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. . COVER LETTER
TO: Registration Section . : s
*Division of Corporations ) y »
¢ [2ASTINVESTMENTR . LLOC
SUBJECT:

Nime ol Limited Liability Company

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

Please return all correspondence conderning this matter to the tollowing:

Robert (1. Kahn

Name of Person

Rohert ). Kahn, PA

FirmA ompuny

A322 Shdridan Ave

Address

Miami Heach, 11, 33140

CinrState and Zip Code
puracostianigement@ outhook com

E-mail addresss (1 be used Tor future annual seport notilicaton)

IFor further information concerning thig matter. please call:

Robert Kahn 786 2R2AS06

a1 ) o
Arca Code Iiavtime Telephone Number e

Name of Person

Enclosed is a check for the following gmount:

=

03 $25.00 Filing Fee (3 $30.00 Filing Fee & 1 $33.00 Filing Fee & T $60.00 Filing Fee, 1

Certiffeate of Status Centified Copy

Certificate of Status &
tddditonal copy is enclosed) Certilied Copy el
tadditional copy iy enclosedy

Mailing Address: ' Street Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

IR,



124 ST INVESTMENY S LLC

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

{Nan

e of the Limited Liability Company as it now appears on sur records. )

The Articles of Organization for this Limited Liability Company were filed on
LISONMM53334

Florida document humber

(A Florda Tamited Liabliny Company) . v

Q3271200 3

Thix amendment is submitted o antend the tollowing:

A. Ifamending name, enter the n

ew name of the limited liability company here:

and assighed

o)
[

The new mame must be distinguishable and

Enter new principal offices addregs, if applicable:

contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LALCT

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v
-

B. If amending the registered agept 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 ol New Regisiered A

LML ]

New Registered Office Ad

lress:

New Registered Apent’s Signature, i

Foaer Florida streer address

. Florida

Cine Zip Coedye

changing Repgistered Agent:

FHierehy aceept the appoimment a
provisions of all statutes relative «
accept the obligations of my positi
heing filed 1o merely reflect a chal
company has been notificd in writk

e of this change.

If Changing Repistered Apent, Signature of New Registered Agent

k registered agent and agree 1o act in this capacine. further agree (o comply: with the
2 the proper and complete performance of my duties. and Tam familiar with and
m as registered agent as provided for in Chagner 603, F.8. Or, if this documeni is
vere fn the registered office address. Thereby confirng that the Limited tiability



If amending Authorized Person(§) authorized to manage, enter the titde, nume, and address of each person being added
«or removed from our recortds: - -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR JOSEPHINE BATLEY 01 E Fas Olas BIvd Suite 13320 B Lsudendale, FLL 33301

O Add

Q@novc

CiChange

O Add

CIRemowve

O Change

OAdd

ORemove

UiChange

CAdd

ORemove

CiChange

OAdd

ORemuove

CIChange

CAdd

ORemove

{£1Change




). If amending any other inforniation, enter change(s) herve: (Auach additional sheets. if necessary.)

Q21 H122
f. FEffective date, it other than the date of filing: (optional)
(ran effective dite is listed. the date modt be specilic and cannat be prior o date of filing or more than 90 dayvs atter Hiling.) Pursuant o 6050207 (3ib)
Note: I1'the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

1§ the record specifies a delaved etfectivk date. but not an effective time. at 12:00 aam. onthe carlier of: () Fhe 90b day aftes the
record is filed.

September 21 2022

Dated Y

kﬂgn; ire of g member or autherized representative of o member

ROBERT O, KAHN . authorized representative

Tyvped or printed name of signee

Filine Fee: S25.00



