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DEC. 7. 2016 10:23AM - NO. 2525
({(H15000209455 3)))
COVERIETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Associated Uniform Remal aud Linen Supply, Ina
DOCUMENT NUMEBER: 2107

The enclosed Articles of Amendment and feo are submitted for filing.

Please veturn all comrespondence concerniug this watter to the following:

D. Scott Buker, Beq.

Name of Contact Person
Zammermen Kiser Sureliife, PLA.

Fixm/! Company
315 E. Robinsom Street, Suite 600
Address
Orlando, FL 52801
' Clty! Brato eud Zip Gode
SBaker@izkslawfirm.com

E-roil address: (fo be used for Auhurt: annua] teport nofilication)

For further inforruation concerning this metter, please call:

D. Scolt Buker, Esq. ot (_-407 \ 425-7010

Nume of Contact Persan Area Code & Daytime Telephone Nunber

Enrlosed j6 a cheek for the following amount giade pryable to the Florida Department of States

B $35 Fiting Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fen &  [1852.50 Filing Fee
Ceriifivate of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendraent Section Amendment Sectivn
Division of Corporations Diviston of Corporations
P.Q. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Executive Center Circle
» Taliahassee, FL 32301
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(Principal office address MUST BB A STREET ADDRESS )

C. Enter new matling add

DEC. 7.2016 10:23AM

NO. 2925 P 4/7
(((H18000299455 3}))
Artlcles of Amepdment
to
Articles of Incarporstion
of
Assodtated Uniform Rexaal and Liven Supply, Ine.
: sma of Corporation sy
310997

thy Tied with the Flovi

, of State

(Document Number of Corporation (if known)
its Artieles of Incorporetion:

Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts (e following amendment(s) to

A. K amppding name epter the new nome of he covportion:

nome mnst be distivgudshable and contain the word “corporation.” “company,! or “incorporated” or the abbreviation

word “chartered,” *

Loffice add

The new
“Corp..” "fnc.,” ar Co., ” or the designation “Corp,” “int,” or “Co". A professional corporation name nnist contain the
‘professional assactation, " or the ahbreviation “P.4."
B. Entern i

if agrpiicable:

if applisabie;
{Moiting address MAY BE A FOST OFFICE BOX)

i
14413 Centralia Road

]
Th =
[~ g
=5 T
Brooksville, FL 34614 m T e
22 o
Bry
. 1 3
If amending the registered a i3 office address in Floridn, enter the name of the BANY Cj
new registersd sgat and/or the new yevistered office addresy: ) -_'-‘ 4
] I o
Nty of New Registered dgane 2o Beod Zr W
e
4417 Stflwel Drive
(Florida strogs adidress)
i2
New Repistered Offfce Address: Orlando , Florida 328
(Clty) (&p Codt)
New Resistered A (] gtwre, if ¢ inz

igtered
{ hereby accept the appointiient as regisiered.agent. I am fonsiliar

nt

; emd aceapt v obligations of the position.

Signature of New Regisicred Agent, if changing

Paga 1 of4
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If z2mending the Officats sid/or Directors, enter the {itie snd paine of each officer/director being removed and title, nanac, and
address of each Ofiicer and/or Director being added:
(Atrach additional sheats, if necessary)
Please noie the officer divector title by tha first letter of the office tirle;
P = Presidont; V= Vico Presidant; T= Treasurer; Se Secretary; Dw Diveetor; IR= Trusree, € = Chairpwan or Clerk; CEO ~ Chiaf
Executive Officer; CFQ v Chief Financial Qfficer. If an ¢fficer/divector holds more than one tille, list ths first letter of cach office
heid, President, Treasurer, Direcior would be PTD.
Changes should be noled in the following manner. Currently John Dot Is listed as the PST and Mike Jones Is listed as the V. There is
d chamge, Mike Jones leaves the vorporation, Saily Smith iv named the V and 5. These should be noted as Jokn Dee, PT ay o Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.
Example:

X Change Pf JohoDoe

X Remove

<

Mike Jonas

7]

X Add A Sally Smith

Tvpe of Action Title Nugige Address
(Check One)

1) __ Change PD Dominick R. Clrotd 3120 Hoke Drive

add Edgewater, FL 32141

X Remove

P Cassandra es 14413 Ceniralis Road
2) Cheage

ille, FL 34614
X Add ) Rroclmville, FL 346]

m——r———

Removs

- . ve Philomena Adams 14413 Ceniratin Road
3) Change
X Add Brooksvills, L. 34614

Remove

————

4) Change ST Ding Reed 4617 Stlwell Drive

X Orlando, FL 33812

Aad

Remove

5} . Chemge

Add

Remove

6} Change

Add

_Remove

Papo2 of4
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E. If amendiny or adding nddittonal Avticles. enter change(s) hore:
(Atiach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclussiffention, or caneellaton of jssucd shapes,
visions for implamenting the o ont 14 ed j i H

{if not applicable, indicate N/A) '

Page3 of 4
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The date of each amendoreni(s) adopiion: , if other than the
datc this document was sigued.

Effective date if applicable:

(o move than 90 days afier canerndment file date)

Nate: If the date inserted in this block doey not meet the apphicable stanutory filing requirements, this date will not be listed as the
document’s effective dats on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

B The amendment(s) waswere adapied by the sharcholders. The number of voles cast for the xmendment(s)
by the shareholders wasiwere sufficient for approval.

D] The amendment(s} wasfwere approved by the shareholders through vuti'ng groups. The following statement
rurst be separately provided jor sach voting grotip entitled to vote separately on the amendment(s):

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

by -
(voling group)

O The amendment(s) wes/were adopted by the hoard of dineetess withoot shareliolder aetion and shareholder
nction wed nol required,

11 The amendment(s) was/were adapmd by the incorporators without sharebolder acticn mad sharcholder
rotion was not required.

Doted___ 5 e~ Yo

slgmimmm

(By a direvtor, presideat or other officer — if Sirectors or offieers have not been
seledted, by an mcorporater — if in the hands of a recsiver, trustee. or other court
appointed Sduciary by thar fiduciary)

Qoesondro \ oo

(Typed or printed nome of person signing)

@TQ&Q\&M‘%T

(Title of person stgaiig)
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