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COVER LETTER

TO! Registration Section
Division of Corporations

Soaphia Laundry Centers #4, LLC

Name ol Limited Liability Company

SUBJECT:

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

Please return all correspondénce concerning this matter 1o the following:

Jaimie Paul

Namne of Person

McDonald Hopkins LLC

Firm/Company

505 S. Flagler Drive, Suite 300

Address

West Palm Beach, FL 33401

City/Statc und Zip Code

jpaul@mcdonaldhopkins.com
F-mal) address: (lo be uscd [Or fonure annual repart noli{icabion)

For further information concerning this matier, please call:

Jaimie Paul L 961 472-2121

Name of Perion Ama Code Daynme Telephone Number

Enclosed is a chéck for the following amount:

[E $25.00 Filing Fee [ $30.00 Filing Fee & (1 %$55.00 Filing Fee & O $£60.00 Filing Fee,
Cerlificate of Stwatus Centified Copy Certificate of Status &
{addifienal copy it enelosed) Ceriified Copy

(addinonal copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratien Secton

Division of Corporations Division of Corpurations

P.O. Box 6127 Cliftan Building:

Tallahussee, PL 32314 2661 Exceutive Center Circle

Tallahussee, FL. 12301
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June 25, 2014

MCDONAL HOPKINS CO Drvision of Corporations

!

SUBJECT: SOAPHIA LAUNDRY CENTERS #4, LLC
REF: L14000075163

We received your electroniecally transmlitted document. However, tha
document has not been filad. Please make the f£e¢llowing vorrections and
refax the complete document, inoluding the electronic filing cover sheet.

The affectiva date must be specifis and cannot be prior to the date of
filing.

Document was received on 06/24/14.

Plaasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the flling of your document, please
call (850) 245-6051.

Neyea Culligan FAX Aud. #: H14000151056
Regu%gtorycgpecialist II Letter Number: 414A00013726
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20 JUN 30 A8 1D
ARTICLES OF AMENDMENT

TO SLURRTARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE, FLORIDA
OF
Soaphia Laundry Centers #4, _LLC
Name of the Lim) inhi mpany as it enrs oh oul recordd.
Oride Limil iablhty Lompany
The Articles of Organization for this Limired Liability Company were filedon___ . and assigned

Florida document number L1 4000075163

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited isbility companv herc:

The few namc must be distinguishshle and ead with the words “Limited Liability Company,” the designation “LLC™ or the bbreviation *L.L.C."

Enter new principal offices address, if applicable: 22003 Harper Avenue
(Principal office address MUST BE A STREET ADDRESS)  St. Clair Shores, Ml 48080

Enter new ralling address, if applicable:

(Mgiling address MAY BE A POST QFFICE ROX)

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

Name of Mew Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Cod

New Repistered Agent’s Signature, if changing Repistered Agent!

{ hereby accept the appoiniment as registered agent and agree to act in this cupacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agpent, Siggature of New Registered Agent
Pagel of 3
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* If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager oy
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Aadd

O Remove

0O Add

(J Remove

0 Add

0 Remove

0 Add

O Remove

0 Add

[ Remave

O Add

[ Rernisve

PageZof} o
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D. If amending any other information, enter change(s) here: (Arluch additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: _ {optional)
{The eMective date must be specific, cannot be brior to date af recelpt or filed date and wannot be mote than 30 days after

the date this document is filed by the Flornda Department of State)

Dateq YUNE~E . 2014

E@Juu

Steve Elliott

SIgmaiure of & member or authonzed represcntalive of i tmember

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00
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