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LAMONT AND NEIMAN PA

Fax : 3055309409

Jan 19 10
( [ (H10000011811 3)))

10:15 P02
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: STARLIGHT AND B & D APARTMENTS, LLC
Name of Limiled Liability Company
The enclosed Articles of Amendmeni and fee(s) are submitted for filing.
PMease return all correspondence concerning this matter to the following:

o B
5 ¢

Elien Beth Bellet, Esq. 3 =
Name of Person ?r_rﬂ A

—h
' FARCE

Lamont Neiman interian & Bellet, P.A. t(!,"a "ﬂ
Firm/Company f_“(_?n ?‘ O

o R

2 South Biscayne Blvd., Suite 3550 %’12‘ W

Address =m (e

Miami, Florida 33131-1808
City/S1ate and Zip Code

BHRiceAdmin@earthlink.net
E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:

Ellen Beth Bellet, Esq.

Name of Person

at( 305 530-9400
Arca Code & Daytimie Telephone Number
Enclosed is a check for the following amount:
[(]$25.00 Filing Fee [J530.00 Filing Fee & [J555.00 Filing Fee &
Cenificate of Stalus Certified Copy

[[/1$60.00 Filing Fee,
Cenificate of Status &
{additional copy is enclosed)

Certified Copy
MAILING ADDRESS:

Registration Section

{additional copy is enclosed)
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporalions
Cliflon Building

2661 Executive Center Cirele
Tallahassee, FL 3230]

{ { (710000011811 3)))
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ARTICLES OF AMENDMENT TR, Z ?
T L R
ARTICLES OF ORGANIZATION 5%, “:_ ™\
OF ’ e, B O
¥ @
- m " n
STARLIGHT AND B & D APARTMENTS, LLC %ﬁ <,
Wams ok the s.':l. Ay . SR IBIME 5L Cefordy,) é"ﬂ
The Articles of Organizahion Tor this Limited Lisbitity Comparny were filed on July 20, 2001 and assigned

Flofida document numbrr L.01000011967

This amenciment is sudtirmed o smend the following:
A, If amending ki, tgter tho gew name of the Umited Habliy cempany here:

Tha new name must e distinguishable and and with the words “Limited Lisbllity Company,” the desigoadon “LLC™ or the sbhrevistion
l'L‘L.c."'

Eunter now prhieipal offices addross, if applicable:
(Principql officy edveay MUST BEASTREEL ADDRESS) -

Eater mew msifing sddress, if applicable:

(allinz gddress MAY B A POST OFFICE BOX]

B. If amending the reglstered ageatl andior reglitered officy addiess on onr records, cBter the gamp of the vew
reglaterpd meent snd/or the now registergd uifice address here:

Nagie of New Regisicred Agen: B, Rice, Inc,
Regi ; , 2660 NW 135th Street, Suite 118
Frnter Flarida streed address
Opa Lacka , Frorida 33084
Ciry Zip Crde
Hew Rozlpiered Aceut’s Sigeature, jCchanging Reginered Arcols

! hareby accept the appoiniment as regisreved agent and agrew 1o act In thiy capacity, | further agree ta camply with

rhe provivions of all stanues relative to the proper and complete performanee of tny duties, and I am fomiliar with and

Accepr the obligations of my positien as registered agentt ay provyded for in Chapter 608, £.5. Or, if this document is

being filed 0 merely reflect a change in the registered pffide ofidresy, [ ]

company has been notified in wrising of this change, £~ (
1

tave K. Rice ic‘nent'. / Tameln @ Nacde) e&‘-eamw.y/
Page fofz Treasurar
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1f amending the Mansgers or Magagiog Members oul our recovds, guter the dde, pamsc, and sddeers of cack Mauagep
or Managing Member belng adged or removed froem eur rocprdgs
MGR = Mauneger
MECRM = Managing Member
Titlg Name £ TypeatAction
MOARM Bud Rice Revocabla Trust 4000 Towerside Torace add
Harvay 1. Reloemn, HiANR o E Remavo
Succeasor Toustee Miami £L 33138
NGRM Dave K. Rlce . 2880 NV, 135th Sireat
Suita 418 Romave
Opalocka, FL 33054
MGRM Pamela Rico Nasdale Add
Ruta il (7] Remave
Ope ! ocka £ 33054
"] Asd
Remova
BETS
R Dkﬂmwc
- —
Eo
@ve (.:; “"ﬂ
D. If amending any other ifoymaticn, ¢hter change(s) heret (diach additional sheets, Y necessary,) E% —\5 r.—-
e o O
B, . O @
fome]
P,
Sm o
™
Dated

Pamoia Rlce Naedels, Managing Member
Typed or printed narne of signés

Page2 ol

Filiug Fee: $2%.00
{ ((H10000011811 3)))




