Ly sooblss

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone 5)

[] pickup ] war [ maw

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

AARACRRA

600268084556

L1801 5-~01 0d8-~002

J.shivers JAN 3 0 9015




v

JOHN L."AVERY, JR. CHARTERED

JAQUELINE DELCGADO, Esq. ¢
LISE L. HUDSON, rric. ¢
JOSEPH C. KEMPE, Esq, "3
MARNIE R. PONCY, Esg.
ASHLEY M. SUNDAR, PaA.
DAVID C. TASSELL, v,
CHARLES R. L. WHITE, cHARTERED*

JoseEra C. KEMPE

PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAw

MAIN OFFICE

941 NorTH HigHwaY A1A

STUART OFFICES
1101 EAST OCEAN BOULEVARD
STUART, FLORIDA 34994
TELEPHONE (772) 223-0700
FAX (772) 223-0707

ADMINISTRATIVE BRANCH
SATURN STREET

JUPITER, FLORIDA 33477 JUPITER, FLORIDA 33477
LM, e Tax Lawe FAX {561) 747-7722

"BAGARD CENTIFIED W TAX LAW

‘Boann -
SERTVED B WAL, THLTA a0 ESTATES TELEPHONE {561) 747-7300 Viro BEACH
SSLSTIND Numse Fax (561) 747-7722 TT2-562-4022
TaX AND FIDUCIARY ACCOUNTANTS
CHRIS BOURDEAU CPA, BENJAMIN DEVLEN CPA, NATIONAL WATS LINE
KYLE DONHAM P4, AARON M. FLOOD, 1-800-747-3113
MAUREEN LLOYD-RIGAUDON
PATRICK E. MANGAN CPA, KRISTI RAMADANI WESSITE
LEGAL ASSISTANTS WWW.JCKEMPE,COM
DONNA BAUMMIER, ANDREA I.. BLAIR —_—
DAWN CHADWICK, KATHERINE FISCHER
LOUISE M. FISHER, KRISTEN JANICKL January 13, 2015 ADMINLSTRATION
ALLISON JUDKINS, ALISON OVERTON Y * JANET CARR, ESTHER GARMER,
TERRI RODGERS, KIMDERLY V. TASSELL Please respond to our Jupiter Office AL, FEMIPE, oav tamiE

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

RE: Palm Ave Coin Laundry, LLC
Our File No.: 331.603

Dear Sir or Madam:

Enclosed are Articles of Amendment and our firm check in the amount of $60.00 for the
fee for submitting the same.

Please process these forms accordingly.
We thank you in advance for your assistance with this matter. Should you have any

questions, please feel free to contact us. Please return to us the certificate of status and the
certified copy in the enclosed return envelope.

1S SIGNED IN Very truly yours,
EPH C. KEMPE'S ( ~
ABSENCE SO AS NOT TO 0Sepn (. (o_ryjad)
_ DELAY MAILING Joseph C. Kempe
JCK/amo

Enclosures



J"‘ COVER LETTER
\' , ,
TO: Re'gistration Section
Division of Corporations

Palm Ave Coin Laundry, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Joseph C. Kempe, Esquire

Name of Person
Joseph C. Kempe, PA
Firm/Company
941 N. Highway A1A
Address

Jupiter, FL 33477

City/State and Zip Code

joekempe@jckempe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph C. Kempe 561 ) 747-7300

at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & H $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Palm Ave Coin Laundry. LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on October 17, 2014

Florida document number L14000162552

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent:
e e
w2
[ 3 ]
=<

New Registered Office Address:
Enter Florida street address
n &

, Florida r‘ e
= ;Z'P

City
Sr
el

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl 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 registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

g/IGR = Manafger

AMBR = Authorized Member
Title Name Address Type of Action
MGR Christopher S. Mayer 2 Grove Isle Drive O Add
Coconut Grove, FL 33133
M Remove
MGR Helvetia CL, LLC 2 Grove Isle Drive
N Add
Coconut Grove, FL 33133
3 Remove
AMBR Christopher S. Mayer 2 Grove Isle Drive D Add
Coconut Grove, FL 33133
M Remove
AMBR Helvetia CL, LLC 2 Grove |sle Drive
W Add
Coconut Grove, FL 33133 E".’ S
~ ~ [ Remove
>
=3 = v
i R
T @ .
Mo o b
Rt YRS
oy Y
= o T
S M Remove

0 Add

O Remove

Page 2 of 3




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

o

N

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

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

Dated_Nov 4 2014

Signature of a glember or authorized representative of a member

Christopher S. Mayer
Typed or printed name of signee
_‘|
B |
Page 3 of 3 e O
il L
Filing Fee: $25.00 =0 =
U"; 13 (2] o A
_‘;"_'.g '15 o] {aeng-
baal .
LR E
| POy ey,
o "'J"' r:\': =‘-u:}
23 o
ooy




