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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: IJ\; IFens | aomarneaak LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this maiter to the following:

irmese. K s

Name ot 'erson

Firm/Company

U Morcise kel

Address

Mden L 328% .3

Ciny St and Zip Code

e He i CnmsO<e oirnau L C o,

Frifil address: {1 Be wgdl Tor future annual report nolitication)

For further information concerning this maiter. please call:

Donete B lormso ok 35% 940

Name of Person Arca Code Bavtime Telephone Nwaber

Lnclosed is a check tor the following amount;

(] §23.00 Filing Fee 1 830,00 Filing JFee & 155500 Filing Fee & £ $60.00 Filing Fee.
Certificate ot Status Certified Copy Centificate of Stotus &
additional copy 15 enclosedy Cerniitied Copy

tadditional copy is enchosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

() Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N Monroe Street. Suite 810

Taliahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION » ;-'.L“;-"_: (‘
OF D L
| 20234Pﬁ24. .
Mo Loondromat Lic L SEcae,. . P -

{Name of the Limited Liability Company as it 10w _dppears on uurd: r )
(A Florida Eimited Liabihity Caompany)

Ll
JoonoiaS

TAL L }‘l Hrln E\ f:rk’ Cl

The Articles of Oraanization for this Limited Liability Company were liled on AQ‘l { \F\'*'L ,9( > S and assigned
Florda document number ',l S! !’j ! C\( 344 0.
Fhis amendment 13 submitted to amend the folowing:

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

Midons Loaundeamat | LC

The new name must e distinguishable @nd comain the words “Fimited Liability Company.” the designation =1L o the abbreviation =1 1L.C7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFHFICE BOX)

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oifice Address: _

Frer Florida strect address

. Florida
Cine Zt'p Cende

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to complsvith the
provisions of all staiutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603 1.5 Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address. { hereby confivmr that the limited labilin:

company has been notified invweriting of this change.

If Changing Registered Agent, 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
ANMBR = Authorized Member

Title Name Address Tvype of Action

MG Iyrede € Jowsen BUY Moroison Pl Milios £ 3888

CiRemove

CiChange

T Add

ORemove

CiChange

Ciadd

CRemove

CIChange

ClAdd

i_iRemuove

O Change

Oiadd

[JRemove

CiChange

CAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.

' .

E. Effective date. if other than the date of filing: (optional)
(Ian eflective date s Hsted. the date must be specitic and cannaot be prior (o date of filing or mare than 0 days atter $iling) Pursuant o 6030207 (3)(h)
Note: [t the date inserted in this block doces not meet the applicable stawtory filing requirements. this date will pot be tisted as the
document’s etlective dite on the Department of State’s records.

I1"the record specifies a delaved erfective date. but notan etfective time. ai 12:61 aon. on the carlicr of: (by - The 90th dav afier the
record is filed.

Dated /.&C)‘Il) 4 &)a
b X

i v Signature of i member ar authorized representative of o member

C Loonete, | ohesem

Typed or printed name ol signec




