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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2019

MICHAEL ATTIAS
7493 MANDARIN BLVD
LOXAHATCHEE, FL 33470

SUBJECT: COIN WASH SOUTH, INC.
Ref. Number: P11000078521

We have received your document for COIN WASH SOUTH, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the folliowing correction(s):

INCOMPLETE DOCUMENT. Please add the persons name to page 2 of the
officer/ directors.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed 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.

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, piease call
{850) 245-6050.

Catherine M Wood
Reguiatory Specialist Il Letter Number: 119A00020919
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COVER LETTER

TO: Amendmient Section
Division of Corporations

~oin Wash South [ne
NAME OF CORPORATION: Coin Wash South [ne

PHIOOOOTS520

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Michael R Attas

Name ot Contact Person

Coin Wash South Inc

Firm/ Company

7493 Mandarin Blvd

Address

Loxahatchee, FL 33470

City/ State and Zip Code

islandtrucking@aol.com

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Maxine Tavlor \ (S(JI ] 8421304
i

Nanwe of Comact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amoum made payable to the Florida Department of State:

W S35 Filing Fec O0543.75 Filing Fee & 0384375 Filing Fee & (085230 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additionai Copy

is enclosed)

Mailing Address

Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exceutive Center Cirgle

Tulluhassee, FIL 32301
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Articies of Ameandment
o

Articles of Incorporation
af

Coin Wash South. Inc.

(Same of Corporation s currently Biled with the Florida Dept. of State)

PLEODOOTSS

{Document Number of Corporation (if known)

'ursuant to the provisions of seciion 6071006, Florida Swtutes, this Florida Prafit Corporation adopts the following amendments) to
its Articles of Incorporation:

Ao Hamending name, enier the new aame of the corporation:

The  new

Wame must be disiinguishable and contain the word Ccorporaiion,” Ccompany,.” or Cineorporated” or the abhroviation
TCarp. " el or Col o the designation " Corp.” Ulne, " or "Co T professiental corporation name must contain the

word “chartered. " Cprofessionad association, ” or the abbreviation P A

P~
B. Enter new principal office address, it applicable: =

(Principal office adidress MUST BE A STREET ADDRESS) g
= Vi

-}

o
-~ 7"
. . o =R
C. l'.nl(..‘l" new mailing :ld.(lrc_ss. il :u)plwuh{c: . ‘ 7492 Mandarin Blvd = . "
{(Mailing address MAY BE A POST QFFICE BOXN) _ — r_m;’

Loxahatchee, FIL 33470 :—‘_I. ‘ g

Hamending the registered agent andfor revistered office address in Florida, enter the name of the

).
new vegistered avent and/or the acw revistered olfice address:

Nume of New Revistered Avent

tFlorida strect address)
. . . 7493 Mandarin Blvd, Loxahaichee L3370
Now Revistored Office Adidress: . Florida

f'(.'r'-’_l'.l (.Zf[! Cendey

New Registered Agents Signuture, il changing Registered Apent:
P heveby aceept the appoiniment as registered agent, Fam famifiar with and gccopi the oblications of the position.

Sananre of New Registercd Agenr, if ehanying

Page 1 ot 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach addivional sheets, ifnecessary)

Please note the officer/director title hv the firsi letter of the office titie:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chivy
fxecutive Officer: CFO = Chief Finuncial Officer. It un officerfdivector holds more than ane title, fist the Sirst letter of cach office
held, Presidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following menmer, Carrently Juhn Doe i listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Sntith is named the V and S, These showld be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Saliv Smith, SV us an Add,

Example:
X Change BT John Due
X Remove vV Mike Jones
_XN Add Y Sally Smith
Tvpe of Action Tite Name Address

(Check One) .
f?/{ w1 MiwHACL Ay y 'Ag 7493 Mandarin Blvd

Loxahatwchee, FLL 33470

X
1) Change

Add

Remove

2y _ _ Change
_ Add
Remuove
3) ___ Change
__Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmeat if not contained in_the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: . if uther than the
date this document wus signed.

Fffective date if applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁThc amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1w vote separately on the amendment(s);

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

by
(voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporaters without shareholder action and shareholder
action was not required,

DNuted /DZ/‘[W

Signature \\\N W Q

(Bva dirccl&, president or other officer — if directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver, irustee, or other court
appointed fiductary by that fiduciary)

Mo BACL  ATTIAS

(Typed or printed name of person signing)

Prespecd7

(Titde of person signing)
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