(Requestor's Name)

{Address)

{Acdress)

(City/State/Zip/Phone #)

(] wair [ ma

D PICK-UP

{Business Entity Mame)

{Cocument Mumber)

Certificates of Status

Certfied Copies

Special Instructions to Filing Officer:

Office Use Onty

AW

400424673124

.

""”J’-hu

~euiy




TO: Registration Section
Division of Corporations

SUBJECT: Palm Heach [ce Works, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jill O@rmond

Name of Person

Kaplin Stewarnt

Fal
Firm/Company .
910 {arvest Drive. Second Floor /""
Address . ) !

goox

Blue Bell, PA 19422 i =
s 5 LJ

City/Staic and Zip Code - Ej .-
e

mh(@rincile.com m

F-mail address: (i0 be used for future annual repon notification)

For further information concerning this matter, please call:

Jill Ormond

at ( 610 ) 41-2583

Name of Person

Enclosed is a check for the fotlowing amount:

O $35.00 Filing Fee O $30.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code [aytime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

{addinional copy is enclosed}

O 560.00 Filing Fee.
Certificate of Status &
Cenrtified Copy

{additional copy is enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH ICE WORKS, LLC

The Articles of Organization for this Limited Liability Company werc filed on

573072008
Florida document number 108000053932

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L..L..C."

Enter new principal offices address, if applicable:

3

1%

(Principal office address MUST BE A STREET ADDRESS) I

- s

pa—— 1

=

()] - e

o o=
Enter new mailing address, if applicable: 1590 W FLORIDA MANGO RD. !’EJ‘ -

WEST PALM BEACH. 409- VT Q@
{Muiling address MAY BE A POST OFFICE BOX) CH.FL33 09;%
™o

m

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

Name of New Registcred Agent: Registered Agent Solutions, Inc.

New Repgistered Office Address:

2894 Remington Green Ln,, Ste. A

Enter Florida street uddress

Tallahassee

. Florida __ 32308
Zip Code

City

1 hereby accept the appoimiment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change,

lsh ol

Samantha Niels, Assistant Secretary
If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lori AIF 1235 Marble Way, Boca Raton, FL 33432 OAdd
(3Remove
ClChange
Authorized ) 1590 N Florida Mango Rd.,
Member Larry Robbins West Paim Beach, FL. 33409 add
CiRemave
C1Change
Seurt_r:)onnz‘:d Mark Horowitz 767 Fifth Avenue, $4th Fl "
' MNew York, NY. 10133 . XAdd
;..: B} D'R?:’movc
b - —.4
o
[V X oy

M~ ChRangem..;
T & L

— -

mDEd

ORemove

OChange

ClAdd

TIRemove

OChange

TOAdd

CORemave

O Change




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

Men .
— I3
N
'_; ™
E. Effective date, if other than the date of filing: {optianal)

(1¥an cffectsve date is listed, the dute must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)h)
Neote: If the date inserted in this block daes not ineet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is hled.
2024

Signature of 4 mentber or uuthorizgd represcntative of a member

Dated March 7

Mark Horowitz, Authorized Person
Typed or printed name of signee

Filing Fee: $25.60



