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ARTICLES OF ORGANIZATION o A

OF

MIAMI BRICKELL 2501, LLC

I Satwe of thy i dability Company -2 Ul revards. )

“ T B
hr'(/\ X Y
The Articlus of Orgasization for this Limited Liability Company were liled on 02/19/2018 e and assiyned - ,?b:/‘- .0 ~
P D
Florida document munber L 18000043981 Q s

This amendment is submited to ancad the following:

A, I amending nane, gnter the new Dame of the limited liability company here:

The sere name st be distinguishable and €nc with ths words 1, imited Liabidiny Cumpany,” the dus

Fnier new principal offices address, if applicabiv:

1gnalion “LLC e abbrevistion "L

2875 Nz 191st _Slreet. Suite 801

(vincimal office addross MUST BE A STREET ADDRESS) ~ Aventura, FL 33180 R

Enter new mailing address, if applicable:

(SMuiling address MAY BE A POST OFFICE BOX) Aventura, FL 33180

2875 NE 191st Strii. Suite 801

-t ————- b

e —

B. If amending the registered agent ander registered office address on o
regisigred agent and/or the new registered offive address herg:

Name of Now Registeied Avent: .

ur vecords, enter the_name of the pew

New Repistered Office Addeeys:

Enrev Plusieke sirved eddiess

. . Florida

Now Revistered Accent's Sisnature, if changing Registered Agent:

i herebe accept the appoinnnent s register ed ugens ad agree to act in 1y ¢y

S Coele

sacity, [ further agree 1o conple with the

grovisions of olf statiey relutive w the proper and romplete performetce of my duiies. and Lan: fumilior with unel
aevept the shlivations of an: pusition as registered ¢gcn as prowided jor in Chaprier 805 F.5 O if thiz dectunent is
Being fited w0 marelv refleet @ change in the regisiorad offive aderess. { hevehy confivm ihai ihe fimited Hebiliny

company has boen nerified in wrirdng of this chanye.

(7 hansing Hogirered Apent, Sjpparore of Neo itegiste
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If amending the Maoapers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed lTom our records:

MGR = Manager
AMBR = Auathorized Member

Title Nagw Address Typc of Action

MGR Ana Karla Mendiclea Garcia 1425 Brickell Av. #43 F
Miami, FL 33131

{1 aed

B Reanc

MGR Memer Antonio Perez Lozano 2875 NE 191st Street, Suite 801

Aventura, FL 33180

L_IEGA

0O Remove

0 Aadd

O Remopve

0 Add

O Remove
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D. If amending sny other information, enater change(s) here: ‘drnach additional sheets, if necessanyj

E. Effective date, if other than the date of filing:
({Tlig effextive date ml

ust he specific, cannat be prior he date of receipt or filed dete and canrel be more than 90 duys aflter
the date this decument is [iled by the Flarida Departruent of S1ate}
:hmjAU9U§t3O

(optional)
2018
L

I Dt}

Tignmiure of » member o1 avthorized representative ol'n member
Ana Karla Mendiolea Garcia

Tvped or prated name of $ignct
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