-
EocL/004

06/13/201§ THU 11:390 FAX
Page 1 of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000186262 3)))

H190001962823ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pagc. Doing so will generate another cover sheet.

To:
Division ot Corporations
Fax Number (850)617-6383
N P~
From: . =
Account Name { MURAL, WALD, BIONDO., MORENC, P.A.- =&
Account Number : 076150002103 =
Phone {3051 444-0101 o
Fax Humber (305)444-0174 S = L -E
R R [ OS] 1~ <
o =5

annual report mailings. Enter on

Email Addrasana: \_J Gr’o]oé,lmj{ — Mwbmcom

e¥Entar the emall address for this business entity to be used for future i
one email address plesse.t4 | =<
w3

—

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TWENTY FOUR HUNDRED LLC

Certificate of Status
|Certified Copy

) Page Count
Estiimuated Charge

Electronic Filing Menu Corporate [iling Menu Help
T GLASS
JUN 14 209 6/13/2019

https://etile. sunbiz.org/scripts/efilcovr.exe



96/13/2¢1% THU 11:3¢ PAX @ooz2/004

FAX ADIT NO. ((H19000186262 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWENTY FOUR HUNDRED L.LC

oridu Limito Ly s.ewnpony

The Articles of Qs ganizatlon for this Cintiled Linbility Company ware filed an 0513072019 and assigned

Florida document pumbsr C!9000144351

This amendment is submitted o amend the followlag:

A. Ifamending name, snfer_thy new agitg of the timited Uabllity company her:

N/A
‘Th: a¢w name most be distingulenabis and contain the words “[ imtied Liabitity Crunpany,” the dasignation "LLC™ or the ablwevizlion *LL.C"
Entor new prinelpal ofMces adires, If applicable: NA
Y.
Enter new malling address, If upplicably: N/A

(Maitiup wridress MAY BEA POST OFFICH BOXS . s

. NIA L 29T
Nanis ol Now Reglsteted Agernt: = ;

RS -

v - - C -

Frer Flordo sires! addnew -

(%]

, Florida
City Zip Code

New Reglatored Arep(’s Sinnniure, if changing Reglsiered Arent;

! hereby accept the uppointment as registered agent and agree (o act in thit capacity. 1 further agree 1o comply with the
provisions of all statuies relasive 10 the proper and camplaia parformance of my duties, and [ am fumihar with and
accept the obligations of my position as registered agent ay provided for in Chaptar 605, F.S. Or, if'this documaent is
being flled to merely reflect a change in tho registered affice address, 1 haraby conflrm that the limited Hability
comparty hus been not{fled in writing of this changa.

If Chaoplng Reglaterad Axont, Slingiyro of Naw Roglstared Agen|
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If samending Authorized Peraon(s) authorized to manage, gpter the Lile, pame, and agddress of ench perton being added
or remyved from Qur recordy:
-

MGR= Mansger
AMBR = Aurborized Membar

Tige Neme Addres IxnsplAction
MORM JOSHUA KOHN 7965 SW 36 STREET
_ @ Adg
APT 127
O Remove
MIAMI, FL 33143
O Change
O Aad
0 Remove
O Change

T Add

3 Remove

€7 Change

O Add

O Remave

DO Changs
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D. 1l amending any other Information, sntor change(s) hero: (Aitach mldifional shaais, (Y mecessary )

NfA

6102

] '|,'!

T

EN:2id g1

',i‘;.l_;u

E. Effective date, If other than the date of fillng: (optianal)
([P0 offtxaive dutc Iy iinted, the dure muct be speciflo and ourinat bo prior (o daio ¢f ing ar morc than 50 days ater Aling ) Pursuant 18 605.0207 (IXb)
tote; Ifhwe date inserted In thit block Joey nol meet the spplicsblo natstory Ming requiramenty, this dato will pot be livted sx the
document's effaciive date on the Department of State's rocords.

if tha record specifles 3 delayad effective date, but not an affect)ve timea, at 12:01 a.m. ¢n tha esriler of;
{b) The 90th day after the racord 18 filad.

od JUNE /R, 2019

Dated s . .
e
STgloss oF & rember B2 SuTHOTULd 1e prostdiaive of & member

ROMALD KOHKN

Typed or priviod ndmp ol signze
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