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- COVER LETTER
TO: Registration Nection
Division of Corporations
[24 STINVESTMENTS, LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and tee(s) are submatted tor filing

Please return all correspondence concering this matter o the tollowing:

Robert Kahn

Name ot Person

Firm:Campany

4322 Sheridan ave

Address
Miami Beach, FI 33140

Citv/State and Zip Code
puracostamanagement@ outlook.com

E-nud address: {10 be used tor Tuture annuil epart nontication

For further information concerning this matter, please call:
Kobert Kahn

T86 IS2I8 060
at [ )
Numwe ot Persan Arca Code Pavime Felephone Number
F.x:?scd 15 a chieck for the following amount:
¥ S25.00 Filing Fee 1 $30.00 Filing Fee & 0 835,00 Filing Fee & [ S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

twldetienal copy 1s enclosed) Certitied Copy

tadditional copy is enclosedy

Mailing Address:
Registration Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 52314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810

-

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

124 ST INVESTMENTS.LLC

(Name of the Limited Eaability Company as it now appears on our records.)
A Flonda imuted Diability Compans

- . . L . C e N . - 0327720105
I'he Articles of Orgamization for this Limited Liability Company were tiled on

N (ARILUL ISRERN!
Florida document number

and assigned

This amendment is submiited to amend the following:

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

The new name must be distinpoishable and comain the words “Limited Liabilinn ©

ampany.” the designation “iLCT or the abbreviation Y10
Enter new principal offices address, if applicable:

¢ ~3

=]

IR
(Principal office address MUST BE A STREET ADDRESS) EA ",_'_-_," ——
|'__ i_:‘l ‘-(-f-; it
Fhoagy b

e

. . : . 2n - M
Enter new mailing address, if applicable: = TE 1
Mn e L

{(Mailing address MAY BE A POST OFFICE BOX) .

=X

B. Ifamending 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:

Namue of New Reeistered Agent:

New Registered Oice Address:

Fouer Floridhe street address

. Florida
e

New Registered Agent’s Si

Zip Cender
vistered Agent:
[ hereby aceept the appointment as registered agent and agrec 1o act in this capacity. 1 further agree to complv witd the
provisions of afl statutes relative w the proper and complete performance of my duties, and Fam familior with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S0Or i this document is

being filed 1o merelv veflect a change in the registered office address. hereby confirm thar the timied liahilite
company: fas been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR JOSEPHINE BATLEY SHHOE Las Olas BIvd. Suite 130-32)
Tadd

Ft Lauderdale, FL 3330

CIRenwve

CiChange

LiAdd

CJRemuove

JChange

T Add

TiRemowve

[ Change

TAdd

CiRemove

C1Chunge

TIAdd

T Remuove

CIChunyy

Lj Add

CIRemove

_1Change




D. If amending any other information. enter change(s) here: vlirach additiondal sheets, if necessar

E. Effective date, if other than the date of filing: {optional)
(1 an eftetive date i3 Jisted. the date st be speeitic and cannot be prior o date of filing or mare than 90 das s after Gling.) Pursuant w 603.0207 (33b)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be Listed as the
document’s effective date on oot nitrtmeit of State’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 wan. on the carlier ot (b) - The Q0th day after the
record is filed.

Becembwer | 022

Dated —

5@%(\”' a memberor authorized representatise of 4 member

Robert O, Kahn, authortzed representative

Typed or printed namwe of sighec

) il B E-2n it}

Fr



