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COVER LETTER

TO:  Registration Section
Divisivn of Curporations

EXPRESS LAUUNDRY SERVICES LLC
SUBJECT:

Name of Limited Linbslity Company

The cnelosed Atticles of Amendment and fee(s) are submitted for Aling,

Please return sl correspondence concerning this mutier to the fellowing:

GINA C LOPCZ LOPLZ

Namec of Person

FrrmfCompany

2500 REDWOOD NATIONAL DR 6807

Address

ORLANDO, FL 32837

Ciny/State and Zip Code

I:-mail address: {io be used for fuiure annual report notification)

For further information conceining this maiter, please calt:

NA C LOPEZ LOPE - -
GINA C LOPEZ LOPEZ att | &6 } 6di- 017

Name of Person Area Code Daytitne Telephone Number

Enclosed is 2 check for the following amount:

T3 §25.00 Filing Fee = $30.00 Filing Fee & [} $35.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Ssatus Cenified Copy Certificate of Status &
(addiuonad copy is enclosed) Certitied Copy

(additional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Scction

Division of Carporations Divisien of Corporations

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

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name ol the Limited Liability Company as it now appeats on gur records.)

tA Florida Linuted Taability Company;

The Aricles of Organization for this Limited Linbilizy Company were filed on U?725/2025

122000327768

and ussigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new name musi be distingtishable and contain the words “Limited Liabality Company.” the designation “LLC™ or the abbreviation “L.L.C."

FEnter new principal offices address, it applicable:

s MUST BE ASTREET ANDRESS

Principal office addr

Enter new mailing address, if applcable:

(Mailing address MAY BE A POST QFFICE BOX)

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

P~
Name of New Registered Ageut: R z =
[V
New Registered Office Address: . TRt
Enter Floride strect addresy - : A
w -l
........ . Florida e T
Ciry Zip Cade 2
. : e s —_ -l -
New Registered Apent’s Signature, if ch . A

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree toe0mply with the
provisions of all statutes relative to the proper and compiete pesformance of my duites, and I am fumilinr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Ihercby confirm that the limited liability
company has been notificd in writing of this change.

i-l"‘(:.:li‘:-lnging Repisrered ,\gen‘!':‘gi_}.-_-l-l.:_\-lure of New Regittered Agent

H230C0 168 T 3
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If amending Authorized Person(s) suthorized tn manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR CONSUELO CERVELLON SALZ 1602 COLUMBIA ARM CR APTO 207
— TiAdd

KISSIMMEL, IFL 34741

—
| iimove

) Change

{JRemove

LIChange

Tadd

TRemove

{IChange

£lAdd

IRemove

CiChange

Oadd

T Remove

JChange

Liadd

OiRemove

{1Change

HAANSOTES I A
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D. If amending sny other information, enter change(s) here: {Anach additional sheers, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
{Ilan cficetive date 3s listed, the date must be specific and cannot be prior 10 date of filing or more than 30 days afler filing.) Puisuant to 605.0207 (3)(b)
Note; If the date inserted in this block doas not meet the applicable statutory filing requirements. this date will net be hated axs the
document’s etfective date on the Department of State’'s records.

[f the record specifics a delayed eftective date, but not an effective time. ¢t 12:04 a.m. on the earlier nf: (b)  The 90th day after the
record is {iled. ’

Dated __

i O o

STEndlute 0f a member or authoriecd representative of a membe

GINA C LOPEZ LOPEZ

Typod or prmted name of signee

= Fiting Fee: 325.00
Vg ol :.L(" R T B BN



