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COVER LETTER |
TO: Registration Section -
Division of Corporations
SUBJECT: 16358 70TH ST N, LLC
o Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
ALAN BIAG
Neane of Parson
) Firm/Company
7745 DAWSON CT
Address
LAKE WORTH, FL 33467
City/State and Zip Code
ABIAS714@ADOL.COM -
~xdnl pdaress: ugsed for Teport notification)
For further information concerning this maiter, ploase call:
ALAN BIAS at( 581y 301-9534
Name of Person Area Code & Daytime Telephone Number
Enclosed isa ohet;xk for the following amount:
T[S UUYINEE Fee [ J$SOUUFIAFFEE R [ ]$33.00FY $360:00 it Fer,
Certificats of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
: (additional copy is enclosed}
MAILING ADDRESS: | STREET/COURIER ADDRESS:
Registration Seetlon ) Registration Section
Division of Cotporations Division of Corporations
P.0. Box 6327 Clifton Building
. Tallahasses, FL 32314 . 2661 Executive Center Clrcle
. . Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
: TO -
ARTICLES OF ORGANIZATION
OF
16358 70TH ST N, LLC :
Name of the Limited T.lab
. orida 1 ompany
The Articles of Organization for this Limited Liability Company weie filed on 07/03/2012 and assigned
Florida document number L12000087618 ‘ S
This amendment is submmed to amend ‘the following:
. o
T &

A. If amending name, gpi

. = =

" The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Lw@?nbbgiaﬁon-r'
“LLC Bg

, 7

Enter new principal offices nddress, if applicable: ' ;

(Brincipal office address MUST BE A STREET ADDRESS)
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Entor new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

registered agent and/or the new registered office addresy here;
Neme of New Registared Agent:

New Registered Offico Address: . -
Entar Florida streer address

, Florida

City Zip Code

‘New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent anil agree to act in this capaciyy. I further agree 1o comply with
the provisions of all statuzes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 608, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, I kerely confirm that the limited liability

. conpary has been notified in writing of this change. -
' ' If Changing Registered Ageat, Slznature of New Registered Agent -
Page 1.0f2 ‘ :
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Ifnmendmg the Mauagers or Managing Mcmbers oa onr records, enter the title, name, and_address of epch Mgggg T

LI NN R )

MGR = Mansager

MGRM = Managing Member - '
Title Name Address e of Acti
MGR The Heine Family Parinergt
Katharina Eichhof ‘ J&aihaﬂﬂiéichhof . 7] Add
[] Remove

MGR
, : Z745 Oawson Cf
. ' » a
Jimmy Walker Family Parjt J{mmMaLKQLEamLL\LE.amﬂa.LID__I 7] Add
. || Remove

MGR
745 Dawsnn Gt
- Lakg Worth . EL. 833487 . . - .
MGR Joel Prince - Joal Prince ' Y ]
: 7745 Dawson Ot emovel
J.ake Worth, F| 334657 I»f
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D, Ifamendin.g avy other informaﬂon, enter change(s) here: (Antach additional sheets, if necessary.)

July24 . . 2012

¥
e R - . .
afure of a member or authorized representative of a member

Alan Bias
Typed or printed name of signee

Page 2 of 2
Filing Fee: $15.00

Hia 080184 as1™




P. 005

JUL/24/2012/TUE 01:07 PM
vision of Corporaticns e B b LN https://efile.sunbiz.arg/scripts/efilcovr.exe
Corporate Filing Menu Help

Electronic Filing Menu

3355
10 XY

QO
3 13”

Rl T B
0374

L
x

7/24/2012 1:03 PM

HIRooDIgIR313

e B e e




