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TO: Registration Section
Division of Corporations

‘ \ COVER LETTER

CKF LAUNDRY SERVICE L.L.C

SUBJECT:

Namelof Limited Liatalite Comgrany

|
The enclosed Articles of Amendment and fee(s) are submitted for 1ihng,
\

. .l .
Please return all correspondence concerning this matter to the tellowmg:

CARTER T FUNK

Nume ol Penson

CKE LAUNDRY SEiR\’I(,‘IZ LIt

B Compuany

|
|
3711 RICIIARI)S'!'IIS'I' I

Addiess

|
JACKSONVILLE, [IIL 32216

RIS T/l[‘l Cade

I
carterfunk@comeast.net
I

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

. . . . )
For further information concerning this mater. please call:
i

CARTER FUNK ' L 669-79604

\ 18 )]
Name of Person ! wrea Cade Daytime Telephone Number
|

Enclosed is a cheek tor the following amount;

B $25.00 Filing Fce 0 $30.00 Filing Fec & CI »35 00 Filing Fee & 0 560.00 Filing Fee,
Ceruficate ol‘b’mtfus Cerniied Copy Certificute of Status &
! Laddetenal copy 1s enclosed} Centified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahussee. FLL 32301




ARTICLES OF AMENDMENT

.1 10
ARTICLES OF ORGANIZATION
OF

CKF LAUNDRY SERVICLE, .l."l"c'
(Name of the Limited Linhilits Compent as if now appears on sur records.)
' A Flonda Temned T aibiTny Company)

The Articles of Organization tor this Limited]Liability Company were filed on 027222001 and assigned

LOTO00002863

Flonda document number

This amendment is submitted to amend the following:

. i . A
A. If amending name, enter the new name of the limited liahility company here:
|

The new name muest be distinguishable and contain thi:; wards "Limnped Lishiiny Company,” the designation “LLC™ or the abbreviation "L.L.C.”
—

|, ST
Enter new principal offices address, if appljculvle: :;__‘ o |
. . - g e S0 GOLF >z =2
{Principal office address MUST RE A STREET ADDRESS) 130 GOLFAIR BL.VD o wtaal "_3
JACKSONVILLE, FL 32206 P N e
i 1 — ]
™ = [ PN
l e 190 S X bt
Enter new mailing address, if applicable: PO BOX 3203 T e
. s , S B [ ?“ Sy
(Mailing address MAY BE A POST OFFICE BOX) {ACKSONVILLE, FI. 32206 > =
: ==

J

. . [ . -
B. If amending the registered agent allnldlor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: |

S7TIT RICHARD ST STE 1

Enter Florida street address

New Registered Office Address: |

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agcnt:

I herehy accept the appointment as registered agent und agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in !f'r:u regisiercd office address, hereby confirm that the limited liability
compuny has been notified inwriting of this chunge.

IF Uhanaing Registered Agent, Signature of New Registered Apent
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) . . M . .
If amending Authorized Person(s) authorized to manave, enier the title, name, and address of each person _being added
- or remaved from our records: |
\

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address Type of Action
MGRM CARTER, FUNK } a0S POWERS AVE UNIT L0
— O Add

JACKSONVILLE, FE. 32217
i B Remove

O Change

MGRM FUNK, CARTER ST RICHARD ST, STE |
Ak

! JACUKRSONVILLE, FLL 32217
O Remowve

O Change

0 Add

O Remove

O Change

0 Add

O Remose

. 0O Change

0O Add

O Remove

0 Change

O Add

0 Remove

O Change
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rAtach additional sheets, if necessany.)

D. If amending any other information, enter changers) here

-

EIYRIS

‘

|
HY Ty

|
Y
!

S.

T
T3S
A Mty

i

H

D74
V1S

|
YOIy
1

I
{optional)

E. Effective date, if other than the date ofi‘l

) ling:
(If an etfective date is listed, the date must be \pn.uh(. and cannoi be pries 1o date of filing or more than Y0 days after filing.} Pursuant 1o 505.0207 {3)3b)
Nuote: [fthe date inserted in this block does no: meet the applicable statutory filing requiremenis. this date will not be histed as the

document’s effective date on the Department c)i State’s reconds,

e date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effectwl
{b} The 90th day after the record is fnled

SEPTEMBER 20
Dated L. -
i
i
A o L o
= 7 " Signatdre af a membe: or authortized represeniative of a member
|
CARTER FUNK .
Tvped or printed rame of signee
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