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October 30, 2020
FLORID A DEPARTMENT OF STATE

Mhvision of Corporations
WYNWOOD 21 DEVELOPERS, LLC wision of Corp

909 TEIRD AVENUE
21 FLOOR
NEW YORK, NY 10022

SUBJECT: WYNWOOD 21 DEVELOPERS, LLC
REF: L20000316511

We received your electronically transmitted document. However, the
document has not baen filed. Flease make the following corrections and
raefax the complete documant, including the electronic filing cover sheet.
The entity name on the document doas not match the name of the entity on
the fax audit cover sheet. Please amend your documents so that they match.
Please return your document, alond with a copy of this letter, within 670
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rabekah White FAX Aud. #: H20000376809
Regulatory Specialist II Supervisor Letter Number: 920300021681

Pached 15 Hhae Qerre oJ2d documant
Please homor mgmal Jdote of submission as Hhe
oLtechye Hiling date.

+honk. You-

|
P.O BOX €327 - Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
: TO
ARTICLES:OF ORGANIZATION
OF

i
1
i
i
1

The Articles of Organization-for this Limited Liability Company were filed-on
Florida documnent nmnber.l:“?pooo;’_lﬁs b

and assigned

10/6/220

This amendment is'submitted to amend the following:

A, If amending.namg,f_euté!:.ﬂienew. nanie of thie imited lla@g,ig_ it_,g_mg@zehég .

Omni Florida LLC

The new pame must-be distinguishablc and contajn the words “Limited Ligbitity Conipany.” the designation “LLC” or the ahbreviatios "L.L.C.”

Enter new principal offices address, if applicable: 508 Third Avente, 21t Floor E
e nddress MUST BE ASTREETADDRESSy  New York, New York 10022 |
Enter new mailing address, if applicable: ,
(Muiling sidress MAY.-BE 4 POST ORFICE By |
l
. |

ot b
B. If nmending the.registered agent and/or.registered office address on our records, enter the'nama‘ui':the;nw ered |
agent and/or the new. repistered office:address here: T 3 A l

g L
D e o
- .
d d : S ST
e ce. : . = : ;
Enter Florida sireet aditress- -~ o "j :
: —Ea G '
e Florda 2T en
Gy : o Zip Code

[ hereby accept the appo
provisions-of all statutes relative:to the proper and-complete performance ofimy duties, and I am familiar with and
accept the obligations of my position as registered agent-as.provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecta.change in theregistered office.address, I hereby confirm-that the.limited liability
company hds been notified:in writing.of this change: ' '

If Changing Regirtered-Ageat, Signature of New Roglstered Agent

intment asiregistered.agent and agree 1o act in this ic:apaca'ty, I further agree 10 comply with the



If amending Authorized Persan(s) suthiorized to;manage, gnter'the. tide, nmme iatids siliiveds of ehch person: heifig added|

or removed. from our.records:

MGR= Manager
AMBR = Anthorized Member

Title Name

MGR Eugene Schaeur

Address

009 Third Avenue, 21st Floor

Type of Action

. mAdd

MGR Robért Bennett

New:York, New York 10022

ORemove

OCheoge

909 Ttiird Avigie, 213t Flaor

wWadd

MGR Maurice Vaeghn

New. York, New York 10022

ORemaove

[OChange

909 Third Avenue, 215t Floor

= Add

New York, New York 10022,

ORemove

CIChange

(O add

CJRemove

(JChange

Dadd

O emaove

OChange

OAadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Fifective.date, if other than the date of filing:
(1 an effective date it listec,, the datc must be apesific and cannot be prict to date of Ailing or mare than ) dxys after Sling,) Pursuant o 605.0207.(3)b)

(optional)

Note: -If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documment’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record i5 filed.

Date

d

October 29

Eugene Schneur

STemammie oF & oerToe] o7 ATOTZe JEpreeAe OT8 Eber

Typed or pm;\ted name oI signesd

Filing Fee: $25.00



