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VISIONS AT BRICKELL STATION LL.C e tff,',‘}',.}' ,

{Name of the Limited Liability Company as it aas appears on onriecords,)
(A Torda Limited Taabiliy Company)

-~ . $IG12002 .
The Articles of Organization for this Limited Liability Company were filed un oo 2022 and assigned

[.22000337585

Fiorida document number

This amendment is submitied to amend the following:

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

The new name nwist be distinguishable and comain the words “Limized Liabifity Congany.” the designition “LLET o the shbreviation *T, 1.0."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Mailing aedidress MAY BE A POST OFFICE BOX)

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

Name of New Repisiered Agent:

New Registered Office Address:

Lnter Floride streer address

. Florida _
Cizy Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and L am famiticr with and
accepi the obligutions of my position as registerced agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to marely reflect a change in the registered office address, Ihereby confirny thar the fimited fiability
company has been notified inwriting of this change.

[ Changing Registered Agent, Signadure of New Hepistered Agent




To:, 8505176383 From: efax 6-25-25  3:05pm p. 3 of 4
(1250002251733

If amending Authorized Person(s) suthorized to manupe, enter the Gile, name, and address of each persan ety added

or removed from sur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR THORNE, ROBERT
[ Gr\d{l
BiRemove
OChange
MGR BCS 1036 LLC 150 ALHAMBRA CIRCLE
BEAdd

SUITE it
ClRemove

CORAL GABLES F1LL 3531
{DChange
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F. Effective date, if other thun the dave of Hiling:

(I un efTective date is listed. the dute must be specitic and cannot be prion 1o date of Aiing or more than 90 days atter {iling.) Pursuant (o 605.0207 (3)h)
Note: If the date iuserted in this biock does not seei the applicable siatutory Bling requirements, this date will not be listed as the
document's efiective date on the Department of State’s records,

{optional)
record s Nled.

2025

IF the recard specifies a delaved effective date, but not an effective time, a1 12:31 a.m. on the earliee of: (b) - The %0th day aRer the
June 19
Dated

Srpnature 0 i member ot authorized represemtative of a member
Robert Thorn as Manager of BRCS 1036 LLC, Manager

Typed o printed nanme of signee

Filing Fee: $25.00
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