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COVER LETTER

TO: Reuistration Section
Ihvision of Corporations

ONE ECOFRIENDLY LAUNDRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUGLIO C. GULEVARA

Name of Person

4245 WEST 16 AVE

Firm/Cosmpany

HIALEAH. FL 33012

Acklress

eafd sichoiceiaxrelief.com

ChivdState and Zip Code

F-mail address: (o be wsed tor tuture anoual report natification)

For further information concerning this matter, please call:

JULIO C. GUEVARA

786 606-7800
at { )

Name of Person

Eznglosed is a cheek for the tollowing amount:

0O $25.00 Filing e = S50.00 Filing Fee &

Certificate of Status

MAILING ALDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32514

Arcr Code Davtimie Telephone Number

O 533.00 Filing Fee &
Certitied Copy

tuddional copy s enclosed)

0O 560.00 Filing Fee,
Certificate of Siatus &
Certitied Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Secticn

Division of Corporations

Clhifton Building

2661 Execuiive Center Cirele
Tallahassee, F1 32501



ARTICLES OF AMENDMENT
T0
ARTICLLES OF ORGANIZATION
OF

ONE ECOFRIENDLY LAUNDRY LLC

tName of the Limited Liability Company as it now appeiars on our records.)
UA Florda Linuted Tiability Companys

. . .- . - . - . . ey - s
Fhe Articles of Oreanization tor this Limited Liability Company were tiled on H/0672017

and assigned
- 22863
Florida document number 17000228636
This amendment is submitted o amend the following:
Ao Ifamending name, enter the new name of the limited liability company here:
. -
N/A e R

‘The new name must be distinguishable and contin the words “Limited Liability Compuny.” the designation “LLC™ or the :1h’bxc\'i.a_1iun._';_.l..C,’.'.\-«\
et -

-

e G T
Enter new principal offices address, if applicable: AR (;
o = 1
4245 WEST 16 AVE S
(Principal office address MUST BE A STREET ADDRESS) ~ *243 WEST16 AVE Vi D)
HIALEAM. FL 33012 -~ B
R
i
=7 o
Fonter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 4243 WEST 16 AVE

HIALEATL FL 33012

B. [If amending the registered agent and/or registered office address on our records, enter the

name of the new
registered azent and/or the new registered office address here:

Name of New Reaistered Aeent: N/A

New Rewistered Otfice Address:

Enter Florida street adedress

. Florida
ity Zip Code

New Reaistered Acent’s Sionature, if changing Registered Aoent:

Fhereby accept the appoiniment as registered agent and dgree Lo act in this capacine, T further agree (o complv with the
provisions of afl statutes relative 1o the proper and complete performance of my dudies, and I am familior with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address, hereby confirm that the limited Liabifine
company has been notified brwriting of this change.

I Changing Registered Agent, Stenature of New Reesiddered Avent
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If amending Authorized Person(s) wuthorized to manage, enter the title, name, and addeess of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Nume
MGR FABIO BARBANO
NAA NIA

Address

8834 WEST FLAGLER STREET APT 2. .

Tvpe of Action

O Add

MEAMILFL 35174

& Remove

O Change

O add

3 Remove

O Change

O Add

O Remove

- & Change

Sz
" Eadd

- o

o
Z2 po0 @minge
o

O Add

O Remove

O Change

3 Add

0 Remove

O Change
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D: If amending any other information, enter change(s) herer CArtach additional sheeis, i necessary.j

o
.
vy
/'.:-_
. . o
‘__ ’:"_.J
-

E. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed, the date most be specttic and cannot be prior o date ot filing er more than 90 days atter Niling,) Pursuant 0 6030207 (i
Note: [1the 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 ot 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.

ALSGUST 16 2018

1

U Y Signature ofa member or authorized representative of i member

Dated

JULIO C. GUEVARA M s (L

Tvped of primed name ot signee
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