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TO: Repistration Section
Division of Corporations

Riverside Handy Cleaners, LILC
SUBJECT:

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Arclis Lopez

N of Person

Riverssde Handy Cleaners, 1L1LC

2223 PPark Stiect

Firm'Company

Address

Jacksonville, F1. 32204

CirviState and Zip Code

riversidehandycleaners904goygimail.com

E-manl address: {to be usad Tor futare annual report neiiateon

For further information concerning teis nvatter. please call;

Arelis Lopez

Nunie o Person

Enclosed is a cheek for the tollowing wnount:

W 52500 Filing Fee 0 S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Q04 614-2338

L N o} o o ——

Aren (oo Das e Telephone Number

(3 50000 Filing Fee,
Certifreate of Status &
Certilied Cupy
fadditiunal copy i enclosed)

O S33.00 Filing Fee &
Certified Copy

Cadihniemal copy s enelosad)

STREET/COURIER ADDIRESS:
Registration Section

Drvision ot Corpusations

Cliston Buibding

2661 Exceutive Conter Chvle
Tallahassee, FLL 3700



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF
Riverside Handy Cleaners, LLC

(Name ol the Limited Liabilits Company as it now SPPCULS o E recurds,)
tA Florda Timoed Tiabiliy Company)

. . L . . - s . - OZA15 2017 .
The Articles of Organization for this Limited Liability ompany were tiled on 0! ! and assigned

Florida decument number L 17000036540

This amendment is submitted to amend the following;

A. I amending name, enter the new name of the limited linbility company here:

The new name must he <distinguishable and contain the words *Limited Liabilny Company.” the desienation “1LLCT or the sbbreviaton “Lt.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREEFT ADDR ESS)

Enter new mailing address. if applicable: . .

(Mailing address MAY BE A POST OFFICE BOX) i

B. IF amending the registered agent and/or registered office address on our records, enfer the name of the new
ST w

registered agent and/or the new revistered office address hiere:
e
= -
‘e = H 1
L tries oof Neswae [2 2075 ctyar s ot M3 T~
Name of New Registered Agent: L . y e ®
. . - - LS
New Registered Office Address: - i
Eerter #or ko sioect ondodiesy —-}
: . A o —
. Florida -

Cine Zip Codv

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

[ hereby accept the appointment as registered agent and agree to act i this capacinv |1 further agree to complhe with the
provisions of all statutes relative 1o the proper and complote performance of mocduties, and Fam familiar with and
accept the wbligations of my position as registercd agent ax provided jor in Chupree 603 F.S. Or. if this ducument iy
being filed to merely reflect a change in the registered office addross, | herebrv confinm tat the limited lability

company has been notificd in writing of this change.

I Changing Registered Ageni. Signature of New Registered Agent
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It amending Authorized Person{s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name
Moises Sojo
AMBR

nuanage, enter the tide, name. and address of each person beine adde

Address

[8535 N Muarket Street,
Jacksenville, FL, 32200
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Tvpe of Action

O Add

W Remove

O Change

O Add
O Kemuowve
0 Change

O Add

.0 l@lo\'c
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0 Changy
DA
O Remove
B Change
O Add
O Remove

O Change



'D. Af amending any other information, enter changets) hever (duiech additional shecis. i necessary.)
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07242019
E. Effective date, if other than the datc of filing:

{optional)
{1 an etfective date is listed. the date must be specific and cnnot be prior o date of filing or more T 20 duas after tiling.} Pussuant 1o 6050207 (3xb)
Note: 1fthe date inserted in this block does not meet the applicable statwtory iling requirements, this date will not be listed
document’s effective date un the Departinent of State s records,

as the

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

July 24 2019
Dated __ A ) /
e \
<
Sigmature of o member o wutha ized represdtative of o sember -
Arclis Lopuz

Typed or printed name of signed
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