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ARTICLES OF AMENDMENT TA Che 1oy o
F 4 LLAHA.SSEE FLOMS
ARTICLES OF ORGANIZATION
OF

1408 BR!CKELL KEY LLC

The Articles of Organization for this Limited Liability Company were filed on 1/26/2011 and assigned
Florida document number L11000011002

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” ar the abbreviation
“L.L.cre

[Princival office address MUST BE A STREET ADDRESS;  SUITE 703
MIAMI, FLORIDA 33133

Enter uew mailing address, if applicable: 2685 SOUTH BAYSHORE DRIVE
(Muiting address MAY BE A POST OFFICE BOX) SUITE 703

MIAM!, FLDRIDA 33133

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

registered agent and/or the new registered office address here:

MName of New Reeistered Aeent:
New Registered Office Address:

Enter Florida street addrass

_, Florida
City Zip Code

New Registered Agent’s Sipmatore, if chaning Repisterad Agent:

I hereby accept the appointment as registered agent and agree io act In thiz capacity. I further agree to comply with
the pravisions of oll statutes relative o the proper and complete performance of my durties, and I am familiar with and
accep! the obligations of my position as registered agent.as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflecr o chemge in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Apgent, §lgnagure of New Registered Agent
Page 1l of 2
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