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COVER LETTER

&
T Registration Section
Bivision of Corperations
C & K LAUNDRY LLC
SUBJECTT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendmuent and fee(s) are submined for fiting,

Please return all correspondence concerning this matter W the following:

LAN BUI

Name of I'ersen

Firm/Company
120 CHIEFS WAY

Address

PENSACOLA, FL 32507

Citvestate and Zip Code

E-mail address: (o be used Tor tuture anneal report nottfication}

FFor further information concerning this matter, please call:

PAUL M CAMPBELL CPA 850 332-6284
at { )

Arca Code

Name ol Person Davume Telephone Number

Enclosed is a check for the following ameunt:

O $60.00 Filing Fee.
Centificate of Status &
Certitied Copy
tadditionial copy s encloseds

O $33.00 Filing Fee &
Certified Copy

tadditienzsl copy s enclosed)

W S30.00 Filing Fee &
Certificate of Status

O S23.00 Filing Fee

© MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
[Xvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations
Clifion Building

2601 Execwive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT &
' TO -7
ARTICLES OF ORGANIZATION
Or to

C & K LAUNDRY LLC hAR)

(vame of the Limited Ligbility Company as i now appears on our records)
A Flenda Limned Liabihigy Company)

05/09/201%

The Articles of Organization for ihis Limited Liability Company were fited on and assivned

L19000126342

Florida documeni number

This amendment is submitted to amend the following:

A. [ amending name. enter the new name of the limited hability company here:

L & F LAUNDRY LLC

The new name must be distnguishable and conin the words “Limued Liability Company.” the desipnation “LLCT or the abbreviation h LET

Enter new principal offices address. if applicable:

t Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

fMuiling address MAY BE A4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

recistered avent and/or the new registered offiec address here:

Name of New Reuistersd Avent;

New Reuvistered Otfice Address:

Fnier Flordu street address

. Florida
i 2 e

New Heoistered Agent’s Sienature, if chanaing Revistered Agent:

[ herehy aceept the appoingment as registered agent und agree fo aci in this capaciiv. Sfurther agree io complvwiill ihe
provisions of all stautes relaiive o the proper and complere portormance of my duries. and Fam jamilice with and
accept the oblicarions of my position as registered agent as provided for in Chapter 6113, F.S. Or, if this dociment is
heing filed 10 merely reflect a change in the registercd office address. [hereby continm thar the fimited Hiabiline
compny has been notified imwriting of diis change.

I Chaneine Resistered Agent. Sjonature of New Hesistered Agent

Puage 1 of 3



If amendine Authorized Persones) authorized to manage, enter the tithe, name, und address of each person heing added

or removed from our records;

MGR = Muanager
AMBR = Authorized Member

Title Numve Address Tvpe of Action
NUGYEM. #HOUNG
MGR
= Add

PENSACOLA, FL 32507

T Remose

& Change

PHAN. LOAN N $18 EAST ALGROVE ST

MGR
O Add

COVINA, CA G823

= Remove

O Change

O Add

[J Remove

O Change

O add

O Remove

C Change

O Add

O Remove

O Change

T Add

0l Remove

E Change




D. If amending any other information. enter change(si here: At additional sheets, irneeessarn.,

'

E. Fifective date, if other than the date of filing: {optional)
(15 an e ffecrive date i fisted. the date must be speeitic and cannot be prior w date of filing or mory than 90 davs after 1ifing. Pursuzant w s020207 (b
Note: 1Fthe date inserted in this block does net meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective bime, at 12:01 2.m. on the earlier of:
(b) The 90th dav after the record is filed.

Jull1s. 2018

,J} g U/\-/

(/\ﬁﬁnmum of 1 member or authorized representaive of @ member

LAM BUI

Trped or printed mnne ol signe
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Filing Fee: 52500



