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15N CALHOUNST, STE. 4

N TALLAHASSEE, FL 32301

‘ ' > P: 866.625.0838

COGENCYGLOBAL F. 866 6250839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/26/2022

Name: Merritt Walker

Reference #: 1578073

Entity Name: 132 SESAVELLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: U
@ CORPORATE HQ ®EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
0 £ aQ™ ST, 10" FL REGISTERED IN ENGUAND 5 WALES, A HONG EONG UMTED COMPANY
NY.NY 10015 REGISTRY s8C1CN2 UNIT B, iiF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDORN EC3N 3AX HOMNG KCNG
F: 800,944,4807 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Scction
Division of Corporations

132SESAVELLC
SUBJECT:

Nuwmne of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Lior Raviv

Numne ol Person

Dixie Capital LLC

FimyCompany

420 S. Dixie Hwy

Address

Hallandale Beach, FL, 33009

City/State and Zip Code
ivana@dixiecapital.com

Pl addness: (1o be used Tor future annual teport notification)

For lurther information concerning this mauer, please call;

Lior Raviv 954 477-71707
at { }

Niunie of Person Arca Code Daytime Telephone Kumber

Enclosed is a check (or the following amount:

® $23.00 Filing Fee 71 $30.00 Filing Fec & ] $55.00 Filing Fec & O $60.00 Filing Fee.
Cenrtificate of Status Centified Copy Certificate of Status &
{zdditiveal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: 5t ddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

132 SES AVE LLC

The Anticles of Organization for this Limited Liability Company were filed on 0772272021

and assigned
Flonda document number 121000335504

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
128 SW5 STLLC

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~LL.1..C."

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

)
L=
>

]
TR

B. Hf 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: T e T

SR <« A
PN
fiy =
Namc of New Repistered Agent: RAVIVLIOR  —> MNg C—\f\"\“’\cj “— iy 1 - U
Tt
. - ot ™~
New Registered Qffice Address: 13200 Biscayne Bay Ter. e S

Fater Florda sireet address

Cine Zip Code

Ncw Registered Agent's Signature, if chunging Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacily. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




lf 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 Type of Action

AMBR RAVIV, LIOR 9400 W. BAY HARBOR DRIVE, #203 Add
LA

BAY HARBOR ISLANDS, FL 33154
JJRemove

X Change

AMBR RAVIV, LIOR 13200 Biscayne Bay Ter,
- XAdd

N. Miami, FL, 33181
CJRemove

OChange

JAdd

TIRemove

JChange

OaAdd

CIRemove

JChange

OAdd

CIRcimove

OChange

JaAdd

CIRemove

JChange




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

E. Effective date, if other than the date of filing: {optional)
(ITan cffective done is listed. the date must be specific and cannol be prior to dale of [iling or more than 90 dovs aller filing.) Pursuant to 603.0207 (3Xb)
Note; [Ithe date inscried in this block docs not meet the applicable statutory [iling requireinents. this date will not be listed as the
document’s effective dalc on the Department of State’s records.

If the record specifics a delayed cfeclive daie. bul not an cffcctive time, at 12:01 a.m. on the carlicrof: (b) The Y0th day after the
record is filed.

January 26th 2022

Dated -

Signoture ol a mem| 1 apthorized representative of o meniber

LIOR RAVIV

Typed or printed name ol sipnee

Eislina Koaa: TIS AN



