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KITROSER LEWIS@MIGHDOLL

www . Ritroseelaw.com

Mitchell 1. Kitroser, Esquire. Managing Parner - Admitted in FL, NY & CO « Kathryn N. Lewis. Esquire, Partner - Admitted in Florida
Preston Mighdoll, Exquire. Parniner - Admitted in Florida « Jenny Laneaster, Esquire, Assuciale Aliomey - Admined in Flonda
Clara Crabtree Ciadella, Esquire, Associale Attomey - Admitted in Florida

January 17, 2023

V1A USPS Priority Mail
Florida Division ot Corporations
Registration Scetion

PO Box 6327

Tallahassce, FLL 32314

RE: Articles of Amendment
Thirteenth Amendment Properties. LLC
Florida ID#L22000436117

Articles of Amendment
Fourteenth Amendment Properties, LLC
Florida ID#L220004361 14

Dear Sir or Madam:

On behalf of Mr. Kitroser and in connection with the above referenced limited liability
companies. | have enclosed an original Articles of Amendment for each limited liability
company and our check#7001 in the amount of $50.00 (§25.00 each).

Please file and Articles of Amendment and provide us with confirming copics in the
enclosed self-addressed prepaid envelope.  If you have any questions. please feel free 1o contact
me at 772-763-1620. Thank you.

espectfullv submu

Susgn Garcry, Paralegal to
Mitkhell 1. Kitroser, Esq.
N

631 LS. Highway 1, Suite 4006, North Palm Beach, Florida, 33408 890 NE Jensen Beach Bivd., Jensen Beach, FL 33957
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COVER LETTER

TO: Registratian Section
Division of Corperations

Thirnteenth Amendment Properties. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mitchell 1. Kitroser, Esq.

Name ot Person

Kitroser & Associales

Firm/Company
631 US Highway [, Suite 306
Address
- ™~
North Palm Beach, FL. 33408 E L
- L <
Citv/Suate 2nd Zip Code e H
mitch@kitroserlaw.com )
-mmi] address: (10 be used for future annual report notiflication)
For further information concerning this matter. please call: F-'_'):
Mitchell 1. Kitroser 561 721-0600 S
at({ }
Name of Person Area Code Davtime Telephone Number
nclosed is a check for the following amount:
= $15.00 Filing Fee i $30.00 Filing Fee & 0 835.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Cenificate of Status &
(udditional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 24135 N, Monroe Street, Suie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thirteenth Amendment Properties, LL.C

{xame ol the Limited Linbility Company as it now appears onp our records,)
(A Forida Limued Tiability Company)

yn . . . . . .- T .. N 022 .

The Articles of Organization for this 1.imited Liability Company were filed on Octaber 10. 2022 and assigned
- . 2 3

Florida documem number 22000436117

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.T”

Enter new principal offices address, if applicable: NIA o =5
- - a2
(Principal office uddress MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: NJA s
San)
(Muiling uddress MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . I
Name of New Registered Agent: NIA

New Registered Office Address:

Enter Flarida sireet address

. Florida

Ciry Zip Code
New Registered Agsent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to complywith the
provisions of all statutes relative 1o the proper and compleie performance of ny duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified inriting of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Leroy Halland, Sr. 17334 Lincoln Lane, Jupiter, FL. 33458
= Add

CIRemove

TChange

MGR Leroy Holland, 1] 17334 Lincoln Lane, Jupiter, FL 33438
3Add

= Remove

D)Change

AMBR Leroy Holland, 11 [7334 Lincoln Lane, Jupiter, FL 334358

FRYEY
e Blﬁcfnovc

™

OChange

MNdd
=
[

ORemove

OChange

OAdd

ORemove

OChange

O Add

CORemove

OChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

P U

}
rl

+

*

LA sl

. . \ Januar,‘5 L2023 .
E. Effective date, if other than the date of filing: _ (optional)

{15 an etfective date is listed. the date must be specific and cannot be prior o date ot filing or more than 90 days & fer filing.) Pursuant 10 6035.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirememts. this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:0t a.m. on the carlier of: (b) The 90th day after the
record is filed.

/’.
Dated J CU\UCL({,/J 5

(]
o
[ )
1,

Signuture af & memper o anthorized representative ol a member

Leroy Holland. 11

Ty or printcd name of signee
h |4

Filine Fee: §25.00



