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COVERLETTER

TO: mw oo B . . A Y
wneer. AR BISCAYNE BLVD LLC
" Name of Limitcd Liskility Company

The enclosod Articles of Amsndment and foc(s) are submitted for filing,
Please retum all correspondence conceming this matter to ths following:

ARNOLD ROSENSHEIN

Name of Person

"~ ARBISCAYNE BLVD LLC
. . FirayCompany '
131 7th Avenue, 2nd Fi
- Brooklyn NY 11215
_ City/State end Zip Code ~
amoldrosenshein@aol.com
~ E-mai] address: {to be usad for fture annua) report notilication)

Far further information concerning-this matter, pleage call: -

Amold Rosenshein .917 4782600

Name of Person Ares Code Daytime Telephone Number -

Enclosed iz a check for the following emount:

{1 $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy is enclosed) . Certified Copy
C .. . . {mdditional copy is coclosed)
MA]LINGADDRFSS. o _ STREET/COURIER ADDRESS:
Division of Corporations Division of Cotporations
P.O.Box 6327 . . _ . Clifton Building

. Tallahassee, FL 32314 - - S 2661 Executive Center Circle
: - Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
f TO - S 1
ARTICLES OF ORGANIZATION
OF

AR BISCAYNE BLVD LLC |

IheAmdesofOIgammmnfwthwhmnedhabﬂnyCmnymﬁledmocmber12 2012 and assigned
Florida document mmber L. 12000130549

This amendment is submitted to amend the following:

Enter newmﬂinsaddren,lhppllahle: 131 7th Avenus, 2nd F1, Brooklyn NY 11215
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Ihaebyacceptﬂ:eappomhuentasregwmdagentandagmmaamthumpadw I further agree to Eomply with the

provisions of all statutes relative to the proper and complete performance of my duties, md]amfmiliarmﬂ:md
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Iherebyoanﬁrmtbarthehmtedlmbtluy
company has been notified in writing of this change. .-




)amendinglbeMumu urAnthorludMunberonaurmeordg

AUTRROFLECE IViACINDEY UG S0 OF FeIMIVEsE IO ORIE P eCOTS -

REYNA ROSENSHEIN 131 7th Avenue, 2nd F1, Brooklyg .

ML 31 .01
NI 1141

) Remove .
- O Add

0 Remove
- 0 Add

1 Remove
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1 Remove
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p o
~. DK amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

k

E. Effective date, if other than the date of filing: (optional)
(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

dy

- Dated ﬁ'l(o

s}nﬁmof or suthorized representative of a member
Arnold Roseftishein
Typed or printed name of signee
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Filing Fee: $25.00
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