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From: Olive PJudz?, P.A " Fax: To: 8506176383& retax.com “nx; [B50) 617-6383

Page: 3ol
VAN e U LN et wr g )
COVER LETTER
TO: Registration Section - . *

Division of Corporations

I7TH WAY DEVELOPMENT LLC
SUBIFCT:

Name of Lamitest Liwbitiny Company

The enclosed Articles of Amendment and fee{s) are submited for Nhng.

Please return all correspondence concerning this matier to the tollowing:

DREW MELVILLE, ESQ.

Name of Person

MELVILLE AW, P

FirmyCompany

101 NE3RD AVENUE SUITE 13500

Address

FORT LAUDERDALE. FL 33301

City/state and Zip Code
DREW@MELVILLELAW

E-manl address: (10 be used tor future annual report notiticaunn}

For further information concerning this matter, please call:

DREW MELVILLE 954
al { )

3369366

Name of Person Area Code Davtime Telephane Number

Lnclosed is a clicek for the following amount:

W 52500 Fiding Fee T3 830000 Filig Fee & T S55.00 Filing Fee & 2 56000 Filing Fee,

Certiticate of Status Centified Copy

radditional vopy is enelosed) Certified Copy

05/04/2021 2:62 PM

Certilicale of Staus &

tadditional copy ix enclosed)

Muiling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000167626 3)))



From: Qhve | Juda, PA ¢ Fax; To. 8506176383 rctax.com Sax: (B850) 617-62813
VAL LA MU LI A )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Saqge: 40l 6 9510412023 2:02 PM

17TH WAY DEVELOPMENT LLC

The Articles of Organization for this Limited Liability Company were fled on APRIL 18, 2023
L23000151648

and assigned

Florida document number

This amendment is submiited to amend the following:

A. H amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limiled Lidbilin Company,” the destenation “1.LC" or the abbreviation *1LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BON}

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

102

1
'
+

PEB Hd - AV

Name of New Registered Apent:

New Registered Oftice Address:

Enier Florda sreet aiddress

. Florida
Cuy Zipt

New Registered Agent’s Signature, if changine Registered Agent:

{ hereby accept the appointment as registered ugeni und agree to act in ihis capacite. | further ugree to comph with the
provisions of all stututes relative ta the proper and complete performunce of my duties, and {am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addrvess, [ hereby confirm thae the limited liabitity
company has been notified in writing of this change.

If Changing Registercd Agent, Stpnature of New Regivtered Agent




From: Qhve "Juad, P.AY Fax: Ta. 85061 76383¢Prctax.com Fax: (B53}6.7-6283 Dnpe: Saf 6 05{04/2023 2:02 PM

VAL b A IR N L) gy
If amending Authorized Person(s) authorized o manage, enter the title, name, and addiress of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MGR BORIS GOILLAN 15401 COELINS AVE 1201
E.’\(Ill

SUNNY ISLES BEACH, FL 33160
ORemeve

OChange

MGR JOSEPH BERGMAN 18401 COLLINS AVE 1201
= Add

SUNNY ISLES BEACIIL, FLL 33160
ORemove

T Change

Tadd

CiRemave

OChange

Oadd

D Renwve

JChange

T Add

ORemove

DChange

JAdd

O Remove

JChange

IR B eliTAaTE Wi VLR



From: Oltye ¥ludd, PR cax: Ta: A506176383@ rctax.com Fax: (B50) 617-6383 2age; 6ot & 0510412023 2:02 PM

{({HZ23000167626 3}))

D. If smeanding any other information, enter change(s) here: (Aitach additional sheets, i necessary.y

K. Effective date. if other than the dute of filing: (optional)
(Fan eftective dute is listed, the date miust be specitic and cangol b prioe 1o daie ol filing or more than 90 s atter filing.) Pursuam to 603 0207 (k)
Note: ifthe date inseried in this block does not meet the applicable siawgory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

ITthe record specities a delayed effective date. but not an effective time, at 12:01 a.n. on the carlier of (by  The 90th dav afier the
record is filed.

MAY 3 2023

N b,

Signature of o member ar authorized represenimine of a member

Dated

Drew Melvilie, Esq.

Fyped ar printed veme of signee

Filing Fee: $23.00

P T T Y



