(Reguestor's Name)

(Address)

1003016

(Address)

L7510 T~

(City/StatefZip/Phone #)

[] war (] man

[] Pcxue

(Business Entity Name)

{Document Nurmnber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

RIEANINRLT

438411

L RN

YIemry,

fe: 4

o

AG 0 2 2317
J SHIVERg



COVER LETTER

To: Registration Section
Division of Corporations

834-836 SW I13TH ST LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matler to the foltowing:

Leo Edelsberg

wame of Person

FimyCompany

2061 NIz 20%th St

Address

North Miami Beach, FLL 33179

ChyrState and Zip Codd

lecede@aol.com
E-maul address: (1o be used for future annual report nottfication)

For turther information concerning this mater, please call:

Melissa Pius R00 375-2453
at ( )

Name of Person Area Code Pravtime Telephone Number

Enclosed is a check for the following wmount; '

B S$25.00Filing Fee 0 530,00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Cerntificate of Status Certified Copy Cernttficate of Status &
taddstional copy is encloseds Certified Copy

{additienal copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton|Building

)

Tallahassee. FIL 32314 2661 Executive Center Circle

Tzsllaha;s:.cc. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

834-836 SW 13TH ST LLC
and assigned

{(Name of the Limited Liability Company as it now sppears on our records.)
: v Company)

11572
on 01/153/2013

I'he Anticles of Organization tor this Limited Liability Company were {iled
L13000007632

Florida document number

Fhis amendment is submitied (o amend the following:
A. If amending name, enter the new name of the limited liability company here:

IMe new name must be distinguishable and contain the wards Limiwd Liability Company.” the designation “1.1.C™ or the abbreviation “L1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. l"h
o =
e [
v.'l,", : N [
=
g

Enter new mailing address, if applicable:
tMailing adidress MAY BE A POST OQFFICE BOX)
S
ress on our records, enter-the nIme of the new

If amending the registered agent and/or registered office add

B.
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Otfice Address:
Enter Florida street adidress
| . Florida
Cliry Aip Codv

in this capaciv. [ further agree 1o comply with the

New Registered Agent’s Signature, if changing
Fhereby accept the appointment as regisiered agenr and agree 10 act :
wovisions of all statures relative 1o the proper and complete performance of my duties, and Fam familiar with and
_F/?}r in Chapter 603, F.S. Or. if this document is
[ hereby confirm thar the limited liahilin:

weept the obligations of my position as registered agent as provided
heing filed 1o merely reflect a change in the registered office address,

company has been notified inwriting of this change.
|

If Changing Registered Agent, Signature of New Registered Agent
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[ amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
rremoved from our records: |

AGR = Manager
\MBR = Authorized Member

Litle Name Address Type of Action
AMBR Leo Edelsberg 2061 NE 208th 8¢
| O Add
North Miami RBeach, FL 33179
| B Remove
O Chanye
AMBR . 1231 W, Northem Lights Bivd.
Hole-in-One Asset Management, LLC ! = Add
|
#9711
f O Remove
Anchorage. AK 99503
O Change
0 Add
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

! O Add

0O Remove

| O Change
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. IT amending any othér information, enter change(s) here: (Auuch additional sheets, if necessary.)

Distribution Authority

. .
The members may in their discretion distribute the profits and/or L"dplllil.l ot the LLC business pro-raia or

| .
non-pro-rati as they deen advisable. T the members make rwn-pro-raltu distnibutions, those shall be taken into

. ) : | .
accouni in re-calculating cach member's capital account (and/or dr:lwilng account) at the end ot the LLC's fiscal yea

.. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed. the date must be specific and cannot be prior o date of {iling or more than 90 days atler fling. ) Purseant  6035.0207 (3 )(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of Stale’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b) The 90th day after the record is filed.

Dated 7 { [ . 2013
T \_’/,

T Signature of 3 member or authonzed representatise of o member

Hele-in-One Asset Management, LLC BY: Leo Edelsbery, Memhicr

Typed or printed name of sigmee
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