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COVER LETTER

17187959036 From. Mark Fuchs

TO: Registration Section
Division of Corporations

NW BTH STREET HOLDINGS. LLC
SUBJECT:

Name of Limited Licbility Company

The enclosed Articles of Amendment and fee(s) are submined for ftling.

Please return all correspondence concerning this matier o the following:

Name of Person

FILE RIGHT LLC

Finn'Company

3314 16TH AVENUE. SUITE 139

Address

BROOKLY N, NY 11204

City/Stale and Zip Code
sales@itileacom.com

E-mail addiess: (20 be used (o5 future annual report notsfication

For further information concerning thic maner, please call:

Sara 718 R78-5811
S at {_ )
Name of Per<on Area Code Daytime Teiephone Number
Enclosed is a check for the following amount:
= 53500 Filing Fec iJ $30.00 Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Certitied Copy Cenificate ol Status &

fadditional copy i enclosed) Certified Copy
(additional copy iz enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FT. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24715 N Monroe Street, Sunie 810
Tallahassee, FI. 323013

H24000329005 3
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F AMENDMENT

TO
ORGANIZATION

OF

L= e Page 4 of &
F124000320005 3 ARTICLES O
[

ARTICLES OF

NW STH STREET HOLDINGS, LLC
(Nume

~Company as it now appears un our recors.}
amited Liability Companyy

; 2022 .
040172022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000133211

Florida document number

This amendmeni is submitied to amend the following:

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

The new naate tust be distinguishable and contain the words “Limited Liabidity Company,” the designation “LLC™ or the abbreviation “1L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable: :‘:—? %
(Muiling address MAY BE A POST OFFICE BOX) A
is =N
T

(Rl'th' ew redistered
K 2 2L

. . Fa]
B. It amending the registered agent and/or registered office address on our records, enter the name:
v - O
- 3 L 1]
TEON

agent and/or the new repistered office address here:
i

£

MNamge of New Registered Agent:

New Repistered Office Address:
Erter Norida sereet addreas

. Florida
Ay Conde

Cuy

New Repistered Agent’s Signature, if changing Registered Ajent:

[ herehy accept the appointment as registered agent and agree 10 act in this capacite. | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dutics. and am jfumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, .5, Or. it this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabifity

company has been notified in writing of this change.

if Chaaging Registered Agent Signature of New Registered Apent

H24000329005 3



To: .« . Page: 5 of & 2024-08-27 17;18.16 GMT 17187959036 From: Mark Fuchs
FZSHUUG S 290D 3

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

Title Name Address Type of Action
MGR JONATHAN EINHORN 48ENE ISTH STREET UNIT 613
= A

MlAMIE FLORIIA 33132
CiRemove

CiChange

T add

ORemove

THChange

Oadd

CRemove

OChange

Oadd

T Remove

COChange

CJAdd

' Renose

UChange

_1Add

O Remove

CiChange

24000329005 3
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D. If amending any other information, enter change(s) here: fAuwach additional sheets, if necessany.)

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is histed. the date must be specific and camnot be prior to date of filirg or more than 90 davs after Ring.) Pursuans 1o 6050207 (3kb)
Note: i the dawe inserted in this block does not meet the apphieable siatwory filing requiremessts, this date will nog be listed as the
document’s etlective date on the Department of State's records.

IT the record specifies a delayed effective date, but net an effective time, at 12:01 a.n. on the varlier oft (b)) The 90th day anter the
record s filed.

SEPTEMBER 27 2024
Pated .

/s/ Janathan Einhorn
Sugnature of @ member or authorzed representative of a member

JONATHAN EINTIORN

Typed or prinded naine of sipnee

1124000329005 2 Filing Fee: $25.00



