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CUOVER LETTER

TO: Registration Section . [ 8
Division of Corporations

1924 SWOT1 ST, LLC
SUBJECT:

17865243342

Numne of Lisited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiing.

Please retern all cormespondence concerning this matter ta the following:

Karel Suare sz

Name of Penon

The Legal Team PPLLLC

FinvCompany

I¥1: SW S5 Court

Address

Miamu, Flonida 33153

Citvz Sz und Zip Code

ksuare e legalieamservices.com

V-mail anddress; (to be used for future annual report nasthivation)

Far turther information concerning this matier, please call:

Karel Suarcz 786 307-2393
al ]

Name of Person Areu Code Dastime Felephone Numbwer

Enclosed is u check for the following amount:

= $75.00 Filing Fee O $306.00 Filing Fee & (O $55.00 riting Fee &
Ceruficate of Status Centitied Copy

(addditional copy is caclosed )

T $60.00 Filing Fee.
Certiticaie of Status &
Centified Copy
{additional copy i~ enclkised)

MailingAddress; StreetAddress:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

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

Taltahassee. I']L 32303

From: Karel Suar
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AKLICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION

OF

1924 SWOTH ST, LLC

andassigned

08212020

The Articles af Qrganization for this Limited Liability Company were tiled on

120000247728

Florida document number

This amendment is submitied 1o amend the following:

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

The new nuine must be distingsishable and contain the words “Limited Lisbility Company,” the designation *LLC™ or the sbbreviation “LL.C
LI) NE 15t Street

Enter new principal offices address, if applicable:
Yth Floor #343

(Principat office address MUST BE A STREET ADDREMSS)

Miamu, Florida 33132

111 NE Vs Sircet

B1h Floor 7343

33132

Enter new mailing address, if applicable:
Miami, Florida |

(Muiling 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 registered office address here:
- =
~o
. - M
Name of New Regisiered Ageni: The Legal Team PLLC : =
.' —
New Registered Office Address: 1813 SW X3 Court Qf
Eaner Flarido streviaddress
=
IYH : . 3115 s
Miami Florida IS
Cinv Zip Coke

New Registered Avent’s Signature, if changing Registered Apent:
[ hereby aceepr the appotntment as registered agent and agree to act in this cupaceiiy. 1 further agree to comply with the

provisions of all siatwies relutive 1o the proper amd complete perfornance of my duties. and [ am familiar with and
aceept the obligarions af my position as registered agent as provicled for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

DrocuSigned bry:

company: has been notified inwriting of Unis change.
!

If Changing Kegistered ApenthSi wofakap Registered Apen
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ILALLICHUITE AULIOTIZCT FErsiiigy ) Auinorzea wilanage, enter the title, name, and address of each person being added

or removed from our recorvds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR RAISIN, CONNER 1600 NE 1st Ave
O Add
2916
= Remove

Miami, I'L 33132
OChange

MIAR HOLYOKE, EMVARD Z 1600 NE 15t Ave
CAdd

2916
= Remove

Miami, FL. 33132
O Change

MUR EMERALD SERVICLES TRUST 111 NE 15t Street
Ef\dd

$th Floar 2343
CRemove

Miwnt, Flopida 33132
O Change

TlAdd

Okemove

OChange

Dadd

ORemaove

O Change

D:\dd

ORemove

O Change
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D. Ifamending any other information, enter change(s) here: {Atiach additionul sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
tf an elfective date is listed. the dite must be specific and cannot be prioe o date of Gling or more than 90 days afler filing,) Pursuant o 685.0207 130
Note: 11the date inserted in this blogck does not mcet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of State’s records,

It the recowd specities a delaved effective date, it not an etffective tme, at 1201 a m on the carlier of: {b)  The Yinh day afier the
I ) Y

record 15 filed.

JULY 13 2022

(kg

Sterature of a member Uz aithariggd stpgesentative ol w member

Dated

Edward Zack olyoke

Twvped or prinied nmne of signee

Filing Fee: $25.00)



