MHEOO000 03 T4

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AL

800389868598

- ~—2

n >

- . [ gt}

BT A
CR o= T
=R -
T [ S

LW
. J—
RS- N

T == ;

']\'.ﬂ a :.T ,

e ..

ey

rny o~

A BUTLER

SEP 14 2022




COVER LETTER

TO: Registration Section
Division of Corporations

1508 BRICKELL BD.LLC
SURIFCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerming this matter to the following:

MARIA GARIBOLDI

Namg of Person

[508 BRICKELL BD 1.[.C

Firm/Company

333NE 24 ST.. APT. 1205

Address

MIAM!E FL 33137

Citv/State and Zip Code
florgariboldi@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call;

MARIA GARIBOLDI 786 245-9694
at( )

Name of Persen Area Cede Davtime Telephone Number

Enclosed s a check for the tollowing amount;

= $£25.00 Filing Fee J $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enchsed) Certified Copy

(additional copy is enchosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
3 oo,
OF RTINS
e A
1508 BRICKELL U, LLC 077 JUN 23 R 6 47
(Name of the Limited Liability Com 418 1t now appears on ouy records.)
A Flonda Limit ampany) Sodagc L0 arC STATE
= ORI B PO R
LA Lame, oy

03/27/2017 and assigned

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

Flonda document number 117000068274

This amendment is submitted 10 amend the following:

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

N/A
The new name must be distinguishable and contain the words “Lunited Liabilin Company,” the designation “LLT o the abbreviation "L.1.C.7
Enter new principal offices address, if applicable: N/A
Principal office address MUST BE ASTREET ADDRESS,
N/A

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent: MARIA GARIBOLDI

333 NE 24 ST APT. 1205

Fmter Florda street address

New Registered Office Address:

MIAMI Florida 33137
Cry Zip Cenele

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

I hereby accept the appoinmnient as registered agent and agree to act in ihis capacity. | further agree 1o compiyv with tiw
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.N. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm thai the limited liahitity
company has been notified in writing of this change.

Q\(&t{ o e bedou

If Chanping Registered Agp Signature of New Registered Apgent




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 = Manager
AMBR = Authorized Member

Title N3me Address Tvype of Action

- MGR EDUARDO J. FERRO 333 NE 24 ST.. APT. 1205 MIAMI, FL. 33137
ClAdd

= Remove

LIChange

MGR PABLQ FERRARI 133 NE 24 ST., APT. 1205 MIAMI, FL. 33137
= Add

ORemove

OChange

Add

L Remove

CIChange

O Add

ORemove

CJChange

D Add

{IRemove

[OChange

OAdd

ORemove

CChange




. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.,)

NFA

E. Effective date, if other than the date of filing: (optional)
(If an effective date t5 listed, the date must be specific and cannot be prior (o dale of filing or more than 90 days afler filing.) Pursuant to 6030207 (3Kb)
MNoie: 1P the dute insened motns block does not meet the appitcable staiutory Dling iequinements, tins date wail not be fisted 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 earlier of: (h) The 90th day afier the
record is filed.

JUNL L3 1G22
Dated 1 )

e Scex( Yoo

Signature of 2 member or\gihorized representative of a member

MARIA GARIBOLDY
Tvped or pninted name of signee

Fitinv Fepe: $28 00



