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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ( {1,000 1619 3 33
OF

1330 W 1601, LLC
Na

The Articles of Organization for this Limited Liability Company were filed on 05/29/2018 and assigned

118000132007

Florida document nwnber

This aenendment is submitted to amend the following:

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

—
«2

EE

BRICKELL 1330, LL.C

The new name must be distinguishable and cantain the wosds “Limited Liability Company.” the designation “LLC™ or the shbrevistion “L L.C75

1

Enter new principal offices address, if applicable: T
(Brincipal office address MUST BE A STREET ADDRESS) g%

S

v

Enter new maziling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regristered Agent:
New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Coda

New Repistered Agent’s Signature, if chanping Renfstered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar 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 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, N t t
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C o1 3D

If nmoading Authorized Porson(s) authorized to manago §
H

MGR= Managor
AMBR = Authorized Mombor

Thig Nams
MGR TORRUCO, BERNARDO

Addren Tyna of Action

1303 BRICKBLL AVE, STE 800
O Add

MIAMI, FL 33131
0O Remove

B Change

MGR QCHOA, ALEJANDRA - 139 BRICKELL AVE, STH 800 0 Add

MIAML, PL I3
@ Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Changs

O Add

O Remove

-0 Change

-0 Add

PP

O Romaove

QO Chango

ORISR AT T
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12000k 193 3)

By 1€ amending any other Information, enter change(a) horo: (Anack addirional shewis, {f necestary.)

T/H|
E. Effective date, If other than the date of flling: a2 8 {optional}

(ifun effective date is tisted, the date must be specific and cannot be prior to date of flling or more than 50 days sfter filing.)} Pursuant 10 605,0207 (3)b)
Note; 1ftho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us tho
document's efTective date on the Dopartment of State’s records.

If the record specifles a delayed effeétlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

0573172018
Dated .
Signature of 1 membes or aUThorized Topresentalive ol & mamber
JOSE TORRUCO
Typed or prinied name of signee
Pagedof3
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June 4, 1018 L
FLORIDA DEPARTMENT OF BTATY

o
1330 W 1601, LLC Ruvislon of Corporw
1393 BRICKRLL AVR
0
NIANI, FL 33131u8

SUBJECT: 1330 W 160:%, LLC
REF: L180OC132007

We received your oloet:oaiclllx tranomittad dosument. Bowaver, b%he
dogumant has not boen filad. lonsa make the tollowxn! correotions and
refax tho ocomplate dooumant, including the alaotroniec filing ocovar shaat.

Section 603.0203(1), Florida Statutes, requirea ths desumanti{e) to be
aigned by ona person acting ma an suthorised rapressntotive.

Plense return the corrected original and cne copy of You: doounent, along
with a copy of this latter, within 80 days or your filing will be

oconaidared abandonad.

If you have any gunutiana sonoerning the Ziling of your dosumant, please
call (850) 245-6031.

Judy A Leggett FAX Aud, §: H18000164103
Rogulatory Bpecimlist II Lattar Numbez: 214A000L1476

Reglatratlon Bection

P.0 BOX 6327 ~ Tallahassse, Flanda 32314
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