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Sunshine State Corporate Compliance Company

3458 Likeshore Drive, Talluhassee, Flomia 32372 *

(850) 656-4724

DATE 08/15/2023

PWALK IN®

ENTITY NAME City Linen International, LLC

DOCUMENT NUMBER

“PLUEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXX FPlaix Cpy
ﬁﬁfﬁb%d/ @of
Certificate of Statas

VRLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

&rﬁﬁm’ CJ%& af Arte & Amendments
&»aﬁem af ﬁw’ RY Caﬂﬁ?

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

FPloase cal? [na al the above wamber faf any rssues or concerns. Thank $oa 50 mach!

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

City Linen International, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessica Lindstrom

Name of Person

Bass. Berry & Sims PLC

Firm/Company

i 50 Third Avenue South. Suite 2800

Address

Nashville, Tennessee 37201

City/State and Zip Code

James.radier@linenmasier.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Jessica Lindstrom 615 250-6397

at )

Name ot Person Arca Code

Enclosed is a check for the following amount:

Daxtime Telephone Number

= 32500 Filing Fee 71 $30.00 Filing Fee & [J 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
(addiional copy 15 enclosed) Certified Copy
{addwiunal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION L
' S

OF Sy

City L.inen International, 1.1.C

The Articles of Organization for this Limited Liability Company were filed on 05/01/2006 and assigned
1.06000044953

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited liability company here:

‘Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ of the abbreviation “EL.CL”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: NRAL Services Inc.

1200 South Pine Island Read, Hroward County

Enter Florida sireet address

New Registered Office Address:

Plantation _Florida 33324

Cinv 2y Cende

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

| herehy accept the appointment as registered agent and agree to act in this capaciiyv. 1 further agree 1o comply with the
provisions of all statwtes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notificd in writing of this change.
‘hangin Xﬁl ered Agent, Sign tu of\ w Registered A ent__
a rci overie, sista eila
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
4 g £a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

7351 WILES RD, #205

Title Name
MGR WILE, JEFF
AMBR LINENMASTER MIDCO, LILC

CORAL SPRINGS. FL. 33067

500 West Sth Street, Suite 1100

Austin, TX 7870t

TTAdd

mRemove

OChange

= A

CRemove

CIChange

Oadd

ORemove

OChange

OAdd

CORemove

OChange

ClAdd

ORemove

OChange

D Add

CORemove

CiChange



Simplyagree S$ign signature packel ID: aechl?172-3a8d-4836-acaT-€39375251580
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D. If amending any other information, enter change{s) here: (dutach additional shevis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be speeitic and cannot be prior to date of iling or mare than 90 days afler filing.) Pursuant to 60502607 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

August 11
Dated "5

(A3
s
[
s

W/

Signature of & member or authorized representative of a member

LinenMaster Mideo, LLC

Typed or printed name af signee
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Filing Fee: $25.00



