To: FAX SERVICE, From: 3053589656 4/11/2022 2:10:33 PM p. 2 of &

LO7 006

Note: Please print this page and use it as a covér s eet Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

(((H22000131076 3)))

! 0 T A

H220001 310763ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
| Doing 30 will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383

From:
Account Name . THERREL BAISCEN, LLP
Account Number : 1201408286865
Phone : (395)371-5758
Fax Number : (305)371-3178

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

L Email Address: M\-\QB\’\C( @,“f\\km\bu\sdm { oy
g Qg .
= — e e
- LLC AMND/RESTATE/CORRECT OR WMG RESIGN =
| - 347 NW 24TH ST, LLC _ L> _:. o -
“ Certificate of Status__ _ o 1 =I T M
5 - (Certified Copy o |t =. = 7
[Estimated Charge [ s2500 | *T &
Electronic Filing Menu  Corporate Filing Menu Help T- LEMIEUX
APR 12 2022

B2

rHRg Hiaflle aunhiz Arnigrrnigiafilnaee gva



To: FAX SERVICE From: 3053589656 4/13 /2022 2:10:33 PM p- 3 o£ 6
’ ) WA Y ALAN ALY L L ALIN

TO:  Registration Sectlon
Division of Corporations

347 NW 24TH 8T, LLC
SUBJECT:

Name of Limited Liability Company

|
l The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plicase retum al! correspondence concerning this matter to the following:

Mark M. Hasner

Name of Person

Therrel Baisden, LLP

Firm/Company
1 S.E. 3rd Ave,, Ste 2950
Address
Miami, FL
City/State and Zip Code

mhasner@therrelbaisden.com
E-mai] address: (o be used for farure annual report notfication)

For further information concerning this matter, please call:

Mark M. Hagner 308 375758
at( )
Name of Person T AreaCode Daytime Tolepbone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
I (additional copy is enclosad) Certified Copy

(additional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
347 NW 24TH ST, LLC
me af th t now appears on
ondn Limited Liabihity Company’

: The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L07000055649

This amendment is submitted to amend the following;

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

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

Enter new principal offices address, If applicable:
Prin office address MUST BE A STREET ADDRESS,

. Enter new mailing address, if applicable:

(Mailing address 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 repistered offlce address here:
& ~
=2
Name of New Registered Agent: LT o .
T e
S T
New istered Address: el = __
Enter Florida swreet address = =
. oo
Floride- 2
Ciry o Zlp Cade
D W
’ : . e
New Regpistered Apent’s Signature, if changing Registered Agent: =0 g

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent

I B P oy B
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or remjoved from guy records:

: MGR = Manager
! AMBR = Authorized Member

Title Name Address Type of Action

VP David, Lerner 3121 McDonald Street
—_— mAdd

Miami, FL 33133
| {JRemove

OChange

OAdd

ORemove

OChange

JAdd

| O Remave

] OChange

CJAdd

(JRemovs

‘ OChange

OCadd

. CRemove

OChange

Cadd

} DORemove

OChange

j (. -;An".‘hﬁb,"
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D. If amending any other informaton, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an cffoctive date 15 listed, the date must ba specific and cannot be prior to date of filing or more than 90 dayy after filing.) Pursuant to §05.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State's records,

1f the record specifies a delaved effective dats ot an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

tecord is filed.

April 11
Dated P ’ 4:\
<A -
| Signature of a member of aufbonized representailve of a member
Mark M. Hasner

Filine Wee: S25.0N0
L1n 2 anD (RS e &



