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ARTICLES OF AMENDMENT g @‘,‘8« .
TO % A
ARTICLES OF ORGANIZATION v} ‘79;,-%0
OF % %?Lf;%
Big Pine Laundry Loft, LLC __ % Fn

The Arlicles of Organization for this Limited Liability Company were fited on ___December 6, 2010 and assigned
Florida document munber L10000125101

This amendment is submitted 1o amend the fellowing:

A 10 amending name, enter the new name of the limited Hability company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LALCT

Eater new principa) offices address, il applicable: N/A
Priucipul office address MUST Bl A STREET ADDRESY,

Enter new wmailing address, if applicable: IN/A
(Muaiting address MAY BE A POST OFFICE B(OX)

B, If amending the acg:stcrec! ag,em andfor rvegistered office address on onr vecords, gnfer the name of die new

Mame of New Repistered Agent: N/A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

f\‘u\\ Repistered Agent’s Signatore, if changing Registered Agent:

! hareby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree lo comyply with
the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with and
weeept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
compuny has been notified in wriring of this change.

If Changing Registered Apent, Sigaature of Now Registered Agent
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If amending fhe Managers or Managing Members on our records, enter the ttle, name, and address of each Manager
or Managing Member heing added or vemoved from oty vecords:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Diane Ondardonk 513 Fleming Streef, #1 . _[JAdd
Kev West, Fl__33040 [#] Remove
e [T Add
[ Remove
[ Add
[] Remave

(] Add

[ Remove

1

R Add
MRemovo

S MAdd
[JRemove

D. Ifamending any other information, enter change(s) here: {Artach addidonal sheets, if necessary.)

Dated N

WMJ

ignatwre of a ifember o guthorized represeaiative of a member

_--.__éjf\?%/ NSl r<’sn

Typed ar prinied name of sighee
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