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May 2%, 2018
FLORIDA DEPARTMENT OF STATE

A D O FAMILY COIN LAUNDRY&DISCOUNT PR Of Corporations
119 SW 16TE AVE
MIAMI, FL 33135

SUBJECT: A D O FAMILY COIN LAUNDRY&DISCOUNT INC.
REF: P00000D22690

We received your clectronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The reglstered agent must aign accepting the designatiocn.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plaasa
call (B50) 245-6050.

Shella E Young FAX Aud. #: H18000161278
Regulatory Specialist II Letter Number: 018A00011048

P.0O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles of Amendment H ] 80 0 0 1 6 ]2 78

to
Articles of lncorporation
of

A DO FAMILY COIN LAUNDRY & DISCOUNT NC.

(Name of Corpgration as currently filed writh the Florida Dept. of State)
POO000022690

(Document Number of Corporation (if knawm)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florfda Profit Corporation adopts the following amendrcnt(s) to
its Articles of Incorporation:

A. If amending name, gyfer the new name of the corporation:

The new
or “Incorporated” or the abbreviation
A professional cerporation name must contgin the

nama must be distinguishable and contain the word "corporasion,” “company,
“Corp..” “Inc." or Co.,” or the designation “Corp,” “Inc,” or "Co".
word “chartared,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office addvess if applicable:

(Principal office address MUST BE A STREET ADDRESS }

R o
. B
C. Enter new mailing addresy If applicable: ':-. wT ':_;,: -
(Mailing address YBE 4 P OFFICE BO LAl -~ -
o
T
D IE d i nt an rexs in Kl enter the na @
DEw T ed afrent a the new red office a
Name of . A CATHERINE LESSARD
9161 SWOZND CT
(Fiorida tireet address)
MIAMI . 33176
New Registered Office Address: , Florida
(Ciry {Zip Code)
’q § ature, if cha R e eq

1 hereby accept the appointment as regisiered agent. I am familiar with and aceept the obligations aof the pasition.
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H18000161218

I amending the Officers and/or DMrectors, enter the tide and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please note the officer/director title by the first letier of the affice title:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following marmmer. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Saily Smith
Tvpe of Action itle N Address
(Check One)
[ 0 LOUIS R ZELAYA 9161 SW9ND CT
1) ____ Change -
X Add
MIAMI, FL 33176
Remove
D,VE, T CATHERINE LESSARD 2161 SW9INDCT
2) Change _
X Add
MIAMI, FL 33176
Remove
D,PS OLGA SERRANO 119 SW 16TH AVE
1) __ Chaage :
Add
MIAMI, FL 33135
Remove
DVPT ALEJANDRQO CORREA 119 SW 16TH AVE
4) ____ Change A
____Add
MIAMI, FL 33135
Remove
5) Change
Add
Remove
€) Change
Add
Remove
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H180001612178
E. If amepding or adding additional Articles. enter ghange(y) bere:

(Attach addifienal sheets, if necessary).  (Be specific)

F. If sn am ent provides for an exchange, reclassificatio neelln of issued shar
rovisions for implemen the amendment if not contained in the & nt itself:

(if not applicable, indicate N/4)

Page 3 of 4
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05 /25 /2018 H1800016 12_7.-3_

The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date if applicable:

tno more than 90 days after amendment file da te}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not 5¢ listed as the
dosument's effective date oo the Department of State’s records.

Adoption of Amepdment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The mumber of voles cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following sfatement
must be separately provided for each voling group gntitled fo wole separately on the amendmeni(s):

“The munber of votes cast for the amendment(s) was/were sufficieat for approval

b}' .”
(voung group)

T The amendment(s) was/wers adopted by the board of dizectors without shaseholder action and sharcholider
action was not required.

3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
acton was oot required.

(0572572018
Dated

Signature C" \‘Qt}t\\“( AW (x—J

(By a director, president or other offcer - if directors or officers have nol bean
sclected, by a8 incorporater — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

CATHERINE LESSARD

(Typed or printed name of person signing)
VICE-PRESIDENT

(Title of person signing)
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