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Date:  01/26/2022

Name:

Merritt Walker

Reference #:

1578073

Entity Name:

719 SWS8 AVE LLC

| NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[J Articles of Incorporation/Authorization to Transact Business

Amendment
[] Change of Agent
[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount:

Signature:

$25

1 CORPORATE HQ

COGENTY GLOBAL INC.

OE A0 STIS™FL
NY, WY 10016

D +1L.212.947.7200
P. B00.221.0:02

F: BD0,944.6607

SEUROPEAN HQ
COGENCY GLOBAL (UE) LIMITED
RIGRITRED 1M EHGLAND R WALES,
RECISTAY sac1C2
4 LLOYDS AVE, UNITSCL
LOMDON EC38 2AX
+44 (0)20.3961.3080

B ASIA PACIFIC HQ
COGENCY GLOBAL (HLILIMITED
A 0ONG <ONG LIWMITED COMPRIY
UNIT B_iF, LIPPO LEIGHTGON TGWER
W0 LEIGHTON RD. CAUSEWAY BAY
HOMG KCNG
P: +852.2682.9632
F: +B8%2.2682.9790
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Date: 01/26/2022

Name: Merritt Walker

Reference #: 1578073

Entity Name: 719 SWB AVELLC

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 323Gt
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Accounti#: 120000000088

[] Articles of Incorporation/Autharization to Transact Business

Amendment

[] Change of Agent

[ Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: A AAA
5 CORPORATE HQ SEUROPEAN HQ 1 ASLA PACIFIC HQ
COGERCY GLOBAL HHC, COGENCY GLOBAL (UK) LIMITED CCGENCY GLOBAL (Hx) LIMITED
WQE4Q™ ST W FL REGISTERED 174 ENGLAKD A WALES A ONG KONG LIM TED GOMFANY
NY, NY 10018 RECISTAY edOIEF? UHIT B, %F, LIPPO LEIGHTGN TOWER
D: -1.212.947.7200 §LLOYDS avE UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDOMECSi 34X HONG KCNG
F- BOO.944.6607 44 (0120.3961.3080 P. +B52,26B2.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

FTI9SWERAVE LLC
SUBJECT:

Nane of Lonsted Linbility Company

The enclosed Articles ol Amendmeni and fee(sy are submitted for filing,

Please retern all correspondenee concerning this matler 1o the following:

Arik Azulay

Naine of Petson

Dixie Capital LLC

FimvComykem

420 S. Dixie Hwy

Address

Hallandale Beach. FL, 33009

Cinv/stue ind Zip Code

ark@dixiecapital.com

Frmrunl adedsess: (Lo besed Tor future mnnual report notficstion)
For funher infornution concerning this mauer, please catl:

Arik Azulay 954 477-7707
at( )

Name of Parson Aaca Code

Diasume Uelephone Numbae

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee 383000 Filing e & Z1 635,00 Fiting Fee & Z 860,00 Filing Fee.
Certificate of Status Certtficd Copy Certificaie of Stalus &
(wdlitional copy is encloned) Cenificd (_‘0[)\

{addinonal cops iy mchwd)

Mailing Address:

Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporatons

P.O. Box 0327 The Centre of Tallahassce
Tatlahassee. I'1. 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

TI9SWBAVELLC

iName of the Limited Liability Companvy as it now _appears on our records. )
A Plonda Linnted CCompany)

The Articles of Orgamzation for this Linuted Liability Company were filed on 07/28/2020

£20000223060

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

110 SW S ST LLC

The new naime must be distinguizhable and comain e words “Limitad Lishili: Company,” the designadion “LLCT of the sbhreviation ~1.1.C

Y =
~ . - - N . 7 r

Enter new principal offices address, if applicable: o
R
{Principal office address MUST BE A STREET ADDRESS) L :;

Il':."" .

. - :
v D) 4

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT 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 Registered Avent:

New Reeistered Office Address:

Ereter Flordde stroet address

. Florida
[y Aip{lande

New Registered Agent's Sienature, if chunging Registered Agent:

1 herehy accept the appoinmment as registered agent and agree o act in this capaciiy. i further agree (o comply with the
provisions of all siatutes relative 1o the proper and compleie perfornance of my dutivs, and §am familiar with and
accept the obligarions of my: position ax vegistered agent as provided for in Chapter 603, 1.8, O if this dociment is
being filed 10 moerely reflect a change in the registered office address. {herehy confirn that the limied liabifity
company has been notified inseriting of this change.

If Changing Registered Agent, Sigmture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title. nune, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SHAZO, MEITAI 48 S SERVICE ROAD -
_1Add

MELVILLE, NY 11747 _
XRemove

Change

AMBR RAVIV, LIOR 13200 Biscayne Bay Ter. _
XiAdd

N. Miami, FL, 33181
—IR¢move

OChange

AMEBR AZULAY, ARIK 19501 NE 22nd Avenue

WMy
S Rdd
s J
- o

[ =

Miami, FL, 33180 SR .
__ FBemove -

(v}

-;_f)‘('.'lumgc-__ T
w2 ’

TAdd

_dRemove

IChange

JAadd

“lRemone

JChange

TAdd

TiIRemove

“HChange




D. If amending any other information. enter changets) here: (Auacht ackdittonal sheets, if necessar.

AL

.
,

,-
"

o

!

™8 Y

fuihY

b

cJ

E. Effective date, if other than the date of filing: {optional)
i an effective date is Bsted, the date must be specitic and cannot be prion o dute of filing or more than 90 dins siter tiling. ) Mursiant to 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable stiutory NHing requircments. this date will not be listed as the
document’s efTfective date on the Department of Stile’s records.

If 1he record specifies a dekived ellective date. but not an effective time. at 12:01 a.m. on the carlicr of: ()

The Yinh dav alter the
record is filed.

] Janiuary 25th 2022
Nated .
C/F_ o // /
e o Nignalure of i m*m AT mL]mn/u! (_fﬁ._»\.nlulm. n: a member
ARIK AZULAY

Tyvped o printed name of signee



