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COVER LLETTER

TO: Amendment Section
Division of Corporations

. grerae. COMPLETE LINEN SERVICES INC.
NAME OF CORPORATION:

P 1000NTS520
DOCUMENT NUMBER: 0

The enclosed Articles of Amendrent and tee are submiteed tor tiling.

Please return all correspardence caneeening this matter 1o the Tollowing:

hMark . Bucchele

Niume uf Contact Patsun

AMark F. Bucchele. Esq,

Firm’ Company
PO Box 352135

Addresa

Duavie. Floruda 33353-212%

City/ Srate and Zip Code

markbuecheleEd nisoLcom

F-mail address: 10 be used for Tiure arnuzl topott notilcation)

For further intornation concerning this maner, please call:

Mark I Buechele. Esq. : (305 926-7433
a

Name ol Contact Parson Area Code & Dayiime Telephone Number

Enclosed is o cheek for the fullowing ameunt made payable to the Florida Depurtment of State:

=532 Filing Fee OJs43.75 Fiiing Fee & OIS43.75 Filing Fee & [1852.50 Filing Fee
Cenrtifreate ol Status Certified Copy Certiticale of Suius
(Additional copy ia Certiticd Copy
vnclused ) (Additional Copy

15 endlosed)

Mailing Address Street Address

Amemndment Section Amendment Secton

Division of Corporations Division of Curporations

PO Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroe Street, Sutle 810
Tabtahassee, FT, 22303



Articles of Amendment
tn

Articles of Incorporation
ol

CONPLETLE LINEN SERVICES INC.
(Name ol Curp-nru!icm as currently filed with the Florida Dept. of State)

P27 3520
{Document Number of Corporation (iFknown)

Bussuant te the provisions ot section 6071006, Flovida Statutes. tis Florida Profit Corporaiion adopts the Tollowing amendmeisés)

1y Articles of Incorporation:

If amending name, enter the new name of the corporation:
The new

AL
NAA

napte must e distingushable and contain e word “corporation,” “company, ™ or “incorporated " or the ahireviaiion Lo,
“ine, " ar CCo Tl professional corporation mame must contain the word

Car Co, " ar the designation " Corp,

“]fh.'.. '
Cohartered. T Cprofessional asseciation.” oy the abbreviation A
., L . . NIA
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )
C. Entcr new mailing address, if applicable: NUA
(Muiting address MAY BE A POST OFFICE BOX)
- o
—
50—
. I amending rthe registered agent and/or registered office address in Flarida, enter the name of the = -
new registered agent and/or the new registered office address: : Ci‘ —
. . NI o T
Name uf New Regiviered Aoent i .. e :—-1
= U
STy
=N
(o)

tFlorida strec? address)

. Florida
(2 Canderl

New Revistered Office Address:
(i

New Registered Agents Signature, if changing Registered Apent:
fherehy accept the appoimment ay registered agent. [ am familior with and aceept the obligations of the position,

Signanure of Now Registered Agent, i chaneing
g ’ L g Sy

Check if applicable
[ The amendmentis) isqare bueing filed pursuani o5, 607.0120 (1) {e). F.S.



Il amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title, name, and
addresy of each Officer andfor Director being added:

tAvtach addivional sheets, i necessary)
Dlease nware the oilicersdivector dfe by the fivst fettor of the office ritle:

Fo= Prosidens: V= Viee President: 1= Treasarer: 5= Secretnry: 1= Director: TR= Trustee: € = Chairman or Clork: CEO) = Chicy
Lxecwtive Officer: CFO = Chief Financial Officer. If an officersdivecior holds more than one ritle. {ist the first lovor of each affice held.
President. Treasurer. Divector would be P11,
Changes shewld Be wated i the folfowing manner. Curremtly Josn Doe is listed as the PST and Mike Jones is fisted ax the 1. There is
a change, Mike Joues leaves the corporation, Sally Smith is named the Vand 5. These should be noted ax John Doe. PT as a Change,
Mike Jones. Voas Remeove, and Sally Smith, SV as an Add.

Fxample:
N Change

N Remove
_NCAdd

Tvpe o Actiun

(Chueck Oned
iy Chunge
X
Add

Remove
2 Change

Add

Kemove
3 Change

Add

Remove

4y __ Change
_Add

Remove

3y Change
_ o Add

Remove

%) Change
__Add

Remuove

’T

L

<

71

John Doy
Mike Jungy
sally Snuth

Claudia Millstone

Addiess

10633 South Luke Vista Cirele

Davie, FL 33328




E. It amending or adding additionzl Articles,enter change(s) here:
tAltach additional sheets, if nevessary). (Be specificy

NA

F. It an amendment provides fur an exchange, reclassitication, or cancellation of issued shares,

provisions for implemgnting the amendment if not contained in the amendment itself:
(i et applicable, indicate N/

NIA




1072921
The date of euch amendment(s) adoption: , if other than the
date this document was signed.

10729/2)

Effective dute if applicable:

(ntr more than Y0 days afier amendment file daie)

Note: If the date inserted in this block does nar meat the applicable statwory filing requirements, this date will not be listed as the
docurmnent’s efleciive duic on the Depaniment of Siate’s records.

Adoption of Amendmentys) (CHECK ONE)

® The wnendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder getion and sharcholder
ACliOn wits nol required.

T The amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L} The amendment(s) was/were approved by the shareholders through votng groups. The following statement
must be separately provided for each voting group entitled 1; vote sepurately on the amendmentis;:

“The number of votes cast for the amendinent{s) was’were suficient for approval

by
{vetimg group,

10:29721 /_\
Dated 1’]
Signature ( j / /

(By a diryctah Jppe€ident or other officer — if direciors or ofticers have not been
selected, by ah incorporator — if in the huxds of a receiver, trustee, or other vourt
appointed fiduciary by that filduciary)

Joseph Millstone

{Typed or printed name of person signing}

President/Directar

(Title of person signing}



