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AwTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CHUCHU BRICKELL, LLC

aame nl the Limitcd LIsbllity Company as Ard on-onr recards,
[A Florida hmnug E\aFn Tty E’umpmyf

The Arficles of Organization for this Limited Linbility Company worc filed on 910972014 and assighed
L14000004786

Flotida document number

This amendiment is submitted to amend the following:

A. If emending name, enter the new narne of the limited liahility company here:

The now noma-must be distinguistoble and contain the words *Limited Liebility Company,™ the designation "LLC" or the sbbreviation “L.L:C."

Entor new principal offices address, if applicable:
(Pringlpel offics atirens MUST EE A STREET ADDRESS)

Enter new malling address, if applicable:.

(Muiling address MAY BE A POST OFFICE BRQX}

B. Tf amending (he registered ngent and/or reglstered office nddress on our records, entor the mame of the new
repristered aprent and/or the néw registered offico address here:
Name of New Registered Agent Corporete Mointenance Services

New Regiytered Office Address: 1000 Brickell Ave, Suite 400
- Enter Florida atreet oddress

Miami _ Florida 33131
Cioy Zip Cods

New Replstered Agent’s Sigiature if changing Ropistered Agent:

I hereby accepl the appointment as reglistered agent and agree 10 act In this capacity. I further agrezs fo comply with the
provislons of all statutes relative to the praper and complete performunce of my duties, end 1 am familiur with and
accept the obligations of iy piasition af regisiered agent as provided for in Chapter 605, F.5. Or, If this document is
being filed to merely reflect a change in the registersd office address, 1 harehy confirm that the timited Habifity
company has been notified in writing of this change.

I Changlng Repirtorad &wr, Slgnature of Newy Rrglatored Agant
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If amending Authorized Pérson(y) ‘auﬂ!.oll wéd to monnge, gnter the ftle, name, and. gugrass-of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Title Name Address £ of Actton

O Add

L) Remove

O Charige

0 Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Rahove

0O Chenge

[T Add

O Remove

O Change

O Add

B Remove

O Change
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July 19, 2016
FLORIDA DEPARTMENT OF STATE
Dunsion of Covporations

CEUCHEU BRICRELL, LLC
2221 NW 164 ST #371
NORTE MIAMI BEACH, FL

SUBJECT: CHUCHU BRICRELL, LLC
REF: L14000004786

331e0U8

Wa have raceivaed your electronically transmitted dogument, Heowever, the
document was gubmitted under the wrong electronic filing type and cannhot

be processed by this office.

Ta proceed, you must abandon this filing and resubmit your filing under
the appropriate electronie filing type.

Please raturn your documant, along with a acopy of this letter, within &0
daye or your filing will be considered abandoned,

1f you have any questions concerning the filing of your document, blease

call (850) 245-6051.
Daborah Bruoa FAX Aud. #: H16000172435
Regulatory Specialist 11 Letter Number: 016A00014977

s

S INTY

~

BIEJUL 19 BN 1D: 27

TALL &f1g st

P.O BOX 6327 — Tallahassee, Flonda 32314



