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COVER LETTER

TO: Registration Section
Division of Corparations

MIAMIDRY CLEANERS LLC
SUBJECT:

Name of Limited Liabihiny Company

The enclosed Articles of Amendment and feets) are subinitied tor Aling.

Please return all correspondence concerming this matter o the following:

JEISSY DE SOUSA RODRIGULEZ

Name af Person

MIANMI DRY CLEANERS LLC

FirnvCompany

RO NW LOIRD ST STE 1.3

Address

HIALEAH GARDENS FL 3306

CitvsSiate and Zip Code

JEISSYEDITHDESOUSAGHOTMATL.COM

E-mail address: (to be used toe future annual report notificatan)

For turther information concerning this matter, please call:

JEISSY DE SOUSA RODRIGUEZ 786 135006
At ]
Name of Persan Arca Code Davtime Telephone Number
Enclosed is  cheek tor the following amount:
= 52500 Filing Fec O S3.00 Filing Fee & L1 833.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Stus &

vdditional copy is enclosed) Centibied Copy

taddlitionsd copy 15 enclosed)

Mailing Address:
Registration Scction

Strect Address:

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tualluhassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MIAMI DRY CLEANERS LLC 202725 T2l

(Name of the Limited Liability Company us it now appears on our records.)
(A Florida Timted Tiability Company)

. . TP e . 7121202
The Articles of Organization for this Limited Liability Company were fited on 0671272024

24000267885

and assigned

Florda document number

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Lamited Liabilite Company.” the designation "LLC™ or the abbreviation ~LL.C7°

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Apent: JEISSY DE SOUSA RODRIGUEZ

Noew Registered Office Address: SO74 NW T0IRD ST STE 1-3

Fnter Florida sireet address

Iy g I
HIALEAH GARDENS Florida 33016
Ciry Zip Code

New Registered Agent's Sivnature. if changing Registered Avent:

[ herehy aceept the appoiniment as registered agent and agree o act in this capaciee, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties, and [ am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 6603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, I hereby: confive that the limired Liability
company: has heenr notified in writing of this change. -

Al

I Changing Ruj,:é’.‘lf’i‘éd Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title’ Name Address Tvpe of Action
MGR REYES MUNOZ, JOMN ] 001 SW 32ND AVE APT 206
OAdd

PEMBROKE PARK, FL. 33023
= Remove

OChange

MGR ALMONTE ROJAS. EDWIN R 10490 W OKEECHORBEE RD APT 201
JAdd

HIALEAF, FL 33008
= Remove

Change

MGR RIOS GONZALEZ JONATHAN 2222 NE SECONID AVE APT 1421
TJAdd

MIAMI FL 33137

= Romove

OChange
MGR RIOS GONZALEZ, JONATHAN 2222 NE SECOND AVE APT 1421
= A
MIAMIFL 33137
CORemove

Change

MGR DE SOUSA RODRIGUEZ. NEISSY SO74 NWIOARD ST STE 1-3
= Add

HEALEAH GARDENS, FL 33016
ORemove

TIChange

CAadd

TRemuove

L hange




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

E. Effective date, if other than the date of filing: (optional)
(itan ettective date 15 histed, the date must be specitic and cannot be prior te date ot tiling or more than 90 days afier filing.) Pursuant 1o 663.0207 (3)b)
Note: H the date ingerted in this block does not meet the apphicable statutory filing requirements, this date will not be hsied as the
ducument’s eftective dite on the Departiment of State’s records.

If the record specities a detaved effective date. but not an eftective time. at 12:01 a.m. on the carlier oft (b The Yith day afeer the

record s filed.

JULY 16 2024

Dated

—

) A
Sign:nu(j{rﬁcmhcr or authorized representative of o member

JONATHAN RIOS GONZALLZ

Typed or poinded name of signee



