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COVER LETTER
TO; Registration Section
Division of Corporations
J & K INVESTMENTS OF PALM BEACH, LLC
SUBJECT:
Name of Limiicd Liahility Company
The enclosed Articles of Amendment and fee(s) are submitled for filing.
Please returr. all correspendence concerning this matter to the following:
Jaimie Paul
Name of Perzon
MeDonald Hopkins LLC
Firm/Company
505 S. Flagler Drive, Suite 300
Address
Waest Palm Beach, Florida 33401
City/State and Zip Code
jpaul@mecdonaldhopkins.com
, Eernal address: (to be used for future annual repont notification) PN
< 4
For further information ¢oncerning this inatter, picase call: x"‘;.'
I» 7
i ey
Jaimie Paul 561  472-2121 S
at ( ) w3
Name of Person Arer Cade Daytime Telephone Number {":,’: <
™o
o
5
Tz

Frese enm
O $60.00 FRingyked)

Enclosed is a check for the following amount:
B $25.00 Filing Fec 0] £30.00 Filing Fce & L1 $55.00 Filing Fee &
Certificate of Status Certified Copy
{additionnl copy 1 enclosed}

STREET/COURIER ADDRESS:
Reglstration Section

MAILING ADDRESS:
Repistration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tullahassee, FL 32101

‘Tallahassee, FL 32314
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Cenificate of Status &
Certified Copy

(additionn) copy it enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & K Investments of Palm Beach, LLC

ame of the Limjied Lishility Compan now & 1800 gurr ds
orida Limiled Liabalny Company

The Articles of Qrganization for this Limited Liability Company were filed on S€plember 12, 2013 .4 assigned
Fiorida document number L13000129150

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and end with the words “Limited Liability Company,” the resigantion “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST QFFICE BOX) Fin =<
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B. If amending the registered agent and/or registercd office nddress on our records, enter the.@e gg',ghe n
registered ngent and/or the new registered office address here: -

Name of New Repistered Agent;

New Registered Office Address:

Enier Florida streer address

, Florida
City Zip Code

w istered Agent's Signature if chanping Repistered Agent;

! hereby accept the appointment ax registered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of inv duties, and I am jamiliar with and
accept the cbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IfChanging Registercd Agent, Sigpature of New Registered Agent
Pape 1l of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Mansger or

Authorized Member being added or removed from our records!

MGR = Manager
AMBR = Authorized Member

Title Name

Address
200 Murray Road

Type of Action

Q Add

MGMR John T. Metzger

MGR John T. Metzger

West Palm Beach, FL 33405

B Remove

200 Murray Road

W Add

West Palm Beach, FL 33405

O Remove

Ol 4

)
1vis 4

[ (3t
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0O Add

O Remove

Pagc 2 of 3
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D. Il amending any other information, enter change(s) here; (dirach additional sheets, if necessary.)

{optional)

E. Effectlve date, if other than the date of filing:
{The effective date must be specific, cannat be prior w0 date of receipt or filed date and cannot be 1nore than 90 days after

the dare this document is fiied by the Florida Department of Stute)
January 19 2015
'l .

Dated /A L
A\
Sigrigll D a memperyr authunzed representative ol 1 member
John T. Metzger ,\ M
i

Typed or pnnk%name ol signee
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Page 3 of 3
Filing Fee: $25.00
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