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COVER LETTER

LI YO

TO: Registration Section
Division of Corporations

suBECT: | age  Linen Secwices, L EC
\) (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

( u‘r\\’\’\ \OL Li\f\&&’u

Lo
(Name of Person) ! o
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T‘E‘?‘ = ¥
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. N . \ g -
Tmage  Linen  Qeryees, LLC L = T
N (Firm/Company) 22 &
Rk =
no E
E N o -
3800 SE loke e Ayenve 28 5
22X
{Address) 5 ff\ o
>
Ceala, FL 34450
(City/State and Zip Code)
For further information concerning this matter, please call:
. \ ” > >
Qun\‘\\\a L\nC\SEu at(_dig’z ) RVD— 7080
| (Name of Person) i (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

- TO
' ARTICLES OF ORGANIZATION
OF
1 mage L LREN SC[‘\I VW65, .LLC
N (Present Name
(A Florida Limited Llablhty Company)
%
FIRST:  The Articles of Organization were filed on __ 119 Olo  and assigned 28 & N
document number _L O OOO0 40 14l ?%‘) z
o w
SECOND: This amendment is submitted to amend the following: %:f{’f_
\ C : ‘ pO®:
) (hange /Pmmlpa\ Address  To %&\
\ 20
3‘80& SE loke LJeie RAvenve o
Ocola  FL SHHL O
D’l\ %nae Mmlina Address Tn !
36’0,1 SE Lake Leic  Ryenve
Oceala  FL 344§0
2) Q\\Qy\ge p\e&{ stered }\%erﬂ’
kl) RE‘ move.  Monaging W\ £ l\&f‘
NN
Dated )Y\Q L,i :)_ :')) s ,Q { UIQ{Q .
/ /
~ Signature or authorized representative of a member
Petec  louden
Typed or printed name of signee

Filing Fee: $25.00




