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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

CAROLINA ZARAGOZA

FAST AND RELIABLE LAUNDRY SERVICE INC.
4577 NW 7TH STREET

MIAMI, FL 33126

SUBJECT: FAST AND RELIABLE LAUNDRY SERVICE INC
Ref. Number: P16000058512

We have received your document and check(s) totaling $52.50. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit s{gtutes
{chapter 617, Florida Statutes). As the entity was originally filed as a co:pé‘fatlocc;_

for profit, this document should be filed pursuant to chapter 607, Florida Srazgﬂesm. ;*’
XS m rr
Please return your document, along with a copy of this letter, within SOg#ays % <.
your filing will be considered abandoned g v
r'r::: "“_"
If you have any questions concerning the filing of your document, ple"éﬁg‘caf ;Z‘
(850) 245-6050. S 23z = C'J'
xggm ‘-‘_g
Susan Tallent <
Regulatory Specialist I Letter Number: 817A00014923
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COVER LETTUER

TO: Amendmuent Scetion
Division uf Corporations

NAME OF CORPORATION: F&@%Qnd RpfiQIO'e LGUY)(J vy Servj\celncj_
DOCUMENT NUMBER: P I (0000058\5-'&

The enclosed strrictes of smendinenr and tee are submined tor Nling.

Please return all correspondence concerning this matter to the following:

Carnhma Zaroqozag

Namewl Contact Person

Fnstard Beliable Laurdey Service T .

Firm/ Compans

457 NW 7™ Sirect

Address

Mo, Flonda 2312k

Cits/ State and Zip Code

[Z-mail address: ¢to be used for future annazd report notileation)

For further intormation concerning this matter, please catl:

Cavolivya Z aaqozq w05 ) 219 - 5433

Nume of Contzet Péen Area Code & Davtime Telephone Number

Iinclosed s o check for the following wmount made payable to the Florida Department of St

£} $33 Filing Fee (JS43.75 Filing Fee & 054375 Filing Fev & 0385250 Filing bee
Certiticate ol Siatus Certitied Copa Cuttilicate vl suues
tAdditienal copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address street Address

Amendment Sectwon Aanendment Seetion

Division ol Carporations Division ol Corporations
B0 Box 0327 Clitton Building

Tualluhassee, M1, 32312 2661 Exceutive Center Clirele

Tullahassee, V1. 32301



Articles of Amendment
o

Articles of Incorporation
of

Fost ana Religble Laundvy Servioe T,

{(Nae uf Corporation as currentlf filed with the Flovida Dept. of State)

Ple00005r8512

. (1ocument Number of Corporation (i known)

Pursiant w the provisions o section 6071000, Florida Swites. this Florida Profic Corporation adopts the 1ollowing amendment(s) o
its Articles ot Incarporation:

Al P amending name, enter the new name of the corporntion

N /A

The  new
sy st be distinguishable and comain the sword “corparaiion,”™ “company,” or Cincorporated” or the abbreviation
TCwmp " e, or Co 7 oe the desigration " Carp, T Ctee, " or Ca G professional corporation nime must contain the
word Uclrrered, " propessional association,” or the abbreviation P
B, Eoter wew principal olfice address, af applicable: N [A
(Principatl office address MUST BE A STREET ADDRESS )
-
e Tead
2 = 2
= Ay —
C, Eater new mailine address, if applicable: AN T 1
(Muiling weddresy MAY BE A POST O FICE BON) N ! A —- 3]
R b G
= =
©oun
o0
b.

Hnnending the registered agent and/or revistered office wddress in Florida, enter the pame of the
new registered agent and/or the new revistered olfice address:

Neame of New Registered Aveni C,C]‘ Y& ] -l (A0 | ZQVU\E}DZ_C{
Y577 NWT P Syeect

(Florida street adidresyi

Hiami L e daialo
it

14y Coddey

New Registered Apent’s Sienature, if chaneing Registered Agent:
{hereby aceept the appointment ay regisiered ayent.

[enn familiar with and aeeept the ablicaiions of the position.
. f kS ! /

Cofe. Cff 5

Nighanre of New Re_u:.\h'.r'cr;':igvm. if changing
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amending the Otficers and/or Directors, eoter the title and name of cach officer/directur being remaved and title, name, and
wldress of each Officer and/or Director being added:

i1 tach cddditional sheets, i necessary)

Please noie the gfficeradirecior ide by the first lerer of the office title:

o= President; V= Fice President: T= Treasurer: N= Secveiary: = Director: TR = Trusiee, C = Chairman or Clerk: CEQ = Chief
Fxecwive Officer; CFO = Chief Financiol Oficer. If an officerdirecior folds more than gne trle, lisi the first letier of cach office
held, Presidemt, Treasurer, Director would be PTD.

Cheniges should be noted in the following manner Cuvvently Jolur Doe s fisted ax the PST and Mike Jones is listed ay the V. There iy
a change. Mike Jones leaves the corperation, Sabfy Smith is named the Vand S These should be noted s John Doe, PT ax a Chamge,
Mike Jones, Voay Remaove, aud Salty Snrich, 81708 an Adid

Eanmple;
N Change 1 Juhn Doe
N Remove N Mike Jongs
NOA SV sally Smith
Ty pe vt Action Title Nuamwe Address

{LUheckh Oned

e P Duwid Haehadd 18701 NW_ Y8* ok
Al _Hxam]_}_%— '
X_ Remuove

2 Chunge _E_ Carolhna ZCiYagQZQ 45727 N\Y o S*YQGT
ey Miomy , FL 33120

Kemuove

-

I Chunge

Addd

Remove

41 Chunge

A \l d

Remove

3 Change
Add
Remuove

o) Chunge
Add

Remuone

Page 2 of 4



. Hameading or adding additional Articles, enter chanpe(s) here:
(Attach addivional sheew, if necessarvy, (e specificy

N /A

F.o IWan amendmwent provides for an escluinge, reclassificiation, or cancellation of issued shiires,
provisions for implementing the amendment if not contained in the simendment itsefl:
(if won applicable, fudicare N4y

N A

Pupe 3 of 4



The date of each amendment(s) mluption:

date this document was sipned.

Fffective date if applicable:

. i uther than the

trrer more thann 90 devs gtive anrendment jile dorel

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this duge will rot be listed as Lthe
Jocument's etfective date on the Depariment of State’s records,

Adoptien of Amendmuent{s}

2 The amendmentis) wasiwere adopted by the sharcholders. The number of voies east tor the amendmentts)

(CHECK ONE)

Py the sharcholders wasiwere sutlicient for approvad,

O3 The amendmeni(s wasiwere approved by the shurcholders through voting groups. e folfowing siaremen
must be separately provided for each voting group entitled 10 vore separately on the amendmentts).

“The sumber of votes cast for the wtendiment(s) wasisere sulticient or approval

by

O The amendment(sh wasiwere adopted by the bourd o direetors without sharcholder action and sharcholder

action was not required.

O The amendmentis) wasiwere adopted by the incorpoeratars without shareholder action and sharcholder

Ucton wis not required.

Ay ufms,' SEH

Dated 8,&' l &QJ l‘7

Sy @ "% a‘rf/z/‘-—ﬁ

(By a director, president or other otticer — it directars or officers have not been
selected. by anincorporator = it in the hands of u receiver. trustee, or uther court

appointed fiduciary by that Nduciary)

_ Coavolina Zavagozq

(Tyvped or printed name off pul'sui'r-.-rfgningj

President

(Tile of person signing)
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