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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 135TH STREET APARTMENTS, 1LIC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 10 the following:

Ellen Beth Bellet, Esq.

* Name of Person

Lamont Meiman Interian & Bellet, P.A,
Firm/Campany

2 South Biscayne Blvd., Suite 3550
Address

Miami, FL 33131-1809
Cily/Stale and Zip Code

BHRiceAdminRearthlink.net

E-muail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

Ellen Beth Bellet, Esqg.

at (_305 ) 530-9400
Name of Person Area Code & Daytime Telephone Nuimber
Enctosed is u check for the following amount:
[C]$25.00 Filing Fee [J330.00 Filing Fee & [(]$55.00 Filing Fee & K J860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
(additiona! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations ; Division of Carporations
P.Q. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION L
OF TG % -
B A -
= ('.:"_:, -~ (
[T ¢
"fi L <

The Articles of Orgenization for this Limited Liability Company were filed on _NOvember 8, 2000 ;.4 assl‘.gn’gd. (&
Florida document number _ 200000013882

This amendment i submitted to atnend the following:

A, If amending name, gnfor the new name of the llmited Unbility compaay hera:

The new name must be distinguishable and end with the words “Limited Lisbility Compeany,”™ the designation "LLC™ ur the abbreviation
“LLC”

Enter new prineipul offices address, if applicable:
address TA

Enter new mailing address, If applicable:
(Maiting addrers MAY BE A POST OFFICE BOX)

B. If smending the registered apent and/or registercd ol'.'ﬂu addresa on cur records, emter the name of the new
regiatered apemt and/or the new ]

Naie of Now Regintered Agont: B.H. Rice, Inc. -
New Registered Office Address: 2860 NW 135th Street, Suilte 118
Entar Florida street address
Opa Locka , Floride _ 33054
City Zip Code

T hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative lo the proper and complete parformance of my duties, and I am familiar with and
aceept the ablipations of my position as regutcred agmr as provided for in C‘hapter 608, .8, Or, if this document iy

g wddrey that the linted Habilicy

wadlo, &M@u&g

nfias Bagirered Agsnt, Stenstiire uf New, Registored Agent
II.);-. X, R:Lce President/Pamela Rica Maedele,
uge 1 of 2 Sécretary & Treasurer
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1f amending the Managers or Manapiog Members on cur records, ¢nfer the

or Mauaging Member being added or removed from our records:
MGR = Manuger
MGRM = Managing Member
Ttke - Name Addross
MGRM  B.H. Rice, Inc. 2860 MW 135th Street Sk T
Suite 118 EW
Ooa Tocka, FL 33054 = &
' e
MGCRM Dave K. Rice 2860 MW 135th Strest ,
Add
SOite 11N [ Remove
Toa 1ocka, Fu 33054
MERM Famela Rice Naedele 2860 NW 135th Street B Add
. Sulte 118 =1 Remove

Opa Yocka, FI, 33054

D. If amonding sny other Informatlon, enter change(s) heve: (Atiach addirional sheats, if necessary.)

Dated

\()U-MMJQ& 83(.
Sigrature of a member of nized reprea®aiaiive of a member

Pamala Rice Naedele, Managing Memboer
Typed or prinied nama of signee

Page 2 of 2
Filing Fee: £25.00
{ ({H1000Q007753 3)))




