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TO: Registration Section
Division of Corporations

34 NE 16 PLACE, LLC

-

COVER LETTER

SUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LIEN DRORE

Name of Person

Firm/Company
i =5
361 N. UNIVERSITY DRIVE J NS
Address ;. —r-- )
PLANTATION, FL 33324 PR
Lol == -
City/State and Zip Code ;‘:}(‘;' =
LIENDRORE I{@HOTMAIL.COM Lo D e
=
E-mail address: (1o be used Tor future annual report notification) f-_—'f 3

For further information concerning this matter, please call:

LIEN DRORE

786 234-7855

at( )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

{1 $30.00 Filing Fee &

® 525.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $60.00 Filing Fee,
Certificate of Staws &

Certified Copy

(additional copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy

{additiunal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



AMENDMENT TO ARTICLES OF CRGANIZATION
OF
34 NE 16 PLACE, LLC, a Florida Limited Liability Company

This Amendment to those Articles of Organization filed February 2, 2022 under Document
No. L22000073673 by, between and among the Members confirms our understanding as to the
matters contained herein. The parties hereto consent without a meeting to the following:

ACCEPT RESIGNATION from ILAl DRORE, as MANAGER and REGISTERED AGENT
and

APPOINT LIEN DRORE, as MANAGER and REGISTERED AGENT

New Principal Offices Address: 361 N. University Drive _
Plantation, FL 33324
New Mailing Address: 361 N. University Drive ff =
Plantation, FL 33324 SR
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The above consent is executed by the parties on this 10’ day of July, 2024.

ACCEPTANCE OF APPOINTED MANAGER

RESIGNING MANAGER AND REGISTERED
AGENT: AND REGISTERED AGEy:

= a
I DRORE LIEN DRO




