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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724 .

DATE 11/1/2023
“WALK IN**

ENTITY NAME 2740 NORTH BAY ROAD LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"

rd 1= AN £02
IO

t
r

XXXXXXXX Pl Cpy
gof&ﬁétf C%y
&fﬁ/ﬁ;a& "tf Status
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Cjzrf/ﬁéd 5‘?’} ao‘ Arte & Awendments
Caﬁﬁz}%a& a[f ¢M¢{ fftwﬁrj

“APOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER DF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $ 25
P
Floase call Tina at the above number ({oﬁ any rssues or ooncerns. T hank $oa 50 mach/
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CLUOVER LETTER

TO: Registration Seclion
Division of Corporations

2740 NORTH BAY ROAD LLC
SURJECT:

mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subm

itted for filing.

Please return all correspondence concerning this matter to the tollowing:

Gryska Sotolongo

Thomas G. Sherman, PLAL

Name of Person

Firm'Company

~ra ‘__
a0 Almeria Avenue =
-3¢ N
Address g_:, ‘EJ
- -
. " o . =
Cora) Gables, FLL 33134 -
Citvrstate and Zip Code e
Grvskag@uniontitleservices.com =
Eemail address: (o be used tor uture annual report nutification) Pt -
o e

For further information concerning this matter. please call:

Giryska Sotolongo 303 J4d-4508
atd )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 3 855.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
tadditsonal copy 15 enclused) Certified Copy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 325314

{addiional copy is enclosed)

Street Address:

Registration Sectton

Division of Carperations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2740 NORTH BAY ROAD LILC

{(Name of the Limited Liability Company as it now appears en our records.)
(A Florida Limated LiabiTay Company)

. . . DU L . i17.2022
Fhe Articles of Organization for tivis Limited Liability Company were filed on April 7. 2022
1.220001482306

and assigned

Florida document number

This amendment is submitied to amend the following:

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

Al GLOBAL INVESTMENT. LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: e

==,
Principal office address MUST BE A STREET ADDRESS, o f: :

0
(S L

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE 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 Rewistered Agent:

New Repistered Ottice Address:

Faer Florida street address

. Florida
Cire Zipr Code

New Registered Agent’s Sienature

if changing Registered Agent;

I herehy aceept the appoimiment as regisiered agent and agree to act in s capaciny. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiabiliny
company has heen notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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$MGIIIE AUIOCIZCU FERONS) Aunorzea w manape, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CT Add

CRemove

OChange

OAdd

OKemove

£
1A

'
N3

LTS

e 2

=
Oadd=
1

ORemdie
—he

N
D(_'ha@c :;”

OAdd

CORemove

(JChange

Oadd

CIRemove

CIChange

O Add

CORemowve

CIChange
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D. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessary.)

il

Rt

i
d

| - &

0h :d Hd

E. Effective date, if other than the date of filing: {optional)
{1 an ertective date is Bsted, the dae must be specitic and cannot be prior 1o date of filing or more than Y1 days after filing.) Pursuant w 6050207 (3Kb)

Note: [f the date inserted in this block does not meet the applicable statsiory filing requirements, this date will not be lisicd as the
document’s eftective date on the Department of State’'s records.

If the record specifics a defayed effective date, but not an effective time, at 12:0) a.n. on the carlier of: (b)  The 90th day after the
record is fited.

November | 2023
Dated

DocuSigned by

SipnaTne BEAHARME or suthurized represeitative of o member

lya Karpov, Manager

Typed or printed name of sipnee

Filing Fee: $25.00



