.,” or Co.," or the designarion "Corp,” “Inc.” or “Co". A professional corporution name must contain the

word "chartered, " "professional association,” or the abbraviation "P.A, "

B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

C. Epter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ament andfor registered office address in Florida, enter the name of the 5
; registered office address: 2 5
e

B

new Tegistered noent

0374

o ot
Co ==
P P

(Florida strect address)
.

New Rapisterad Offige Address: Florida
{City)

New Registered Agent’s Stenatnre, if changing Rewintered Agent:
{ hereby accept the appointment as registered agent. 1 am familiar with and accept the abligations of the position,

Signarure of New Registared Ageni, if changing

18 Ry 81 AoK g

{Ztp Code)
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If amending the Officers and/or Directors, enter the title and name of eseh officer/director being removed and title, name, snd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the fivst lettar of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/direcior holds mora than one title, list the first leiter of each office
held President, Treasurer, Diractor would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as on Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
TS.ROD EZ 6850 SW STH ST
1 Change VP EVER ODRIGU
X MIAMI, FL 33144
Add :
Remove
2) Change
Add
Remove
3) Change
Add

Rermave

4) Change

Add

Remove

5) Change

—

Add

e Remmove

6) —__ Change

Add

Remove
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E. If amending or adding additdonsi Articies, epter changefs) hexre:

(Attach additional sheets, if necessary).  (Be specific)

F. M an amendment pravides for an exchange. rev.lassiﬁgaﬁpn-, gr cuncellation of issued shares,
provisions for tmnlementing the amendment if ot containgd jn the smendment iteelf:

(if not applicable, indicate N/A)
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NOV 16,2015 _
The date of each amendment(s) adoption: , if ather than the
date this docurnent was signed.,

Effective date if applicahle:

{no more than 90 days afier amendment file datg)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the
document's ffestive date vn the Depertment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficjent for approval.

LJ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled to vote separately on tha amandmenz(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by "
(voting group)

(3 The amendment(s) wasswere adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

NOV 16,2015
Dated

Signane M‘LA Azaxré‘- jj Sa—

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARY L RODRIGUEZ

(Typed or printed name of person signing)
" CHAIRPERSON

(Title of person signing)
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