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. COVER LETTER

TO: Agendmen Seciion
Division of Corporations

NAME OF CORPORATYON; /550ciated Unifoum Rentals. Inc.

489039

DOCUMENT NUMEBER:

The enclosed Artleier of Amemiimant end fec nre submitted for filing,

Please retam alt correspandence conceming this naatter to the flloving:

D. Seoll Baker, Bsq.

Name of Contact Person
Zimmermean Kiser Snialiffe, P.AL

Firm/ Compony
315 E. Robinson Street, Svits 500
Address
Qrlando, FI, 32801
Ciry/ State aud Zip Code
SBuker@zkstawlitrn.com /

Trinmil address: (to br nsed for Miure anmid report aotifoation)

For furdier information concerning thiz matter, plenss cli:

D. Seott Baker, Esq. a (407 ) 4323-7010

Nante of Conmet Person Area Code & Daylime Telephone Number

Enclosed is a-cheek for the following ampunt made payabie to the Florida Depnrtinent of State:

B 335 Filing Fee [J$43.75 Filing Fec & [0843.75 bilingFec & LI852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Siatus
(Additianp! copy i5 Cartified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address St dd
Amendment Section Amendment Section
" Division of Corporations Division of Carporstions
2.0 . Box 6327 Clificn Building
Tellabassee, FL 32314 2641 Executive Center Circle
Tallahasgee, FI. 32301

{{(r116000295449 3))}
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Articles of Amendment
to

Articles of Incorporation
of

Associsted Uniform Rentals, Ing,

(Name of Corporation as carrently filed with the Fioride Dept, of State)

489039

{Document Number of Corporation (if kaown)

Pursuaatt 1o the provizions of section 647.1006, Florids Statutes, this Florida Profit Corporarion adopts the following amendment(s) to

its Articles of Incorporation:

A. W amending name, enter the new nawe of the corporation:

The new
name must be distinguishable ond contain the word “corporation.” “company,” or “incorporated™ or the abbreviation
“Corp.,” “ine,” or Co.," or the designation “Corp,” “fite,” or “Co”. A professional corporation nerme must contain the
word “chartered, " “professional assasiarion, * or the abbreviztion “P.A."

D. Enter new princinal office address, if applicable:

{Principal offiee address MUST BRE A STREET ADDRESS)

C. Enter new wmailing address, if appliaable: : E;
(Malling uddress MAY BE A POST OFFICE BOX) 14413 Centralia Road
Brooksville, FL 34614 §
t
-—d
D. amending the yegistered acent apor yevistered offive address in Florida, enter the peme of the 52
new cegistered agent and/er the new reglstered ofilee address ’ ~
- . Dina Reed / -
Nomis of New Regiviared deant ' . o
4617 Sulwell Dijve
{Flerida street address)
New Regristercd (ffica ddarass: Orlando . Floridni?s 12
(City)  {Zip Codt)
New Registered Aeent’s Sionature. if changing Registered Apent:

P hereby accept the appoiniment as regkm?au, 1 ron Jemiliar with end aegept the obligations of the povition.

/ )//55?_..-/ WCZ/

ngnanw of New Rogistered Agent, if shanging

Page 1 of 4
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If amending the Officers and/or Directors, enter {he titke and name of each sificor/dircctor being removed and tide, name, and

address of cach Officer sud/oy Director being sdded:

{Attach adclitional sheets, if necessary)

Please nota the officer/director iitle by the first leiter of the office ditle:

P = Pregiclent; V= Vice President; T= Trecaurer; 5= Secretary; D= Director; TR- Trustes; C = Chairman or Clark: CEQ = Chigf
Exreutive Offiver; CFQ «» Chief Financial Qfficer. If an wfficer/director holds more thur one title, list the first leter of vach office

held President, Treasurer, Divector would de PTD.

Chunges should be roted in the following mapmer. Crrrenly Jokn Doe is listed os the PST and Mike Jones is listed a3 the ¥, There is
a change, Miks Jongs leavas the carporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT a3 « Change,

Mike Jones, V as Renvove, and Sally Smith, SV as an Add.

Example:
X Change

2 Remove

_X Add

DynaofAction
{Check One)

1) ____ Change
Add

X
Remove

Z) ___ Change
* Add

Remove

3y ____ Chuage
X

Add

—_Remove

) Change
X Add

Remove

) Change

—_—

Add

— Remove

é) Change

Remove

ET John Doe
A Mike lones

SV SallySmith

8T

5O, 2524

Name Add;r:»gx

Domigick R. Ciroud 3120 Hoke Drive
Edgewster, FI. 32141

Cassandn Lee 14413 Centralia Road
Brookgville, £1. 34614

Philomena Adams 14413 Centralia Roud
Brooksville, FL 34614

Dina Reed 3617 Stilwell Drive
Orlando, FL 32812

PageZof 4
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E. [ amending or adding sdditiona) Artieles, enter change(s) hers:

{Auach addlzionol sheats, ifnecossary).  (Be specific)

F. Ii an amendment provides fo exchin reclpssi jon of jssned shar
rovisions for i ing the aimendment if not contsined in the amendment itselfs
(i mot applicable, Indicate N/A)

Pagedof4
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Thre date of cack amcndnasnt(s) rdoption: __, if vther than e
date this docmument Wwas signed.

Effective date ifapplicable:

{0 mare o $0 degx after anundment file date)

Noter If the datc inserted in tiis block does not meet the applicable stamuory Gling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s rocords,

Adoption of Amendmexi(s) (CHECK ONI)

B The umendment{s) wastwere adopted by the shoreholders. The gumber of votes cast for the mnendment(s)
by the sharsholders was/were sullitient for approval.

L3 The amendiment(s) was/wore upproved by the sirarehalders through voling groups. e follow/ng siaterent
must be sepavately provided for each voting group entiled to vore sepurately an the amendment(s):

“The gumber of voies cast for the amendment(s) was/were sulficient for approval

'by - .e!
fvoting group)

3 The tmendment(s) waa/ware adopzd by the board of directors withot sbarelvolder action and shareholder
aotion vas ot required.

B 'The amendment(s) was/were adopted by the incorporators without sharsholder action ind sharcholder
nction was not raquired.

Ded___ A 2~ No~\N\p

™~ Sy
Signawre ™~ poreS >
(By e director, president or other officer — if dirsctors or olfictrs hrve not beon
sefected, by an incorpomtor — if in the baads of a reseiver, trusiee, or other court
eppointed {udiciary by that fiduciary)

C_\)Gi:%ﬂ‘:,cxﬁ::\‘f o Lpae
(Typed or printed name of porsor signing)

-‘m\‘){‘l"u‘\dw

{Title of person signing)
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