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COVER LETTER

TOQ:  Registration Section
Division of Corporations

supsect: RILNW 36 PLACE, LLC
(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

MICHAEL TEVLIN

(Name of Person)

FORTE MT CO, INC.

(Firm/Company)

2209 BATH AVENUE

(Address)

BROOKLYN, NY 11214

(City/State and Zip Code}

For further information conceming this matter, please call:

MICHAEL TEVLIN w¢ 718 | 266-8311

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificale of Status Certified Copy ertificate 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 2601 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

RIL NW 36 PLACE, LLC

(Present Name)
(A Florida Limited Lizbility Company)

FIRST: The Articles of Organization were filed on 02/15/2005 and assigned
document number L05000015747 .

SECOND: This amendment is submitied to amend the following:
ARTICLE V. The name and address of managing members/managers are:
TITLE: MGRM
OLEG MIROCHNIK |
21 ARDEN AVENUE |
STATEN ISLAND, NY 10312

Dated _APril 21 2006
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Filing Fee: $25.00



