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COVER LETTER

1 .
TO:  Registration Section _ -7 *

Division of Corporations
%

SUBJECT=

Numwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this mater to the following:

—Agh\, D Puune

Lamedt Person

Apel's Frotnes L(\U'ﬂdwj Sowvice O Whal®s

Firm/Company

G749 S, A1 | oy

Address

vl 41, 220%

Cinv/State and Zip Code

au\?ﬁZ_) (0724“ ?)D|4

Name i Person Area Code Daytime Telephone Number

Eycheck for the following amount:
Lr$25.00 Filing Fee (7 §30.00 Filing Fee & {J §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddiuonal copy is enclosed) Certified Copy

(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Limated Liability Company)

- The Articles of Organization tor this Limited Liability Company were filed on 047/03/7/)22\ and assigned
Florida document number LJZZL! :D; SE §L :};i

This amendment is submitted to amend the following:

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

Sl et Ldundry Dervice. On Wheels okt

The new name must be distinguishable and contain the waords - “Li mited Liability Company.

" the designation “LILCT or the abbreviation “L.L.C

[ q pel
Enter new principal ofTices address, if applicable: qr[ S \D . VQ_A"‘ L\ ane
. N N ) T

(Principal office address MUST BE A STREET ADDRENS])
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Enter new mailing address, if applicable: ¥
(Mailing address MAY BE A POST QOFFICE BOX)
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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 office address here:

Name of New Repistered Agent: ADH (-)C\HJ BH‘L DCI( ]ﬂ(’
New Repistered Ottice Address: quuq Q) \0 62@ Lam

Enter Floridea street uddn ¥

&\\ V\p\&a N( . Florida ZZ(ODX

7ipr Conde

New Registered Agent's Signature, if changing Registered Agent

! hereby: accept the appaintment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performeance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Iy

e il o

heing filed 10 merely reflect a change in the registered office address, 1 hereby confirn tha the limited liability
company has been notified inswriting of this change,

._.._‘ ) A“I (D D‘M/&/‘\Q -

f(.ﬂ;ingilw, Registered .-\Ecnl. Higrlature 1ﬁ'\~'cu Registered Agent
oo




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 Tvpeof Action

Amby  Apnl puulde fyte 419 S W Lane o

. . .
Y ° U . CORemove

OChange

L ﬁpui_muﬂﬁ;u_@ijm A9 AW, "M Lo o

CIChange

OAdd

ClRemove

OChange

OAdd

CRemove

O Change

OAdd

JRemove

CIChange

OAdd

CdRemove

CChange
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D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessary)
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E. Effective date, if other than the date of filing

: (optional)

{Ifan effective date is listed. the date must be speettic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3% b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records

1f the record specifies a delaved effective date, but not an eftective time, a1 12:01 a.m. on the earlier of: {b)

record is filed.

The 90th day after the

Dated F.XU.\U .,2 q%i—h‘—

7Lt1“nu . neped o

Signatige of a mdmber or f&uhurrnd representative o’ a member

Lol . Payre

I Typed of printgd name of signee

Filing Fee: S25.00



