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COVER LETTER

TO: Amendment Scction
Division of Corporations

)

. R o LAS MERCEDES CAR WASH INC
NAME OF CORPORATION:

: . P17000033363
DOCUMENT SUMBER:

The enclosed Arricles of Amendnient and fee are submitted tor filing.

Please return all correspondence concerming this matter to the tollowing:

ANAKARLA REYTOR

Name ol Contact Person

MIAMILEGAL USA

Firm Company

5167 SW S ST

Address
CORAL GABLES FLL 33134

Crry/ State and Zip Code

MIAMILEGALUSAERONATL.COM

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

For further information concerning this matter, please call:

ANAKARLA REYTOR y 03 J 4306-4347
a

Name of Contact Person Arcua Code & Davume Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable 1o the Florida Departinen of State:

B 535 Filing Fee Os43.75 Filing Fee & OI843.75 Filing Fee & 085250 Filing Fee
Cernticaie of Status Catthicd Copy Certificate of Stats
(Additional copy is Certitied Copy
enclused) (Additional Copy

15 cnclosed)

Muiling Addresy Strect Address

Amendment Section Amendment Section

Mivision of Corporations Dhvision of Comparations
PO Bow 6327 Clitton Building

Tallahassee. F1 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32300



Articles of Amendment
to

Articles of Incorporation
of

LAS MERCEDES CAR WASH INC

{Name of Corporation as currentiy filed with the Florida Dept. of Statey

PEFOO00IS303

tDocument Number of Corporation (il known)

Pursuant to the provisions ot sceton 607 1006, Florida Staates, this Florida Profit Corporation adopts the following amendmentis) e

its Articles of lncorporation:

AL I amendinge name, enter the new name of the corporiation:

FLLORINDA CAR WASH INC -
The  new

same must be distinguishabie wid comtein the waord “corporation.” “company.” o Cincorporated " or the abbreviation
“Corp.. " e o Col 7 or the designation " Corp. " “hie, " ar "Co ™A professional corporation nume must contain the
word “charicred. " Cprofessional associudion, " or the abbrevigiton P

. L - - . 168530 SW 141 CT
B. Enter new principal office address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS ) MVIAMLEL 33177
C. Enter new mailing address, if applicable: SAME AS ABOVE

Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agentand/or the new registered office address:

ANAKARLA REYTOR

Nume ot New Registered Agent

S167 SWEST

(Florida strect address)
. CORAL GARLES N &
New Revisrered Offfce Address: . Florida
(it 17ip Codey

da

New Recistered Agent’s Sionature, if chanving Registered Avent:
Phovebv aceepr the appointmens as registervd agend. [ gen fumiliar with and accepr the oblizations of the pfosition,

9/ - Tar . - ¥ ‘1/
Tunature of New Registered Ageni. if changfig
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f

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

(Adlach additional sheets, i necessarny)

Please note the ogficesfdivector ditdle By the girst leiter of the affice title:

P o= Presiden: V= Viee President: T= Treaswrer: 5= Secretarve D= Divcctor: TR= Truswee: O = Chairman or Clerk: CEO = Chict
Executive Oificer: CHFO = Chicf Financiad Oiicer, 5 an officer divector holds maore than one tite, lise the first lerter of cach office
held. Presidenr, Treasarer, Divector woudd be PT1.

Changes should be nored i the pallowing manner. Cureenrl Jolur Doe s Fisted as the PST and Mike Jones is listed s the V.o There is
a change, Mike Jones leaves the corporation, Sally Smith ix vamed the Vand S These shondd Be noeed as John Doel P as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV us an odd.

Example:
N Change PT John Doc
X Remove v Mike Jones
_N Add sV Sallv Smiith
Type ol Action Tie Name Address
{Check Oned

1} Chunge

Add

Remove

2y Chunge

Add

Remove

i) Chinge
Add
Remove

4y Chunge

Add

Remove

3 Change
Add
Remuowve

0 Change
Add

Remove
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E. If amendine or nddine additional Articles, enter chunge(s) here:
i Antach addicional sheets, uecessarvs. (Be specificr

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
L ot applicable, indicate N
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. 10/24/20149
The date of each amendment(s) adoption: - i other than the
dale this documeni was signed,

Effective date if applicable:

o more ten 90 davs afier qmendment fite datod

Note: 1 the dute inzeried o this block does not meet the applicable sinutory liling requirements. this Jdate will not be Tisted az the
document’s effective date on the Department of Siste’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendinent(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wis/were sutficient for approval.

O The amendmenis) was/were approved by the shareholders through voting growps. The following starement
must he separately provided for eech voring growp entivled o vore separatelv an the antendmenios):

“The number of votes cast for the amendmentt s} wasfwere suthicrent lor approval

by

(veHing grotp)

O The amendiment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was mat required.

LJ The amendment(s) wassere adopied by the incorporators without sharcholder action and sharcholder
aclion wis not required.

1024209
Dated

T.C(lcnl or ather otticer — i directors or otficers have not been
seieted. by an incorporator — it in the hands ¢la receiver. trustee. or other court
appointed Hduciary by that nduciaryy

YUSIEL SILVA

{Tvped or printed name ol person signing}

PRESIDENT

{Title of person signing)
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