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CUVER LETTER

TO:  “'Registrition Section
Diviston of Corporations

LOU'S LAUNDRY, LLC
SUBJECT:

Name of Limited Liability Compan

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please retumn all correspondence concerming this matter 10 the following:

vy Katelyn ). Dougheny

From Katelyn Dougherty

{((H24000359860 3}1)

Nanwe o’ Persan

’

Iarbour Business Law

Finm/Company

200 N, Picree Street. Suite 2A

Addresgs

Tampu, FL 33602

Cita/Stawe and Zap Code
AnnualReponsizharbourbusinessiaw.com

N

1z-mail address: (10 be used for fuiure annual report notifrétion)

For further formation concerning this matter, please call: -
-

Katelyn J. Dougheny §13 706-733

at{ ) -

Nume of Person Area Code

!
Enclosed is n check for the tollowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

] $53.00 Filing Fee &
Certificate of Status

Certitied Copy

cadditkonal copy i enclosed}

Davtime Telephone Number

1 560.00 Filing Fee,
Ceruficate of Stawus &
Certified Copy

(additional copy is enchsed)

MailingAddress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. Fi. 32314

SirectAddress:

Registration Section
Division of Corporations
The Cenire of Tallahassee

Tallahassee. FI."32303

AT

—

2413 N. Monroe Street. Suite 8§10

{({H24000358660 3)))
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N AKINICLES OF AME\IDME\'T
P RTIA - TO [({H24000359660 3)))
S ARTICLES OF ORGANIZATION

: OF

L()l 'S LAUNDRY, LLC

. . L. . . L. . . . w1070 .

The Articles of Organization for this Linuted Liability Company were Fled on 061072024 andassigned
R 2 263 .

Florida document number E24000203040 . R N

This amendiment is submitted to amend the following:

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

R

The new aane must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbrevistion “L.1L.C."

~

Euter nc‘?\*priﬁcipa! offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESNS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

s S
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne§fegistered
. L)
apent andior the new registered office address here:

1.

; larhour Business Law
_, Name of New Registered Agent: Hachour Business L

. o] N e 3 e 3
New Registered Office Address: 200 N, Pierce Street. Suite 1A

e - Faver Florida siveer address

Tampa . Florida ™~ (522 = _
Ciry Zip Code .
New Repistered Agent's Signature, if changing Registered Agent: 3

L hereby accepi the appoimment as registered agent and agree to act in 1his capacity. [ further agree 1o comply with the
provisions of all statwes relative o the proper and complete performance of my duties. und I am familiar with and
aecept the obligations of my postiion as registered agent s provided for in Chaprer 605, F.S. Ov. if this document is
heing fited 1o merely refleet a change n the registered office address, Thereby confivns that the limited Habiline
company has been norified inwriting of this change. '

If Changing Registered Agent, Signature nf New Rc«mcrcd Apent

T

=
3}
n

[{{H24000359860 3)))
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TEAUICHUIIE AULHOCIZCS FEFSGIN ) HUtH0racy s manage, ecnter the tGtle, name, and address of cach person being added

or removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name
MR OWENS, TIFFANY

[({H24000353860 3)))
Address Tvpe ol Action

401 EAST JACKSON STREET, SUITE 2340
Tadd

TAMPA, FL 33602
CORemove

= Change

OAdd

ORemaove

CiChange

COadd

ORemove

(JChangu

Cadd

CIRemove

T Change

TAdd

ORemove

O Change

OAdd

R aveltur

ORemove

O Change

i ([{H24000359860 333}
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From Katelyn Gougherty
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[{{H24000359860 3))

D. if ameadihg uny other information, enter change(s) here: (Awach additional sheets, if necessary.
Yt . : ' :

k.. Effective date, if other than the date of {iling: (optional)
{17 an $ffective date is listed. the date prust be specitic and cannot be prior W daie of filing or more thin 90 dass afler filing.3 Purstant w 6020207 134

" NeitelttEhe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records. '

- )1

e
If thhe record specifies a delayed cffective date, bt nat an offective time, at 12701 am an the carhier oft (b)) The 9irh day atter ithe

record 13 tiled

Dated 10/25/2024

B i:r!ulur:' ifu lﬁcn{l()"é}!}ﬁ"aulhorizcd representutive ol o member

Tiffany Owens, as Member/Manager

Tvped or prnted neme ot signee

(((H24000358850 3)))

-

FATRNEPREN B Filing Fee: §
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=
=



