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COVER LETTER

TO: Registration Section
Division of Corporations

DRY CLEANER ON WHEELS LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and Tee(s) are submitted tor tiling.

Please return all correspondence concernting this matter 10 the following;

DORA MESA

Name of Person

DMG SERVICES INC

FirmrCompany

3223 HIATUS RD PO BOX 452453

Address

SUNRISE. FLORIDA 33343

Ciry/State and Zip Code

dimgservices.inegegmail.com

L-matl address: (to be used tor future annual report notdication)
For further information concerning this matier, please call:

DORA MESA ENE 478-3035

ar( )
Name of Person Area Code

Daytime Telephone Number

Linclosed 1s a cheek for the following amount:

= $25.00 Filing Fec 1 830,04 Filing Fee & O $55.00 Filing Fee & CI 360000 Filing Fee,
Certieaie of Status Cenilied Copy Certificate of Sunus &
(additional copy is enclused) Certified Copy

{additional copy is eaclosed)

Muailing Address: . Street Address:

Registration Section Regisiration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Sutie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT <

: ~
TO o 2
ARTICLES OF ORGANIZATION . 'y <,
OF S
e
DRY CLEANER ON WHEELS LLC ' \//‘)J,_, “

1 Name of the Limited Liability Company as it gow appears on eur rucnrd‘;./.{;”; v
(A Florada Limmed Tabiliy Company) -_/31
¥

- B L Ce e March 302020
he Articles of Organization for this Limited Liability Company were filed on and assigned

1200000030 2K

Ilotida document number

This amendinent is submined o amend the tollowing:

A, [famending name, enter the new name ol the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “1LELC or the abbreviation =LLCT

Enter new principal offices address. if applicabic:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address 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 new registered
agent and/or the new registered offiee address here:

Niame of New Registered Avent:

New Registered Otfice Address:

Futer Flovida streef address

. Florida
Cir Aip Cuxde

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

L hereby accept the appointment as registered agent and agree (o act in this capacine, | further agree o comply with the
provisions of all stanes relative 1w the proper and complete perfornance of my duties, and am faptiliar with and
aceepd the ehligations of my position as registercd agent as provided for in Chapier 603, F.50 Or, if this document is
heing filed to merelv reflece a change in the regisiered office address, 1 herehy confirm thar the limited Hability
company has been notified ioowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EORENA RODRIGUIEZ 3581 Fontaineblueau Blvd Apr 417 Miuami FLL 33172

1Add

= Remove

OChange

OaAdd

CRemove

CIChange

O Add

ORemove

ClChange

TAdd

CRemove

OChange

Oadd

ORemaove

OChange

JAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Aduach additional sheers, i necessary.)

02/26/2024
E. Eflective date, il other than the date of tiling: (optional)
(1 an effective date is listed. the dae mast be speeitiv and caimot be prior to date of filing or more tha 90 din < after 1iling. ) Pursiant 1w 603.0207 (3ph)
Note: ¥ the date inseried in this hlock does not meet the applicable stawuory iling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

[V the record specifies a delayed effective date, but not an effective time, it 12:01 aum. on the earlier otz (by - The 90th doy after the

record is Niled.

MIAMIL. FL February 26 202+
Dated .

Signature of a member or authonzed representative ot w membher

PAOLA A NUCETTE TROCONIS

Typed or printed name ot sygnee



