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A Inco'rpor.ating Services, Ltd. i nC Se r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUESY DATE 8/27/2024 PRIORITY Regular Approval

ORDER ENTITY .
LIVWRK SOL WYNWOOD LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LIVWRK SOL WYNWOOD LLC { FL)

Fite the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1280820

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesduy, Augnst 27, 20124

Page L of' !



COVER LETTER

TO:  Registralion Section
Division of Corporations

i o 2002500 NORTIH MIAMI LLE
SUBJECT:

MName of Farcign Limited Liabality Company

Dear Siror Madam:
The enclosed application, certificaie and fee(s) are submined for fing,
Please retum all correspondence concerning this matier Lo the Dilowing:

ASHER ABLEHSERA

Name ol Person

LIVWRE

Firm/Company

55 PROSPEET STRELY

Addrcss

DUMBO, NEW YORK 11201

City/Staie and Zip Code

ASHERE@LIVWRKCOM

" Tminail address: (10 be used for future annual report natification)

For further information conceraing this matier, please eall:

ASHER ABEHSERA (2|2 5314100
al
Nime ot Person Area Code & Daytime Telephone Nuinber
Muiling Address: Street Address;
Registration Section Registration Section
Division of Carperations Divisinn of Carporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Sireet. Suite 810

Fallahassee, FL 32303

Enclosed is a check for the following amount:
21825 Filing Fec 0O 330 Filing Fee & ™ $35 Filing Fee & L2860 Filing Fec,
Centilicate of Stalus Certified Copy Certificate of Statws &

Ceciled Copy
CR2EOSS (94 5)



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1.4 must be completed)

I. Name of limiled lability Company as it appears on the records of the Flarida Department of

IEVWRK SOOI WYNWOOD L1LC

Stale:

Emter new principal allice adidress, ifapplicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting nddress
MAY BEEA POST QFFICE BOX)

—_ - - — ™
[ovm g
",‘._‘2
e - - e -
. - T . . 21900008278 s
2. The IFlorida document number of this limited lability company i M21000 o . “;
e
Lo . N AAWARL

3. Jurisdiclion of its organizZitien: DELA R _ _ o — . -
—h

. . . . 62521
4. BDute authorized 10 do business in Florida: o _ L T
. . Tt
SECTION 1 (3-9 caomplete only the applicable changes) —

N T .
5. New mune of the lunited liability company: 2400-2500 NORTH MLAMI |1.C

(must comain lLimited Liability Company. * "L.L.C.7 or “LLC.T)

{I" name unavailzbic, enter alternate name adopted for the purpose of transacting business in Flarida and attach 4
copy of the written consent af the managers or managing members adopting the alicrnate name. The aliernaic name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. IT amending the regisiered agent andior registered officer address on our records. gnter the name of the now
registered agent and/or the new reeistered office address here:

Namie of New Repistered Apeny

New Repistered Office Address:

Eater Florida Strect Addrevs

R . Flarida
Cuy Zip Code

New Repistered Agent's Sipnature. if changing Repisiered Apent;

[ herehy aveept the appointment oy registered agent and agroee o acl in this copaciiy. 1 further agree (o comply with
the presvisions of ol steatutey refative to the proper and complete performance of my duties, and | am familiar weth
and uceept the shliguiions of my position us regiviered agent as provided jor in Chapter 603, F.S. O, of this
dectnnent iy being filed 1o merely reflect a change in the repistereed office address, hereby confirm that the Timited
fialkility company hay been notified in wreiting of this change.

If Changing Registered Agent, Signature af New Hegistercd Apent

3



7. 00 the mmendmeni changes the juisdiction o orgimization. indicaie new jurisdiction:

& 11 the amendment chunges person, tide nz capacity in accordivice with 6035 0902 (1)e). indivate that change:

Tither Capacity Name Adldress Tvpeof Action

Add

O Remove

TIadd

ORemove

Cladd

ORemove

JAdd

CIRemove

iZ1Add

DiRemove

90 days old, evidencing the
by the ofticind having custody ol records in the
apized.

9. Atiachud is a certiticate. i required: no more the
alorementioned amendment(s), duly autheaticufe
Jurisdiction under the law of which tis entity if

Signalifre ol the authonzed represeniative

ASHER ABEHELERA

Tvped ar printed name of signee

Filkng Fee: $25.00

4



VIA FEDERAL EXPRESS

Registration Seclion

Division of Corporations

The Centre of Tallahasse

24135 N. Monrow Street, Suite 810
Tallahassee, I, 32303

Attention: Russell L. Hunt

Re:  2400-2500 NORTH MIAMI LLLC

Dear Me. hunt:

I. Asher Abehsera, am releasing the name ~2400-2300 North Miami LLC” and documeni number
M24000010996, elfective immediately.

Sincerely,

Asher Abehsera

JACKNOWLEDGUMENT ON FOLLOWING PAGE]



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~LIVWRK SOL WYNWOOD
LLC- FILED A CERTIFICATE OF AMENDMENT, CHANCING ITS NAME TO
*2400- 2500 NORTH MIAMI LLC™, ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2023, AT 11:46 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ‘2400-2500
NORTH MIAMI LLC’, IS5 THE LAST KNOWN TITLE OF RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY.

AND I X0 HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECGRDS OF THIS

COFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

5928035 8321
SRk 20243501761

Authentication: 304233170
Date: 08-23-24

You may vesily thls certficate unling at corp.delaware.gov/atthver shim)



