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The rotosnd Artckes of Amendment end foctel ore sbhmittad fiw iling.

Ficase revurn ali cormeypondence concemning this marer to the (odlowing:

e Hoda

Name of Pervon

Aonnells [ aunde \/ Ao

Fim Company

11_Fuociana. L

R0m (oast, FL Z210d

City:Suie and Zip Code

For further information concerning this matter, please call:

Tanie ensda 200, 724~9u0"7

Xame of Person Arca Code Daytime Telephone Number

Enclosad is a check for the following amount:

'# 525.00 Filing Fee {0 530.00 Filing Fec & 1 §55.00 Filing Fec & C $60.00 Filing Fec,
Certificatc of Status Cerntified Copy Certificate of Status &
(addiional cupy i enclosed) Certified Copy
(addiiona] copy is envknad)

Maiing Addresy; : d

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

I P T LY AA41€ N Manrns Qtrnnt Sotta 10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aonnells Laondry Room LLC

i Atmeled Laakliy Company

The Artekos of Organization for this Limited Liability Conpany were fifed on __5/1]];0 2.3 ondossigned

Frooda document numbyy LZ_&

This ameadment is submined 1o amend the following:
A. 1f amending name, enter the new name of the imlted liability company here:

The reew name vt be divtingulshable and contain the wonds “Limited Lisbility Company,™ the designation ~LLC™ or the abbrevistion "LL.C>

Enter new principal offices address, If applicable: 60902 8 SHtSfe SH
(Principal office address MUST BE A STREET ADDRESS) _/Sexprpre /s /4 327/

o
R
Enter new malling address, If applicable: 46 C'}_qarr-f.f ?ﬂfiv;/ '—d/'
I - T,
(Mailing address MAY BE A POST OFFICE BOX) Orwcsnt LBeccd /L. 32/2Y

E
B. If amending the registered agent and/or registered office address on our records, gnter the naméoY the new registered
o

agent and/or the new registered office address here: § 5
Ist enl: ﬁ"ﬂ f-{’k it 69496;,:(’

New Registered Office Address: G Cyppess o0 m” CF
(£ Enter Florida strevt address
ﬂ/ﬂ(’lﬂﬂf ﬁCCC 4 Florida }?—/ g
City Zip Code
New § ‘s Slpn h

! hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relative fo the proper and complete performance aof my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ci hapter 605, F.S. Or, i this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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E. Effective date, If other than the date of filing: /7 /‘15/202,4’ {optional)

(1T an effective dase is listed, the date must be specific and cannol be prior to date 'of filing o7 more than 90 days after filing ) Pursuant 1o 605.0207 ()b}
Note: [fthe date inserted in this block does nol meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date en the Depanment of Stale’s records.

If the record specifics a delayed cffective date, but not an clfective time, at 12:01 am. on the carlicr of: (b)  The 90th day after the
record s filed,

s _1[200] 24

k\ Signaturc 6l 2 member of authorized repcsontative of o member
—_
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