L 2000030 25T
AR

000420426550

(Address)

(City/State/Zip/Phone #)

(] pckue ] war [] ma

(Business Entity Name)

(Document Number) ch o
- =2
B =
Certified Copies Ceriificates of Status == 71
ow [T
o= in
Special Instructions to Filing Officer: e n
SN
Office Use Only
APR 0 3 2024

D CUSHiNe




C/") CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/19/24

Order #: 1451477-1

Re: 1212 Tenth Avenue North LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Nami§gr:
120000000195 aE
AUTH mmoE T
o PR
Please take the following action: TS
File in your office on basis 2 7}
Issue Proof of Filing S w I
G

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



COVER LETTER

Ty Registration Section
Division of Corporations

1212 Tenth Avenue North [L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter to the following:

lodi E. Schwimmer, Esq.

Name of Person

Reed Smith LLP

Finn/Company

200 Biscayne Blvd. Suite 2600
o

Address .
R

Miami, FL 33134

City/State und Zip Code

i
S Hd 61 ¥¥Hm02

d

jschwimmer@reedsmith.com -
E-mail address: (o be used for future annual report notification) LN
me
For further information coneerning this matter. please call: 'f.: r
Raquel Mehlman 786 747-0227
RNy H
Areu Code Davtime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

1 $60.00 Filing Fee.
Certificute of Status &
Centitied Copy

fadditional copy 15 vnclosed)

0 $55.00 Filing Iee &
Certified Copy
{additionad copy 15 enclosed)

0 $30.08 Filing Fee &

3 §25.00 Filing Iee
Certilicate of Status

Street Address:

Mailing Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemire of Tallahassey
2415 N. Monroe Street, Suaite 810

Tallahassee. FLL 32314
Tallahassee., FIL, 32303

i

Rl

[E



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1212 Tenth Avenue North LLC

{(Name of the Limited Linbility Comgpany as it now appeos on_oor records.)
(A Flonda Timited Trahality Company)

07/22/2020 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
1.26000214272

Florida document number

This amendment is submitted to 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 abbreviation =1 L.C

Enter new principal offices address, if applicable: . e
el =
(Principal office address MUST BE ASTREET ADDRESS) - .:f’ = e
- L
P i~ 4 T
oo == o
e WD i
oo T
Enter new mailing address, if applicable: AL S il
8 o WS
{(Muailing aiddress MAY BE A POST OFFICE BOX) R )
MR

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

agent and/or the new registered office address here:

Name of New Revistered Agent:

200 Biscayne Blvd., Suite 2600

Enter Florida street address

New Revistered Office Address:

Miami Florida 33131
City Zip Code

New Registered Agent's Sionature, if changing Registered Avent;

[ heveby accept the appointment as registered agent and agrev (o act in this capacity, 1 firther agree 10 complvowith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the ohligations of my position as regisicred agent as provided for in Chaprer 603, F.5 Or. i this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirni that the limited Lability

company fus heen notified inwriting of this change.

[f Changing Registered Agent, Sigaature 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 our records:

MGR = ¥Manager
AMBR = Authorized Member

e

itl Name Address Tvpe of Action

o~

MGR Fric Schwimmer 17199 Shuddock Lane. Boca Raton, FL 33487
Er\dd

ORemuove

OChange

AMEBR Eric Schwimmer 17199 Shaddock Lane. Boca Raton, FL 33487
= Add

CRemave

OChange

MGR Jodi E. Schwimmer 17199 Shaddock Lane, Boca Raton, FL 33487
OAdd

W Kemove

OChange

AMBR Jodi L. Schwimmer | 7199 Shaddock Lane, Boca Raton. FL. 33487
= Add

ORemove

OChanue

Cladd

ORemove

OChange

ClAadd

ORemove

OChange




0. If amending any other information, enter change(s) here: (Arrach adeditional sheets, if necessary.)

E. Effective date, if other than the date of liling: {optional)
(Iran effective dme is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3)(b)
Note; 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Deparument of State’s records,

If the record specifies a delaved ¢fective date, but not an effective time. at 12:03 2.m. on the earlier ot (by  The 90th day after the
record is tiled.

March |8 2024

Sigmsure af :a member or asthortzed representative of a member

Dated

lodi E. Schwimmer, Esq.

Typed or printed name of signee

CSC AMEND-10592

Filing Fee: 525,00



