25-Jan-2023 15:55

» "W

17863455305

Divisio
Electronmic Filing@over Shect

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 docunient.

(((H23000032779 3)))

O

Note: DO NOT hit the REFRESH/RETLOAD button on your browser from this page.
Doing 50 will generate another cover sheet.

To:

Division of Corporations
Fax Humber (850)617-638B3
From:
ACcount HName i PMG WORLDWIDE LLC
account Number : 120220000200
Phone

¢ (305)917-1070
Fax Humber ; (786)345-5905

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

ipadilla@propertymg.com =
S e e e et et e e e e ;Q‘,
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN bk
PMG-AK 2600 NYW 2ND AVE MANAGER, 1.1.C - =
e, [Certificate of Status [ 0 | = =
o = =
|Certified Copy l 0 | U o
- |Pagc Count _]I 01 |
- [Estimated Charge | s$2500 |

Electronic Filing Menu  Corporate Filing Menu Help ~-

JAN ¢

[ ot

0

Mo

3

https fefile sunbiz nrgfscripisielifcovt eac

Hi

oo

.1



25-Jan-2023 15:59 - 17863455905

COVER LETTER

TO:  Registration Scetion
Divisian of Corporations

PMG-AK 2600 NW 2nd ave manager, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment und fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

Isabella Padiila

Name of Person

Property Markets Group

Firn/Company

398 NE 5th street, 13th Flaor

Address

Miami, FL 33132

City/State and Zip Code
Legal@properlymg.com

E-mail adéress: {to be used {or Ruture enmual report notification)

Far further information concerning this matter, please cali:

Lowell Plotkin 305 384.6712
at{ }
Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

(8 $25.00 Filing Fee (3 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cerlificate of Status Centified Copy Cattficate of Status &
(additional copy is enclosed) Cenified Copy

{additienal copy is enclosed)

Majling Addyess; Street Addiess:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PMG-AK 2600 NW 2nd ave manager, LLC
(Name ol the fimited Liabilily Cam

)

tA1s g our recordy
sability Company

and assigned

The Articles of Organization for this Limited Linbility Company were filed on | 1/08/2022

Florida document number L22000479167

‘This amendment is submilted to amend the following;:

A. If amending name, gnter the new name of the limited liability company heye:

2600 NW 2nd Ave Manager, LLC

The new anme must be distinguishable and contain the wasds “Limited Liability Campany,” 1he designation “LLC" ar the abbrevialion “.1,.C."

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

Enter new mating address, if applicable:
(Malling aildress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on out records, enter the name of the new regisfered

agent and/or the new reglstered office sddress here:

Nane of New Registered Agent:

New Repistered Office Address:
Enter Florvida sireet oddiess

, Florida
City ZinCade
T

6202

T heveby accept the uppoiniment as registered agent and agree 10 act in this capacity. 1 further agree tu comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and gz
accep! the obligntions of my position as registered agent os provided for in C,fmpmf 603, F.§. Or, ifthis dac:mmm (5,
being filed 10 mevely reflect u change in the registered office address, I hereby confirm that the limited liability

compemy has been notified in writing of this change,

(i

EY 8Ky o3

If Changing Registered Agent, Signature of Now Registered Agent
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It amenuing Authomzed Ferson{s} nuthorized to manage, enter the Gtle, name, and pddress o1 each persen being soded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

OAdd

ORemove

O¢Change

Add

ORemove

UChange

Oadd

TRemove

{OChange

OAdd

ORemave

OChange

ClAdd

ORemove

EChange

OAdd

{ORemove

OChange
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D. If nmending any other information, enter change(s) here: (duach additional sheets, if necessaiy.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and canaot be prior 1o date of filing or more then 90 days afler filing,) Pursuant to 605.0207 (3)(b}
Note: 1fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b} The 90th day afier the
record is filed.

Dated January 24, 2023

Signatuie of 2 member or authorized representative vl o member

Lowell Plotkin

Typed or printed name of signee

Filing Fer: S25.00

p.8



