Feb 14 2000, 11:31PM HP Fax

Lol

2021 HOY -5 AHIB 0L,

Division of Corporations
Electronic Filing Cover Sheet

000761130

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

LT

(((H21000410823 3)))

NN

H21200410323348CY

M

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.

To:

Daing so will generate another cover sheet.

Divisien of Corpcrations

Fax Number

From:

. (850)617-6382

Account Name : GLOBAL CCRPORATE SOLUTIONS LLC
Accourt Number : I2017008EBR3

Phone
Fax Numbher

: (3@5)775-1306
: (385)775-1306

L1 :OIHY S- AON 1202

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

fé L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
- 82 NW 34TH ST, LL.C

S Certificate of Status = N 0 |

% [Centified Copy e
z- IPagc Count oY ]

0 [Esumatcd Cargs s ]

Elcctronic Filing Menu

Corporate Fihing Menu

Help

NOV 08 2001
A. LUNI

U002 0 NCE AR

el 40 Auvloy)ig

e
RIBRNAI

*y

(1% M4



Feb 14 2000 13:31PM HP Fax

Hal000 410823

page 2
COVER LETTER
T Reglstration Section
Division of Corporations
82 NW 34TH ST LL.C
SURJECT:

Name of Limited Lisbility Company

The enclosed Aricles of Amendment and fee(s) are submited for {iling.

Please return all conespondence concerning this mailer 1o the fullowing:

Alexis Begomolni

Name of Person

ABH DEVELOPER GROUP.LLC

FimvCompany

2980 NE 207TH STREET, Suite 603

Address
Aventurg, FLL 33180

City:Stare and Zip Code
aleaisbogo?9@gmail.com

F-mail address: (1o be used for future 2rnual report notdicatior. )
For funther information concerning this matter, please vall;
Alexis Bogomolni 786 252.945¢
at| )
Name of Person Asca Code Daytitnie Telephone Number
Enclosed 1s a cheek for the following emount;
1 52300 Fiting Fec

7 $30.00 Filing Fee &

35500 Filing Fee &
Ceriificate of Status

) $60.00 Fiiing Fee,
Centified Copy Centificate of Status &
(additicnal copy is enclosed) Certstied Copy
{additional cogy i enclosed)
Maiting Address:
Registration Section

Division of Corporations

P.(). Box 6327

Strect Address:
Registration Section
Division of Corporations
The Centre of Talluhassee
Fatlahassee, FLL 32314

2415 N, Monroe Street, Suite 814
Talluhassee, FL 32303

11 IY ALy Y2



Feb 14 2000 11:31PM HP' Fax page 3

H31 000 HI0 §23 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥2NW M4TH ST LLC

The Articies of Organization for this Limited Liabilizy Company were filed or. 7r6ia02 and assigned
[.2100046+ 20

Flerida document number

This amendment is submitted 10 amend the following:

A 1f amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words "Limitec Liability Company,” the designation “LLC™ ar the abbreviation "L.L.C."

Enter new principal offices address. it upplicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If uamending the registered agent and/or registered office address an our records, eoter the nume of the new registered
agent and’or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida

Ciry Zip Cenle

New Hegistered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appoimment as registered agent and agree w act in thiy capacity. { further agree (o comply with the
provisions of all siatutes relative to the proper and vomplere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is
being filed 1o merel reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Slgn;lure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM WYNWOOD NORTE, LLC 2080 NE 207TH STREET, SUITE 603- R -
ClAdd

AVENTURAL. FL 33180
BRemove

OIChange

MGR Wyn North {One Managemen: LI.C 2980 NE 207TH STREET, SUITE 603- B Had
Adé

AVENTURA, FL 33180
ORemove

DChange

T Add

TIRemove

LiChange

ClAadd

CiRemove

[ Change

[:'/\dd

ClRemove

CChange

CAadd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Attch additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (vptional)

(If ar effect:ve date is listed, the ate must be specife and cannat be prior to date of filing or mote thon 90 days sfter filing.) Puisuant o 602.0207 {3Xb)
Note: 1fthe date inseried in this dlock does not mees the applicabie statutory filing requirements. this date witl not be listec as the
document's effective daie on the Department of State’s records.

If the record specifies a delaved effective date. but not pa effective time, at 12:01 2.m. on the carlier of: (b} The 90tk day afier the
record is filec.

November 4 202

Dated
j -~

Wr‘.cmbcf ar nuthorized eepressitabive of 2 member

Alexis Bogomolni

Typad ¢r prirted name of signee

Filing Fee: $25.00
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