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(((H09000207593 3)) _
y COVER LETTER

TO: Registration Section

-3 . e o '
Privision of Carporstiens

SUBJECT: HEALTH CARE LAUNDRY SOLUTIONS, LLC

Name of Limited Liahility Company

The enclosed Anticles of Amendment and feers) are submutied for 1iling.

Please return all conespondence cancerning this maner 10 the following:
LAUREN M. ILVENTO, ESQ.
Name af Person

LAW CFFICE OF LAUREN M. ILVENTO, P.A.

P Compans

.. PO.BOX 547082

" Addiess

ORLANDO, FLORIDA 32854

Caty/Ntate and Ay Conde

Lauren@yourorlandolawyer com

[-nail address: (Lo be used for Tuure anual repon notlfeationi

For fanther information concerning this matter. piease cali:

LAUREN M. ILVENTO w407, 841-0700

Name of Person Aread cde & Dayvime Telephone Nombu

LEnclosed 1s a check for the following wnsount:

[C]525.00 Filing Fee [F1830.60 Filing Fee & [(]555.00 Filing fee & DSGU.()U Filing Fee,
Certificate of St Centified Copy Cenificate o St &
_{additionat copy i< enclomed) Centifted Copy

cadditional copy s wuclined;

MAILING ADDRESS: STREET/COURIER ADDRIISS:
Registration Sectiun Registrution Section

Division of Corporations Division of Corporations

PO Bov 6327 Clittor Buildiug

Tallahassee, ¥1. 32314 2061 Eaccutive Center Cirele

Fallahassee, F13AMA00

(((HTO9000207303 3)))
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ARTICLES OF AMENDMENT

TO 08 SEP 24 Yy

O m )

ARTICLES OF ORGANIZATION A oF STRIE
o ““Eﬁiﬁﬁi‘ssﬁ-“"“

HO05000207593 3
(({ ) @ %6

Fhe Aticles of Organization Tor this Limited Liabitity Company were {iled on March 18, 2003 s issigned
Florida document number L03000002877

‘Fhis amendment is submitted o amend the following:

A, [ amending name, enter the new name of ¢the limited fiability company_here:

The new name nusst be distinguishablie and end with the words “Limied Lishiliy Company,” the designation L0 ar 1he abbres iation

LT

Enter new principa! offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS]

Enter new mailing address, if applicable; 5036 DR, PHILLIPS BOULEVARD
(Muiling uddress MAY BE A POST OFFICE BOX) SUITE 154

ORLANDQ, F LORID/\ 3281 9

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered ueent and/or the new registered office nddress here:

Name of New Registered Agent: Lauren M. livento, Esq., Law Office of Lauren M. livenia, FA
New Registered Office Address: 450 NORTH WYMORE ROAD o L
Fnter Floridu sircer udrf.u )
WINTER PARK Florigy _ 32789
{‘ffj‘ . Z:‘/'{ ol

New Repgistered Agent’s Signature, if changing Registered Apent;

[ hevehy aceept the appointment as regisiered agent and agree (o act in ihis capacite, 1 firther agree (o comphi with
the previsions of all statutes relative to the proger and complete performngesaf me dtics. and 1am fumilior with cod
wccept the obisuifons of my position as regisiered ageni as provided Jor n/(/'rup.rw P84S,
hoing fitedd e merely reflect a change in the registered offie (_y
Fd ’t’

1/ Hhia u’m wilent is

company has hoen notlfied inwriting of this change.
-

AT
,ff( B
P
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ar Managing Member beiag added or removed (rom our records:
MOGR = Manager

16:34 09/24/09GMT-04 Pg 05-05

MGRM = Managing Member

If amending the Managers or Managing Members an our records, enter the fitle, name, and address ot each Munaper

Title Name Address Type gl Action
MGR__ CRAIG MAYO £824 PRECISIONDRIVE ... _ [] Add
ORILANDQ. FLORIDA 32819 [7] Rensone
MGR __ KAREN J. BUTLER 8321 VINTAGE DRIVE . (7] Add
QRLANDO.FLORIDAZ28BE [ Remove
- - —— e ___D Adld
o __[ Remonve
_— — ] A
_D Ry
e e s e . Oaadd
e . [JRemowe
- ——— - e e _— e __[j.‘\lld
— [(MRemave
D. I amending any other information, enter clunge(s) herer ool additiemad shoeis, i necesarm
— - -
- =
i [
FA TS o
- Lo S 72
v o —
™
o E 3
L e m
T2 B O
Dated SEPTEMBER 24 . 2009 o
¥ - o) p) '1d
VAN T W
d@am. &uf’l@wc 25 P
Sienawre of a member oighthon/ed rEpIGReRLADVE bl HIem e v
KAREN J. BUTLER
Typed or printed name ol signee
Pagel of 2

Filing Fee: $25.00
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