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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

JAMES COCHRAN
136 S HOLIDAY RD STE B
MIRAMAR BEACH, FL 32550 US

SUBJECT: LAUNDRY AND RENTAL SERVICES, LLC
Ref. Number: L17000042476

We have received your document for LAUNDRY AND RENTAL SERVICES,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $25.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Judy A Leggett
Regulatory Specialist Il
Registration Section

Letter Number: 718A00011645
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COVER LETTER
T, Registration Section

Division of Corporations
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SUBJECT: Lavo dﬂ’? I RGN
Name of Limited Lisbility Company ! '.-"2.:;
IR X
RO
The enclosed Articles of Amendment and fee(s) are submitted for filing. i'_'_
Please return all correspondence concerning this matter to the following:

G ames (oepean)

Name of Person

FirmCompany

/36. S. Holidwry FL stEB

Address

../17/44/4/‘1/%'@ Btetcd f1 32550

- Citv/State and ?@'odc
TAC QVA }97F (O Lo Map. Com
E-mai] address: {lo'be used for future annual repont notfication)

For further information concerning this matter. please call:

James Corrpaan) L Eso 4Fs-is20 I
Name of Persen

Davtime Tulephone Number

. o
yscd is a check tor the tollowing amount:

Area Code

- i
- ..) -
H
-
§23.00 Filing Fee 0O $30.00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centtficate of Status &
(additional copy is enclosed)

Certified Copy

{additicnal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bax 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Building

2661 Executive Cemer Circle
Talishassee, FLL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Ly and- ket Ser vces, lid-

cars on gur records. )

2/ 20/
‘2/2 /ZB/?’ and assigned

(Name of the Limited Liability Company as it nuw a

The Articles of Organization for this Limited Liability Cogwany were filed on

Florida document number L / ?ﬂﬂ/ ﬂ VZ 1/’7

This arnendment s submitted 10 wmend the following:

AL Ifamending name, ¢nter the new name of the limited liability company here:

SANMDTRAP RENTAL STRVIRS (1L

Fhe new name must be distinguishable and comain the words “Limited Lisbility Company,” the designaion “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the pew
registered agent and/or the new registered office address here: = ’

o
,

v
v
-y

Naine of New Registered Agent:
e e

New Registered Office Address:

Enter Florida street address 3

. Florida
Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in Uils capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusivion as registered agent as provided for in Chaprer 603, F.8. 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 been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M52 CARRIE MONBOE P € W & ada

O Remove

O Change
Mgl Citocr BacpnE 0 Add

B‘Rcmo\'c

0O Change

O Add

O Remove

O Change

>
.

O.Add

O Remove

>
O Change

S

'
A

-
O Add

O Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (dnach additional sheets, if necessarvy

Le o,

k. Effective date, if other than the date of filing: a4 // 20/ {optional)
{Ifan ctlecuve date s histed, the date must be specilic and eannot be prior w date of iiling er more than 90 days atier fling.) Pursuant w 605.0207 (3)(b)
Nate: It the date instrted i this block does not meet the appiicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Departiment 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 90th day after the record is filed.

o A2

C):ﬁnmurc of u member or authorized representotive of a member

"\7;?“45 A - Ll ppren)

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



