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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: QK}/UZ{’?/‘/ A/ Gy LA

Name of Limited Liability Campany

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

CIUCL{_S- 6/6;:& +a.d//

Name of Person

D/Zy@ ean N Go L4

Firm/Company

2008 Seville Shee <h He

Address

Ton]  Aavdecda o Hlonids 32304 <357

Citv/State and Zip Code

~d
-7
. ., o -
elenc foviléd oma, /. sm o
E-mail address:@to be used for future annual report notification) ,,1
e

For further information concermng this matter. please cail:

c/ws Cena Faoll w95V 6116)79 (95)65). B8
Name of Person

Area Code & Daytime [LILpllOHC Number

Mailing Address: Street Address:

Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Z!S/.?S Filing IFee

2 $535 Filing Fee & Certitied Copy
INHSI8 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; ] / .
DRYCLEAN N' G0 oL L
{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limued Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on /‘-2 /05/90/8 and assigned

Florida document number L/ffOnD;ﬂl GT&)‘/ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

/A

The néw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation LLC.”

Enter new principal offices address, if applicable: 2028 Seuille ST(Q(”I S fe H o
. ) -
(Principal office address MUST BE A STREET ADDRESS) Fou | Aavdencs fe ; 7L 3550‘/"1/53 7

Enter new mailing address, if applicable: «3()7“3 SO{/I'//(? .& ]f(_QQI g{é’ #(0

(Muiling address MAY BE A POST OFFICE BOX) Forl Ja vden ola / € IR 230“/ i
w  TEA

B. If amending the registered agent and/or registered office address on our records, enter the name of thé' dew registered

apent and/or the new registered office address here: ‘ Tl
;2 - ;.1 &
/ oy =
Name of New Registered Avent: /MA ,-.‘-, I3
! S LA
New Registered Ottice Address: /V//? =

Ewter Florida street adidress

4///}’ . Florida '{//A

City Zip Codv

New Repistered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statwtes relarive 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

v/

If Changing Registered Agent. Signature of New Regisiered Agent

Page |l of 3



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 Tvype of Action

HER — GOMCALVEZ , HACELD  _4p30 dE_[oTh Awe D o
Oatland Ral Tt 22934 eqgom

CIChange
HER  weawhil | FAu 208 Seville slieel sk #6  wsi
:E:)fl 7- P{a (/(/Qfl (é‘ /Q Y, FZ 3350¢ O Remove

OChange

er . cladys, Faul 208 Seville Sleel skl oxd
?bj[?/adJ(’/lC/C"L/prf ’Q 53_509/ CiRemove

TiChange

OAdd

O Remove

UiChange

OAdd

CRemove

CiChange

JAdd

CORemove

L Change
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D. If amending any other information, enter change(s) here: (Adttach additional sheeis. if necessary.)

* //&/7744174744// 0//0? [@/o@&s 0/ D/Mc;p«/ aogf)css L.L.d
;o 20dS Eam //(’ Slee/ ste. #G;

Tpal Jauc/wzaé_/e‘, % 33304 - 4389

70/775/ [95¢) F61. 625 5

E. Effective date, if other than the date of filing: ////8/7')0/ Ci (optional)
(If an effective dute is listed, the date must be specitic and cannot be prmr to date of filing or more than 90 days atier filing.) Pursuant 1w 6050207 (3)(h)
Note: !f the 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 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.

Dated 4/&/5«%{5?@ Y ﬂ’ 70/ ?

b))

Nignature of a mu7(r or aufhun/ui errﬂLnﬂlil\L of & member

FAUL Gcac'ﬁ/J Eleno

Typed of printed name of signee

Page 3 of 3
Filine Fee: S$25 00



