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COVER LETTER

TO: Registration Section
Nivision of Corperations

BUSCH BLVD LAUNDROMART LIC
SUBITECT:

Name of Lenited Liability Company

The enclused Articles of Amendment and tees) are submitied for filing.

Plezse return ull correspondence concerning this matler to the tollowing:

LILi HUTANG Y AQ

Nane of Person

BEHSCH BLVIY LATINDROMAKT 11U

Firm/Company

J941 E Busch Blvd 8T 34H)

Address
.
Tampa, B 33617
Cilv/State and Zip Code
huschbly diaondromari @ gmaik.com Cu
F-mail address: (to b useal for future annual repor netiflicition) R -
R i .
For Turther inlornattion concerning this matter. please cull: DS 25 S W
BT -
b
FALL HUANG YA u17 ROINRT2 M =g
at ( )
Arca Cade Dasime Telephone Namber

Name of Person

Enclosed is a check for the tollowing amount:

L1 530,00 Filing Fee &
Certificate ot Stalus

- 52500 Filing lFee

Muailing Address:
Registration Section

Division of Corporations
2.0, Box 6327
Tallahassee. 1L 32314

[ $60.00 Filing Fee,
Certibicale of Status &
Certitred Copy
taddivonal copy s enclosed )

O 835,00 Filing Fee &
Certified Copy
(additinnal copy 1 enclosed)

Sireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUSCH BLVD LAUNDROMART 11

{Nume of the Limited Liability Company as it pow appears on oonr records. )
TA TToada Timited Tiahiliny Company)

. . - - 2087202 .
Ihe Anicles of Organization tor this Limited Liability Company were filed on 12108/2021 and assigned

RT7-314368

IFlorida document number

This umendment is submitted to amend the following:

A, If amending name, enter the aew aame of the timited liability company here:

LAVINDROMART TAMPA BAY LILLC

The new name must be distisguishable and contain the words “Limited Linbility Company.” the desigmaion “LLC™ or the abbreviation 71107
Enter new principal offices address, if applicable: 941 E Busch Blvd ST 340
(Principal office address MUST BE A STREET ADDRESS) e 1. 33617
Enter new mailing address, il applicable: 4941 E Busch Hivd ST1E 340 Sl
T - N 7 -_ - - [}

(Muiling address MAY BE A POST OFFICE BOX) Fampa, 1. 33617 R

i ‘?

R R -

—1 .r

ll"‘.

e
B. If amending the registered agent and/or registered office address on aur records, enter the l{:r}TC ufﬁﬁ new registered

avent and/or the new registered office address here:

Name of New Registered Avent: AONGLIN

J94 b E Buscl Bled STE 340

MNew Revistered Office Address:
Enter Floride street address

TAMPA Florida RE1 W

ity Zip Cade

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

L hereby aceept the appointment as registered agent wnd agree to aet in this capacity, 1 further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of ny dutics, and Lam familiar with and
accepi the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. Therehy confirm that the limited liability
company has heen notificd in writing of this change.

I

If Changing Registered Agen, Signature of New Registered Apent




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 Tvpe of Action
AMBR WANG. SOPHIA 4941 E Bosch Bivd ST 340
Tiadd

Tampa, 1. 33617

T Renwnve

& (Chanpy

AMBR [T HUANG YAQ SO0 E Busch Bivd STE 340
A

Tampa, F1, 33617
TIRenuone

& (hange

D Add

CIRemuove

CiChunge

Tadd

CIRemove

-y

St hange

= Ciadd
i —
I sERemonve
A0 .
i ! (':,_J v
-3

Mo
I ~JgdChange

Tadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (duach udditionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
¢ an etlective date is listed, the date must be specitic and cannaot be priog to dite of filing or more than 30 diys alier filing.) Pursuant 1o 6030207 (3 )
Note: ithe date inserted in this bluck does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delaved effective date. bul not an etfective time, at 12:01 aame on the carlier of: (b} Fhe With day alier the

record s filed.

. 2o2f

///(/LMV(MJ C ol

Qbfature of ainember or authorized representitive of o member

/’/(/(OLV@/\/OLO L

Tyvped or printed name of signee

Filing Fee: S25.00



