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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 8, 2024

CORPORATE ACCESS, INC.

SUBJECT: OFFICE BAY 26 LLC
Ref. Number; L23000497538

We have received your document for OFFICE BAY 26 LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is

.

being returned for the followung correction(s):

The registered agent must sign accepting the designation.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1
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CORPORATE

When you need ACCESS to the gorld

ACCESS,
INC. 236 EFast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) = (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT 8)
5.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFFICE BAY 26 LLC

Nam Limited Llabilily Company ns it noy
orlda Limited Linbihty Compnny

reconl

The Articles of Organization for this Limited Liability Company were filed on H1/02/2023

and assigned
Florida document number 123000497538

This amendment is submitted to amend the following:

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

The now name must be distinguishabte and contain thie words “Limited Lisbility Company,” the designalion “LLC" ar the abbreviation “L.

@.“
=
Enter new principal offices address, if applicable: 2999 NE 1915t Street i = ey |
(Prineipal office address MUST BE 4 STREET ADDRESS) ~ Sute 402 e
Aventurs, Florida 33180 S
7. = i
e 5 O
' RS e
Enter new malling address, If applicable: 2999 NE 195t Street . @
" R N
(Maifing address MAY BE A POST OFFICE BOX) Suite 402 T =

Avenlura, Florida 33180

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 Registered Agent: Law Office of Valeria Schvartzman PA
New R.eE istel‘ed Ofﬁce A !d]’ 5: 2999 NE 191st Slrccl, Suile 402

Enter Florida streat address

Avenlura Florida 33180

City Zip Cxle

New Repister rent’s Signature, if ¢h eglsiered Apent:

I hereby accept the appointment as registered agent and agree io aci In this capacity. / Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of ench person being added

or removed from our reeords:

MGR= Mannger
AMDBR = Authorized Member

Title Name
MGR LEVERT, LINDSAY
MGR LEVERT, LINDSAY

Address

661 DIPLOMAT PKWY

Type of Actlon

OAdd

HALLANDALE BEACH, FL 31009

ERemove

CiChange

2999 NE 1918T STREET, SUITE 402

W Add

AVENTURA, FL 33180

ORemove

{OChange

DAdd

DRemass
[ |
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{OChange

Oadd

ORemove

OChange

Ll Add

ORemove

OChange

a=mild
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Lffectlve datc, if other than the date of filing: {optional)
(1Fan eftective datc is listed, the date must be specifie and cannat be prior 1o dats of fling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Dated Ap ri[ 30‘”1 2024

LINDSAY LEVERT - MANAGER

Typed or printed name ol signee
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