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STATEMENT OF CIHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Swnes, the undersigned limited liahility compeany
?;hmus the folfowing stateiment m order to change s regastered office or regisiered ugent, or buth, in the Stare of
“loride.

Name of the himited liabiliny company:

MAC-GRAY SERVICES TLLC
2 (a)

(b
Puncipal oflice addsess ol linuted liabiliy company
iNote: MUSTBE STREET ADDRESS)

Mailug pddress of linited liability company:

tNaze: MAY BE POST OFFICE BOX)
303 Sunm side Blsd , Ste 70, Planview, NY 11803

303 Sunnyside Blvd,, Ste 70, Plainview, NY 11802

51422014 AML4000003 283
i Dute of fikingfregistration in Florida 4, Document number
I ()
Registered Agent and Registered Otfice shown on the reeords of the Florida Depz of State:
CORPORATION SERVICE COMPANY
Registored Olfice Addicss  (MUST BE PLORIDA STREET ADDRESS) h
1201 IIAY'S STREET ~
[ ]
[ , - o3 .
TALLAHARKSEFT, 32301-2825 i
L = -ll:d-"
) e
(L) o iaf_
Gater name of NEW Rezistered Arent and/or NEW Resluered OQffice address b
} pomg
C T Corpucation Systern 2
AN Yo o : o 9 ]
NEMW Uepistaed (ITice Address; 0
1208) South Pine [sland Rowd

Plantauon

1332
B

If the limited liability company is not organized under the laws of the State of Flonda, itis herehy confirmed that afler
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it 15 hereby confirnied that the changc(s)

wasiwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the ardcles of urganization or the operdling agreamnent of the imited lisbility company.
,?".—;{' tiadie. -r;' E l““ o

Natalie Pickens, Member
Signature of o memnbier of authoti zed feplosentalive of o metiher

iaied or teped name nf.:.i_-g:n_c:
1 hereby aceepr the appotnynens as registered ugent und agree (o act in this eapacity. 1 further agree 1o comply wirh the
provivions of alf startes relarive 1o the proper and compiele performance of my duties, and [ am jamitiar with amd aceept
the obligraions of m_}: position as registered agent as provided for m Chapter 803, F.S. Or, if this document 1s being filed
tomerely reflect v change in the registered office address, 1 hereby confirm thar the limited
netifred in wraing of this change.
U Corpgeation 8y

iability compuny: hus hoen
-

Signature of Regustvred Agent

Bivision of Corporationss P O, Box 6327e TVallahassce, Ft, 32314
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FILING FEE: S525.00
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