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COVERLETTER

TO: Reglstration Sectian
Division of Corporations

WYNWOOD NORTE, [LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Amendment ard fee(s) arc submitted for filing,

Please return ail correspondence cancerning this malter o the tollowing:

Aleats Bogomolni

Name of Pesson

ABH DEVILOPER GROUP, LL.C

FimCompany

2980 NE Z07TH STREET, Suite 603

Addressy

Aventura, FL 33180

City/Stale andd Zip Code

alexisbogod9igmail.com

E-mail address: (to be used Tor fLiure anneal repont notificahon)

For further information concerning this matcer. please call:

Alexis Bogomolni 786

at (. _}
Adea Code

252.9159

Warse of Person Daylime Telephone Number

Enclosed is a check for the fullowing amount;

T3 325.00 Filing Fee (3 830.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Ceriified Copy
(additivnal zopy is enclosed)

0 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{2dditional copy i3 enclosee)

1

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FI. 32314

B N RN . W) o

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WYNWOOD NORTE, LLC

(4 Flonaa Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 09/10/2021
21000302719

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new zame must be distinguishable and contain the words “Eimiled Liability Compuny.” the designation “1LLC" ¢ the akbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat und/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 Agent:

ik = o
: =i a3
New Registered Office Address: i T~
Enter Flarida sirect address s ras
W g |
T = ..
. Florida . N 0
Ciy ZinCode LN
. m
New Registered Agent’s Signature, [f changing Registered Ayent: — ; i

[ hereby accep: the appointment us registered agem and dgree (0 act in this cupacity. ] further agree rg;c.ié'mpimvirk the
provisions of afl stattes relarive to the proper and complere performance of my duties, and I umﬁmlﬂiﬂjr"-_;wi!hmﬂ
accept the ohligations of my position as registered agen: as provided for in Chaper 605, F.S. Or, if thiy-docukedhs iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
conpany Aas been notified in writing o/ this change.

i Changing Rephtered Agene, Sipnature af New Reglstered Agent
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If amending Autherized Person(s) authorized to manage, ¢nter the dtle, name, and address of each person being added

e —————— e
or removed from eur records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR ABH DEVELQPER GROUP, LI.C 2980 NE 207TH STREET, SUTTE 603- B
{add
AVENTURA, FL 33180
AR emove
C1Change
MGR Wyn North One Management LLC 2980 NE 207TH STREET. SUITE 603- B
KAdd
AVENTURA, FL 313580
ORemove

F:f(:'nangc

O add

CRemove

T Change

JAadd

GRenwve

CiChange

BCaAdd

T Hemove

L Change

CAdd

CRemove

Change
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D. If amending any other infurmation, enter change(s) here: (Artach udditional sheets. if necessary.)

(optivnal)

42072027
vs afler filing.) Pursuant 10 602.0207 (3¥k)

E. Effective date, if other than the date of fHing:
(L0 an effective date is Histed, the dite must be specific and cannol be prior to dzie of filing or more than 90 da
1 the applicabic stamiory filing requirements, this cate will not be listed as the

Note: Ifthe date inseried in this block does not mee
e cale on the Department of Stawe’s records.

dacument’s cffectiv
If the record specifies a delayed effective date, but not an effectjve time, et 12:00 am. on the carli
record is filed.

November 4

Dated

[
vd
P

v
.

>~

SEVEV

'

J

ure of a member or anthorzed resresentaave af a mermber

Alexis Bogomolni
Fyped or printed name of signee

ETIRY 5~ AoN 1392

Y80
RN T

Filing Fee: 525.00

crofi {b) The 90th day 2fier the

—
™



