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COYER LETTER
TO:  Registration Scetlon
Dlvigion of Corporations
BILL PROPERTIES, [L.LC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter 10 the following:

ROSS ZALKIND, ESQ.

Name of Person

ROSENFIBRLD & ZALKIND, P.L,

Ffrm;'Compuny

2323 HOLLYWOOD BLVD

Address

HOLLYWOOD, Ff..33020

CityfState and Zip Code
RZAYXIND@GLOBALAMERICATITLE.COM
T B-minl address: (10 be used for fiture annual pepant netinicatton)

Tor further information concerting this matter, please call:

ROS3 ZALKIND (954 620-1100
- al )
Name of Pecson Arza Code Daytime Telophone Number

Enclosed s u cheek for the foliowing amount:

B 32500 Filing Fez 1 $30.00 Filing Yee & L7 $55.00 Filing Fee & 3 360.00 Fiting Fee,
Cestificate of Stetus Curtified Copy Certificate of Status &
) {ndditional copy it anclosed) Certified Copy

{additiounl copy is cnlozcd)

MAJLING ADDRESS; SIREICT/COURIER ADDRESS:

Registiation Scotion Registralion Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Buitding

Tallthagses, F1, 32314 2661 Executive, Center Circle
Tallshassee, ¥1,32301

o
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! ARTICLES OF AMENDMENI‘
' ’ TO
ARTICLES OF ORGANIZATION
OF
BLL PROPERTIES, LLC
ame of the el LIability Ry us i nppes records. -
oride Luusd Liability Company
The Articles of Orgrnization for this Liniied Liability Commpany were fled on 04/12/2005 and assigned
Florida dovument numbeg <03000035678

‘This amendment {s subinitted to amend the following:

A. If amending name, enter the ncw name of ihe limited liability company here:

The new nane must be distinguishablo and contain the words “Limited Liability Compeny,” the designation "LLC" or the abbreviatian “L.L.C."

Foter new prioncipal offices address, if applicable: _ -
incipal office address MUST BE A STREET ADDRESS

\ Enter new mailing address, if al:ipllcable:
\ (Mailing address MAY BE A POST @FFICE BOX)

B. If pmending the registered agent and/or reglstered ofﬁce address on our records, goter the name of the new

registered agent snd/or the new registered office address here:

-
\ <
ame of Now Registered Agent: Sl E
¢ : ' I
New Registered Offico Address: i O
Bnter Flovida stroet addrexs ey . .
e 1‘ :
, Florida o . .
.Cly szm <

[
-

R erod Avent’s Slguniure, if changing Registarad Agent:

1 hereby accept the appolniment os vegistered agent and agree o act in this capacity. 1 firther agree to comply with the
provisions of all statutes 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 Chapier 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 lability
company has been notified in writing of this change,

It Changing Registered Agont, Stenatuye of New Regigtered Agent
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+ If amending Aulhorvized Person(s) authorized to manage, enter the title, name, and addyess of each person being added
or yemoved from onr records:

MGR~= Manager
AMBR =~ Authorized Member

Tiile ame Address Type of Actign
MGR LANA BELL 16051 COLLINS AVE, # 3501

B Add

SUNNY ISLES BEACH, FL33150
O Remove

0 Change

2 Add

O Remove

O Change

I Add

J Renjove |

I Change

00 Ada

[ Remove

O Change

L1 Add

___DRemove

[ Change

O Add

O Remove

O Chnnge
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" . Effectiye date, if other than the date of filing:

12/30/2029 G:428M F&X 13058472158 [goood /o022

D. If amending sny other information, enter change(s) heve: (Aditach additional sheels, If necessary,)

599 WY §- N OL

(optional)
(1€ an effeotive dufc ie listed, the datc must be specific and cannat be prior Io dutc of filing vr more than 90 days after filing.) Putsuant 1o 603.0207 (3)(1)

Note: Ififie dale iserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed ag the
docunent's effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an affactive time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record Is filad,

Dated MAY 2 2016

A
Signature of a member o uinarzed reprasentalive of a tiomber

LEON BELL Z@Oﬂ/ &/ Vil

Typed or printed neine of signes
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