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1123000388519 3 COVER LETTER

XS H Registration Section
Division of Corporations

106 NORTH EVER LLC
SUBHECT:

Name ol Limited Linbikity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Name of Person

FILE RIGHT LLLC

FirmCompany

334 16TH AVENUE, SUITE 139

Address

BROOKLYN, NY {1204

CitysStae andd Zip Conde

salesitileacorp.com

F-mail address: (ur be used for future annual report neditication)

For further information concerning tns matter, please call:

Sara TI¥ 878-3811
atd }
Name of Person Arei Code Davtime Telephone Number

Iinclosed is a check for the following amount:

W $25.00 Filing Fee 3 £30.00 Filing Fee & J $55.00 Filing Fee & — S60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
tadelitional copy is enclused ) Certified Copy

{additional copy i enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tatlahassee
Tallahassee. FE 32314 2415 N. Maonroe Street. Suite 8§10

-~

Tallahassee. 1. 32303

N2I0NI’ZFIG 3
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HZI000I8KI LD 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

106 XORTH EVER LLC
[T

gt

. . . L . L. e e . 13753 .
The Articles of Organization for this Limited Liability Company were tiled on 019:12:2023 andassigned

L23i000426147

Florida document number

This amendment is submitied 1o amend the following:

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

The aew nanie must be distinguishable and contitin the words “Limited Lizbiliy Company.” the desigoation "LLC™ or the shbreviation *L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) - 2

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:

-4

™
Nane of New Registered Agent: f
.
New Registered Office Address:
Enter Florida stree adidress
. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehy aceept the appoimment as registered agent and agree 1o act in this capacity. { further agree 10 compdy with the
provisions of ail siatnies relative to the proper and complete perforinance of mv duties, and T am fomilior with and
accept the abligations of my poxition as registered agent as provided for in Chapter 603, .5 Or, if this document Is
being filed to merely reflect u change in the registered office address, [ herchy confivm that the limited labifiry
company has been notified in writing of this chunge.

I Changing Repistered Agent, Signature of New Registered Agent

123000338319 3
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123000388519 3
Hamending 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 Tvype of Action
AMBR BARRY MENDLOVIC 1138 30T STRLET _
- Add

BROOKLYN.NY 11219
DORemaove

OChange

DJAdd

ORemove

O Change

D Add

ORemove

OChange

TAdd

ORemove

T Change

OAdd

ORemove

O Change

JAdd

ORemove

OChange

1123000388319 3
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23000388514 3

D. If amending any other information, enter change(s) here: (Auuch additinnal sheets, if necessar,)

E. Effective date, if other than the date of filing: (optional)
¢IF an effective date i» listed, the dite must be specific 2nd cannot be prior 1o date of filing or more shan 90 diy < afler fiking.) Pursuant w 6050207 (3x b}
Notg; 11 the date inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department ol State’s records.

{'the record specifies a delaved cftective date, but not an erfective time, ai 1201 a.m. an the carlier ot (b} The Uinh day atter the

record 15 Nled.

NOVEMBUR & 2023
Dated .

/s/ ABRAHAM RUSENBERG
Stgnature of 2 member or authonzed representative ol a member

ABRAIAM ROSENBLRG

Tvped or prnted nume of signce

23000388519 3 Filing Fee: $25.00



