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' ' 115 N CALHOUN ST., STE. 4
O TALLAHASSEE. FL 32301
‘ ) . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/28/2023

Name: Merritt

Reference #: 2074137

Entity Name: 432MM PARK LLC

[ ] Articles of Incorporation/Authorization to Transact Business

b
G e

Amendment

: r~
[ ] Change of Agent o
v e 3 i
[ ] Reinstatement AT T e
:' '(_": ro \q“
[] Conversion o
-4
[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: nin~
# CORPORATE HQ MEUROPEAN HQ %1 ASLA PACIFIC HQ

COGEMCY GLOBAL INC. COGENCY GLOBAL (UK} LIMHED COGENCY GLOBAL (HK) LIMITED

1D E4Q™ST 10™ FL REGISTERED I ENGLAND & WALES, A HONG KONG LIMITED COMEANY

NY, NY 12016 REGISIRY 03050712 UNIT B, i/F, LIPPO LEIGHTGN TOWER
D: 1.212.947.7200 SLLOYDS AVE. UNIT 4CL 103 LEIGHTON PD, CAUSEWAY BAY
P.£00.221.0102 LONDON EC3M 3AX HOMG KCNG
F: B00.944.6607 44 (0)20.3961.3080

P: +852.2682.9633
F: +B52.2682.9790



COVER LETTER
TO: Registration Section

Division vf Corporations

$32MM PARK LLC
SUBJIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter 1o the following:

Maria Acevedo, Esq.

.- Pt
Name of Person . T >

ACEVEDO BELT. P.A. . t:)
Firm/Company . -J - :-:.r.
AT W

1441 Brickell Avenue, Suite 1400 - i -

L (8]

— 2
Address ™

Miam, Florida 33§31

Citv/State and Zip Code
maria@@acevedobelt.com

L-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please call:

Maria Acevedo, Esy.

305 396-4282
)

at (
Name ol Person

Area Code BDastime Tetephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee & TJ $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Centified Copy
tadditional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

43208M PARK LLC

{Name of the Limited Liability Company as it now appeats on our records,)
(A Floruda Limnted Liabiliny Compuny)

. - . - - . . . iy - Lo v Y 7 bl
The Articles of Organization for this Limited Liability Company were filed on November 27, 2012

and assigned
Florida document number 112000143544

This amendment is submitted 1o amend the following:

A. If amending name, enter 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 abbrevidtidn “1.L.C.”

Enter new principal offices address, if applicable: _ : P
(Principal office address MUST BE A STREET ADDRESS) Lo - et
: ()
Enter new mailing address, if applicable: =" n
o -
{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 registered office address here:

Name of New Repistered Apent:

New Rewistered Office Address:

Enter Floride street adedress

. Florida

City Zip Crade

New Registered Agent's Sionature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adidress, [ hereby confirm that the limited liabiliny:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Iif 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
MGR Miguel Mouawad I Colling Ave, Unit 401
= Add

Mhami Beach, Florida 33139
CRemove

OIChange

TIAdd

[l Sy
<t IRemove
=5

Lo

DChange

A

(:F:J s
v &

EAdd’ e

SR L

N [y
T = [JRemove

TJChange

Oadd

OO Remove

CiChange

JAdd

ClRemove

{JChange

O Add

ORemove

OChange




