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December 3, 2021
FLORIDA DEPARTMENT OF STATE

ion of Comporations
SPECIAL OPPORTUNITY EQUITY PARTNERE “Tyd CoPo

1441 BRICRELL AVENUE
15TE FL
MIAMI, FL 33131US

SUBJECT: SPECIAL OPPORTUNITY EQUITY PARTNERS, LLC
REF: L09000108017

Wa recaeived your elaectronically transmitted documert. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H21000440213
Requlatory Spaecialist III Latter Number: 221A00029109

P.O BOX 6327 - Tallahassee, Flonda 32314
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(05/28) 12/03/2021 02:22:28 PM

COVER LETTER H21000440213 3
TO:  Registration Secton
Division of Corporations
SPECIAL OPPORTUNITY EQUITY PARTNERS, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submilted for filing.
Please return li correspondence concerning this matter to the following:
Benjamin Wolkov
Name of Person
Caldera Law, PLLC
Fimy/Company
7293 NW 2nd Avenuce
Address
Miami, FL 33150
City/Swie end Zip Code
ben/@caldera.law
F-mail addresa: (1o be used for future annual repart nothication)
For further information concerning this matter, please call:
Eva Areias 786 321-3811
Bl { )
Name of Person Area Code Daytime Telephone Number
Tinclosed is 8 check for the following amount:
[ $25.00 Filing Fee O $30.00 Filing Fee & (] $55.00 Filing Fee & 71 $60.00 Filing Fec,
Certificate of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed) Centified Copy

Mailing Address:
Registration Scction

Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

{addtiaral copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

H21000440213 3
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ARTICLES OF AMENDMENT H21000440213 3
TO
ARTICLES OF ORGANIZATION
OF

SPECIAL OPPORTUNITY EQUITY PARTNERS, LLC

RIDE O 1 TGS LR U A QMDAN

The Articles of Organization for this Limited Liability Company were filed on November 9, 2009
Florida document number Z99000108017

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, gnter the pew name of the limited liability company here:
Park Street Technology Yentures, LLC

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

Enter new principal offices address, If appticable: 1000 Brickell Avenue
Principal office address MUST BE A STREETADDRESS) ~ Suic 913
Miami, FI. 33131
Enter new mailing address, if applicable; 1000 Brickel! Averue
M i i !!“: BE A Egsrgrtv[gr Eam Suite 915

Miami, FI.33131

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

u“,‘,

, T o
Name of New Registered Agent: CALDERA LAW PLLC — ~a
= 2
New Registered Office Address: 7293 NW 2nd Avenue - i
Fnter Flarida streer address et 1 -_D
| Ao
Miami Florida 33150 1 - - g
City Zp Coders . X
New Registered Agent's Signature, If changing Reglstered Agent; g5 W

£0

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to com@yﬁﬁn’th
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is

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

If Changlng Registered Agent, Signature of New Registered Agent

H21000440213 3



Taylor Seay 8004323622 {07/08) 12/03/2021 02:23:28 PM

H21 0044351
If amending Authorized Person(s) ruthorized to manage, enter the title, name, and address of each person ?)eing A e(? 3
orremoved {rom our records:

MGR= Manaper
AMBR = Aunthorized Mecmber

Title Name Address Tvpe of Action

MGR Christian Mehringer 1000 Brickell Avenue, Suite 915, Miami, FL 33131
M Add

ORemove

O Change

MGR Harald Kohlman 1000 Brickeil Avenue, Suite 915, Miami, FL. 33131 5
Add

O Remove

(OJCharge

MGR Ben Wolkov, Esq. 1441 Brickell Avenue, 15th Fleor Miami, FL 33131 a
Add

W Remove

O Change

[ Add

DRemove

OChange

Oadd

ORemave

O Change

O add

ORemove

O Change

H21000440213 3
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H21000440213 3

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

E. Effective date, if other than the date of filing:

(optional)
{1f an cffective date is listed, the date mmust be specific and cannot be prior te date of filing or more than 90 days afler filing) Pursuant to 605.0207 {3Xb)

Npote; [f the date inserted in this block does not mect the applicable swatutory filing requircments, this datc will not be listed as the
document’s effective date on the Departient of State’s records.

1

LI
if the record specifics a delayed ciTective date, but not an effective time, at 12:01 a.m. on the carlier of: () The %Cth tﬁy xfler the
record is filed o

December |

2021 3.
Dated )

g3

e
Signature of a member or authonzed representative of 8 member

o
Benjamin Wolkoy

3
80 :2 Wd 7 - 30 10

Typed or pnntec name of signee



