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COVER LETTER

T Repistration Seetion
Division of Corporations
17 STREET PROPERTIES LILC
SstiwgeeT: . A

~Name of Limited Lighility Comnpany

The enclosed Articies of Atoendment and fec{s) are submitted for filing.

Phease returr: all correspendence concerning this matier o the foliowing:

Michuaed I Wilke

Name of Person

FimCompany

1720 NE 1 21h Avenue

Acddreas

Uakluand Park. Flomda 33533

Uity /5tate and Zip Code
michaclpwilke® ginaii com

T remn] fadtire~s 110 he used 1or future anrial repart odiication)
Fur fursher ixforation concerning this matter, please cali:
Miciae! POWHKe 954 3 1-8R00

at { )
Nume of Persen Ar Cude Dirstime Telephone Number

Fnclosed is 2 check for the following amount:

B $23.00 Filing Fee C 830,00 Filing Fev & O 855.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificate of Status Certitied Copy Centificate of Status &
iadditiongl copy 1 eachosed: Certified Copy

radZitional copy is enclosed)

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

Bivision of Corporations Division of Corporations

PO Box #8327 Clifion Building

Tallahassee, FIL 32313 2661 Execuive Center Circle

Tallabassee, FL 32501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
. 27 STREET PROPERTIES 1L

(Ngjpe of the Limited Laahility Com

— el
2w
DUy s it ?mn appeprs on our records., —.
(A Fondy Linvedd Liabtliny Campanyy - I, 'z’_f-_,
o a=
" A TR e - June 13,2013 -
The Articles of Organtization for this Limited Laabitity Company were filed on and.assigned)
. 1
. 115000 | 04301 e
Flonda document number _ . - =
g =
rl_‘ i
This amendment is subimitied o amend the following: % . B
- —_— -‘-_"' i
E.' [}
A. Il amending name, enter the new name of the limited liability company here: *
v new nre st he distinguistiable and comain the words “Limited Liability Company.” the desiguation “LLC™ or the abbreviation —1L0.C7
fnter new principal offices address, if applicable:

1274 NE 1 2th Avenue
(rincipal office address MUST BE A STREET ADDRESS)

{rmkland Park. Florida 33334

Enter new maiting address. if applicable:

A27:4 NE b Avenue
(Mailing address MAY BE A POST QFFICE BOX)

Oakiand Park, Florida 33314 -
i3.

regisiered agent and/or the new re;

istered office address here:

IF amending the registered agent and/or registered office address on oor records, enter the name of the new

Naine of Mew Registered Apent:

New Registered Office Address:

Fnter Plomde ssver aedidress

- Florida
(:fr_\'
New Registered Apent’s Signature, if changing Revistered Agent:

Zip Concle:
Dhereby accepi the appoiniment as registered agent and agree 1o act i this capacite | furither agree 1o comply with the
provivions of all stututes relaiive to the proper and complere performance of my duties, and { am jamitiar with and
cecept e obligaiions of my pasition us registercd agent ay provided for in Chapter 605, .5, Or, if this document is
K D | § I

being filed o imerely reflect a chunge in the regisiered office address, I herehy confirm that the limited liability
company fuis been notified in writing of this change.

If Changing Registered Agent, signatyre of New Registered Ageql
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or removed from our records:

Address
4724 NE 1 2th Avenue

Type of Action

B Add

. Wilke, ws Tenunts By The -Enf" ro Tﬁﬁs‘ Vaklund Park . Flonda 33334

MGR = Manager

AMBR = Authorized Member

Title Name
AMBEK Michae! P Wilke and Michelic
MOR Michael P Wilke

[0 Remove

| 349 NE 27th Sireet
ompany Beach. Flonida 33064

O Chatge

O Add

B Remove

0O Change

O Add

CJ Remaovse

0O Change

0 Add

T Remove

0O Change

O Add

0 Remove

C Change

O Add

O Remove

0 Change
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D). If amending any other information, eater changels) herer (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
ran effective date is lsied, the date must be specitic mnd cannos be prior w date of ifing or nere than 940 days after Qlioet Pusuant w 6050207 (3Wh)
Note: I the date inserted in this bluck does not meet the applicable statutory fiting requirements., this date will not be listed as the
doecument’s effective date on the Department ol State’s 1ecords.

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

et NOD S SO

AN

Signature ul @ member or 2uihenzed representatve Gt a member

MICHAERL P WILKE

" Teped or prinied vame of signee

Page 2 of 3
Filing Fee: $25.00




