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C/J CSC “Tallahassee - ' ’ .

C._S,C 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 07/12/23

Order #: 1232637-1

Re: 2825 Wynwood Holding, LLC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000195 Authorization:

Please take the following action: (
File in your office on basis (—
Issue Proof of Filing N
L .
Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department ot

State: 2825 Wynwood Holding, LL.C

Enter new principal office address, if applicabie: 333 S. Grand Avenue, 47th Flaor,

(Principal office address Los Angeles, CA 90071 ) m
MUSTBE ASTREET ADDRESS) ) v

—
™2

Enter new mailing address, if applicahie: 333 S. Grand Avenue, 47th Floor, - e

(Mailing address = EZ: L

MAY BE A POST OFFICE BOX) Los Angeles, CA 80071 o O

sEREERIN
BIVLE 0[A7

2. The Florida document number of this limited liability company is: M23000003336

) S .. . Delaware
3. lunsdicion of its organization:

4. Date authorized 10 do business in Florida: Mareh 27, 2023

SECT10N 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must coniain “Limited Liability Company, =~ “L.L.C.." or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacung business in Florida and aunach a

copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited Liability Company,” "L L.C." or "LLC.Y)

6. If amending the registered agent and/or registered officer address on our records. eater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftfice Address:

Enter Florida Street Address

. Florida

Cin Zip Code
New Reaistered Agent’s Stunature, if changie Regisiered Agent:
I hereby accept the appoiniment as registered agent and agree fo act in this capacite. 1jurther agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fomilior with
and accept the obligations of my position as registeved agent us provided jor in Chaprer 603, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I herebv confirm that the limited
lability company has been notified in writing of this change,

It Changing Registered Agent, Signature of New Registered Agent

N
2



If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If thc amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change
Brian Aronsan is hereby added as Authorized Person and National Safe Harbor Exchanges, inc. is hereby removed as ManagerfMember

Titles Capacity

Name Address Type of Action
Authorized
P:rsgnze Brian Aronsan 333 8. Grand Avenue, 47th Floor
= Add
Los Angeles, CA 90071
TJRemove
Manager Nalional Safe Harbor Exchanges, Inc 10851 N. Black Canyon Highway, Suite 125
IMember OAdd
Phoenix, AZ B5029 _
= Remove
Tiadd
TJRemove
JAdd
IRemove

]Add

9. Attached is a certificate, if required: no more than 90 days old. evidencing the

TJRemove
aforementioned amendment(s). duly authenticated by the official having custody of records in (he

~—
[et]
=
jurisdiction under the law of %]:uh this entity is organized.

Signature of the suthonzed representative

Brian Aronson
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Typed or printed name of signee - tﬂ w0
= o
= -
Filing Fee: 325.00 ™
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