Division of Corporations
Electronic Filing Cover Sheet

TR R TR TR TTT

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H15000166395 3)))

A AT

H180001683853ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corparations
Fax Number : {(850)617-63E3
From:

Account Name ! NATIONS BUSINESS CENTER, INC.

-~
Account Number : 170802080238 )
Phone : {385)591-5448 " =
Fax Number t (954)753-3447 -

~1
**Cnter the email address for this business entity to be used for future_

annual report mailings. Enter anly one email addrass please;%*

v
Emalil Address: \:;
3
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 BRICKELL TWINS "LLC"
ICcrtiﬁcaIr: of Status
" [Certified Copy
: - Page Count
‘Tr—s: Estimated Charge

D scort

Bt L e ——— e S e

Mﬁf RS ﬂn.g._..‘.._

Electronic Filing Menu Corporate Filing Menu Help

hHpa./fsfile. sunbiz.crg/saripts/oficove exe

\‘..-—'J

1

111



¥AT/23/2018/450 0200 2 Nations Business C. FX Yo, 354 733 3245 2. biz/00d
¥
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRICKELL TWINS "LLC"
{Name of the Limited Lisbility Company ay it noigue%mr_mm
(A Flortda Linnted Liability Company

The Articles of Organization for this Limited Liability Company were filed on and assigned
L13000143165

Florida docutnent number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the sblieviation “L.L.C.7

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ' -7 -3
(Mailing address MAY BE A POST OFFICE BOX) ~

B. If amending the registered agent and/or registered office address vn our records, enter the Bame of.thé new

registered agent and/or the new repistered otfice address here: - vy

~

A

ame N 1y a ort
New Registered Office Address:
Enter Floridi street address
_, Florida
City Zip Code

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

I hereby accepl 1the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and coniplete performance of my duties, and [ am famliliar 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 to merely reflect a change in the registered office address, | heveby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Reqistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Citle Name Address Type of Action
JONATHAN BUDMAN 1000 WEST AVENUE # 924
MGRM
D Add

MIAMI BEACHFL. 33139
W Remove

0 Change

0 Add

O Remove

[l Change

0 Add

~> [ Remove

ot -

- EI Change "
-3
-2
OAdd - -
=, .

-,

-
e
B Remave
12

J

O Change

O Add

0O Remove

&J Change

0 Add

[1 Remove

[0 Change
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D. If amending sny othet information, eater change(s) heve: (Attach additional sheess, {f necezsary,} -

bt

P

Vo

E. Effective date, if sther than the date of filing: ' {optional) it
(1 an cffective datr js listed, the dute st b¢ epectfic and camotbe prion o dato of fling or ore thas 90 days Aftor fling,) Pt b 603.0307 (3)h)-
Note; Ifthe daie insersed o this block doss not maet the xpplicable statutory filing requirements, this date. will ot be listed"as the
dotumicnt's effective date on the Department of Staic's records,

If the record specifies a dclayed effective date, but not an effective time, at 12:01 3.m. on the ea‘l'll‘ejr of:
{(b) The 90th day after the recard is filed.
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