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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
Or
3 COMMERCIAL .LAUNDRY, uc
(Mame of 3 Y ADNEALS Py ppt Fecords,)
orela ted Liablity Compeany

and asgigned

Thee Articles of Organization [br this Litnited Liability Company were filed on_03/17/2008
Florida degnment number LOBODD027327

This amendment is submitted to amend the following:

A M aminding nnme, enter the new name of the limited liability company here:

OCALA COMMERCIAL LAUNDRY, LLC
Tlie aaw' name must b distinguishable and cud with the words “Limited Liability Comparny,” the designation "LLC" ar the abbreviation
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Euter naw principsl offices address, if applicable;

(Brincipal office address MUST BE A STREET ADPRESS]
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Euter new mailing address, if applicable;

{Maiiinp address MAY BE A POST OFFICE BDX)
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enter the name of the mgw
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B. If amerding the repistered agene ambior repistered affice address on our records,

repisiersd ngent and/or the new registered office pddress herp:

Nae Registersd Agent:
New Registered Office Address: '
. ; (Enrar Florida street address)

_ Florida
(City) (Zzp Code) -

Muow Registerced Apent’s Sipnators, if changing Registered Agent:

I hareby accept the appointment o registersd agent and agree (o Got in LS capacity. I firther agrae to comply with
thr provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepy the obligations of my posision ar registerad ngent as provided for in Chapter 608, F.5. Or, if this document is
being fited 10 marely reflect a change in the registered office address, [ ereby confirm thar the limited Liability

company has beert notified iv writing of this change.

. ‘ (¥ Changing Repdstervd Agont, Sizpajuce of New Remistored Azent)
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MGR = Manaper

WIGRM = Managing Member
Titge MName
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D. i asnending anry other information, énter change(s) here: (Attach additional sheets, if necessary,)

~ If nwending the Managera or Mnnuging Members ou oar records, entey th ggg, name, snd gdg of each Mugreer
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