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COVER LETTER

TO: Registration Section
Division of Corporations
Dury Cleaning. LLC. .
SUBJECT: -

Name ol Linited Linbility Company

The enclosed Arucles of Amendment and fee(<) are subimived for tiling,

Please return all conespondente concenning this matter 1o the totlowing:

Ariel Custavo Mueirino

Duty Cleaning. LLU.

Name of Person

Firm Compuny

2200 N Commeree Parkway. Suile # 200

Weston, FLL 33326

Adddress

Cuv/State and Zip Code

dutyeleaning. Negymail.com

E-nsail address: vto be vaed for future anmual report natification)

For further information concerning this matter, please call:

Artel Gustave Meirino

034
at { |

408-3710

Name of Person

Enclosed is a cheek for the following aimount:

21 S30.0 Filing Fee &
Certiticate of Stus

= 37500 Filing Fee

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

LI 535,00 Filing Fee & O $60.00 Filing Fee.
Certiticd Copy

raduiziozal copy s enclosed

Certilied Copy

(additional copy is encloned)

Street Address:

Reaistration Section

Division of Corporutions

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Ceruficate of Sutus &



. : ART ICLLS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duty Cleaning, L1C,
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The Articles of Organization tor this Limited Liability Company were tiled on
L20000383204

Florida document number

This amendiment is subminted to amend the tollowing:

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

Fhe new nane must be distinguishable and contain the words “Limited Liabilivy Company.” the designation "LLCT or the abbreviation L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREXT ADDRIESS)

- are -2 . T 2" ree Parkway
Enter new mailing address. if applicable: 2200 N. Commerce Parkway

(Mailing address MAY BE A POST OFFICE BOX) Suite & 200
Weston, FL 33326

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

. . e A 4 O oy AT -
Nume of New Reaistered Avent: VC Accaunting & Associites. LLC.

. = U R
New Registered Office Address: 300 715t Streer, Swe., # 523

Enter Florda sereet address

_.‘\[iami Bueach Florida 33141

Cine Zipr Code

New Registered Apent’s Signature. if changing Registered Agent:

L hereby accepr the appoiniment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my dutics, and Tam familiar with and
uccept the obligations of my pusition us registered agent ax provided for in Chaprer 003 F.S. Or. if this document is
being fited to merely reflect a change inthe regisiered office address, 1 hereby confirm that the Umited liabiline
company fus been notified insriting of this change.

<

/L 7 —==— 2
If Changing R/,_'is}ored ,\a(-nt. Signature oﬁrw;ﬂzgiﬂrrrd Agent
4 =




. I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Arniel Gustave Meirine 2200 N. Commueree Parkway
—_Add

Suire # 200
ORemove

Weston, FLL 33320
= Change

ZAdd

ClRemove

ZChange

—Add

CiRemove

_Change

— Add

JRemove

OChange

—Add

CRemove

ZiChange

: Add

ORemove

T_Change




D. 1M amending any other information. enter change(s) here: (Auiach additional sheets, if necessary.)

E. Effective date. if other than the date of liling: (optional)
{1fan eflective dute is tisted, the date must be specific wad cannot be prior to date ol fling or mare than 90 days after filing. ) Pursuant 1o 6035.0207 (3)(b)
Note: [ the dawe inserted in tlus block does not meet the applicable statwory niling requirements. this date will not be listed as the
document’s etfective date on the Deparument of State’s records.

I the record specifies a delayed etfective date, but notan effective tine. at 12:01 a.m. on the carlier oft (b)) The $0th day afier the
record Is filed.

March 03 /37-’—) 20z:2
Dited .
|

Ume‘nyurc ot a member or authorized represenative ef s incmber

Ariel Gustave Meirino

Typed or printed name of signee



