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FAX AUDIT # ( HOB000134052 3)

COVER LETTER

TOQ: Registration Section
Division of Corporations

SURJECT: 1000 BRICKELL AVENUE 11, LTD

(Name of Florida Limited Partnerskip or Limited Liability Limited Partnership)
The enclosed Certificale of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:-

8. PENAGOS

ES A T : R

(Coﬁtact Per;on}u )
VILLANUEVA & BAJANDAS, LLP
{Fin/Company)

1000 BRICKELL AVENUE, SUITE 200~
{Address)

_— s L. e mIxezot

Miadl, FLORIDA 33131 e
(City, State and Zip Code)

For further information concerning this matter, please call:

S. PENAGOS _  _—pr( 305 y377-0086

(MName of Contact Person) {Area Code and Daytime Telephone Nu.rﬁber)

Enclosed is a check for the following amount:

Oss2soriingFee (136125 FilingFee  |_1$105.00 Filing Fee  [_1$113.75 Fiting Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: - MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL 32303 _
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limited partnership.

=2
2 <o
T
CERTIFICATE OF AMENDMENT = 2%
jaas
TO - od..
CERTIFICATE OF LIMITED FARTNERSHIE ™ S
OF b= sl
o <
1000 BRICKELL AVENUE I, LTD _ xR
(Insert name currently on file with Florida Department of State} w -t
o™
-
Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership ot
limited Hability limited partmership, whose certificate was filed with the Florida Department of State on
2/13/2004

__, adopts the following certificate of amendment to its certificate of

This amendment is submitted to amend the folowing: -

A. If umending name, enter limit rship or limited ljiabili
here: —

pnershi

(New name must be distinguishable and contain an acceptable suffix.) o =
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limfted Partnership, L.1.L.P. or LLLP,

B. I amending the registered agent and/or registered office address on our records, enter the name of the
istered agen the r ®

Name of New Registered Agent:

' (Enter Florida street address)

MIAMI

, Florida 33131
(City)

" {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 statutes relative 1o the proper and complete performance of my duties, and I
am fomiliar with and accept the obligations of my position as registered agent.

T Changing Registered Agent, Signature of Mew Resistered Azent)

ke e
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GP 1000 Brickell Managemedt, LLC .
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C. If amending the general partner(s),

£ > —
Fitle Name = Address e of Acti
GP Equiproperty, LLC - 1000 Brickell Ave.
- e - N ; S e Add

MRE L e L. Lo
Suite 200 . L

Remove
_ . N L i'_e R Do _D Add
N ... .Remove
I . . E— i L R N [:l Add
. Remaove
— s P — T ERL I . D Add
— e e -Remove
D. If the limited partnership or limited liability; limited partnership is amending its “limited lizbility
limited partnership” status, enter ckange here:
{1 This Limited Partnership heveby elects to be a “Limited Liability Limited Partnership.”
£ This Limited Partuership hereb‘y removes its “Limited Liability Limited Partnership™ status.
(NOTE; {fadding or removing” limited liability limited partnership " status, all general partners must sign this amendment.)
E. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
e ooz e S T e bt e T h ) z
_ — s ey cTTEnT S T W ETL TR E .
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 FAX AUDIT #(HO8000134052 3)

Effective date, if other than the date of filing; .
(Effective date cannot be privr 1o nor more than 90 days after the date this documen is filed by the Florida Department of
State,)

Si re 2 general partuer or all ral parthers*:

{"NOTE: Only one current g€neral partner is required to sign this document unless the limited partnership is adding ot
removing a “ljmid liabjlity limited partnership” election statement. Chapter 620, F.S., requires alf general partners to sign

Filing Fee: $52.5G
Certified Copy (optional): $52.50
Certificate of Status (optional): 3$8.75
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