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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 06/25/2024

“WALK IN*™

ENTITY NAME 2830-2834 North Miami Avenue, LLC

DOCUMENT NUMBER

TPLEASE FILE THE ATTACHED AND RETURNY ™"

XXXXXXXXX Flar Copy
fuaﬁm’ &pg
Certyficate of Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

CJ&ﬁ&ﬁa{ &%f Jf Arte & Aneadwents
&mﬁam 00[ @aa/ St famﬁrg@

YAPOSTIULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

- KT

TOTAL OWED $25




COVER LETTER

TO: Registration Scetion
Division of Corporations

oo, 2830-2834 NORTH MIAMI AVENUE. LILC
SUBJECT:

Name of Foreign Limtted Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Ay Purdy

Name of Person

SingleFile Technologies, Ine.

Firm/Company

113 Cherry St. PMB 70875

Address
Scattle, WA Y8104
City/State and Zip Code
support@singletile.io
E-mait address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Amy Purdy ROO-391-9%60
il ( )
Nume of Person Arci Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32303
Enclosed is a check for the following ameunt:
mS$25 Filing Fee 01 830 Filing Fee & [ S55 Filing Fee & O $60 Filing Fuec,
Certificate of Status Certified Copy Certificate of Status &

CR2EOS5 (9/13)

Centified Copy



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

SECTION 1{1-4 must be completed)

L. Name of hmited hubility Company as it appears on the records of the Florida Departiment of

Sl 2830-2834 NORTH MIAMI AVENUE. LLC

Enter new prineipal effice address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

(Mailing addresy
MAY BE A POST QFFICE BOX)

M24000007924

i~

- The Florda document number of this limited ability company is:

T - — Detaware
- Jurisdiction of its organization: °

ey

. . . . 0671972024
4. Dute uuthorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)

5. New name of the himited hability company:
{must contain “Limited Biabsitity Company, = “L.L.C.7or “LLC.™)

{If nume unavailable, enter alternate rame adopted for the purpose of transacting business in Florida and attach u
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
musl contain “Limited Liability Company.” “L.L.C." or *LLC.)

6. 1 amending 1he registered agent and/or registered ofticer address on our records, enter the name of the new
registered avent amndfor the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnter Floridu Streee Address

. Florida
City Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacin, 1 furtfier agree to comphy with
the provisions of all statures retative 1o the proger and complete performance of my duttes, and I .am familiar with
and accept the eblivations of my position as regisiored agent as provided for in Chapter 603, F.5, Or. if this
document is being filed 1o merely reflect a change in the registered office address,  hereby confirm ihat the limited
finbilicy company has heen notificd in writing of thiv chonge.

I hnrine Revisterad Avent Sionatre of Noew Remctered A ocng



7. it the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& If the amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change:

Title/ Capacity Nume Address Type of Action
MBR WYNWOOD BN 1L LLC 530 B STREET, 8TE. 2030
OAdd

SAN DIEGO, CA 92101
= Remove

MBR WYNWOOD BN, LLC 530 B STREET. STE. 2050
CiAdd

SAN DIEGO. CA Y20
=Remave

MBR North Miami Avenue 1E, LLC 530 B STREET. 8TE. 2050
= Add

SAN DIEGO. CA 9211
TIRemove

JAdd

URemove

[JAdd

CIRemove

9. Attached s a certificate. iF required: noomore thar 90 days old, evidencing the
slorementioned amendmentts), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity ix organized.

Qpabia Volin
74

Signature of the authonized representanve

Joshua Volen, Authorized Person

Typed or printed nume ol signee

B 1 aeve B ima "9 iLdL



