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COVER LETTER
TO: Registration Section
Division of Corporations

. e BBC 206 LLLP
SUBJECT: '

Nume of Florida Limited Partnership or Limited Liability Limvited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter wo:

PALOMA MENEZES

Contact Person

MAGNO & ASSOUIATES PLL

FFirm: Company

1200 BRICKELL AVENUE. SUITE 1220

Address

MIAMIL FL 3313

Civ, State and Zip Code

ASSISTANT G MAGNOLAW.COM

E-muatl address: (10 be used for future annual report notificasion)

For turther information concerning this matter. please call:

PALOMA MENEZES Y 303 )37‘)--!-'11]()
il

Name of Coniact Person Arca Code and Davtime Telephone Number

Enclosed 15 a check for the following amount;

$32.30 Filng Feo 0J561.23 Filing Fee C1$105.00 Filing Fee TS112.75 Filing Fee,
amdd Centificute ol und Certified Copy Certified Copy, and
Siatns Coertificate of Status

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallzhassee, FLL 32303



CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
BRC 306 LILE

[nsgert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was fiied with the Flonda Department of Staie on
1271372011

. assigned Florida document number A11000000935
adopts the following certiticate of amendment to its certiticate of limited parnership.

This amendiment ix subnutted to wmend the following:

A. If amending name. enter the new name of the imited partnership or limited liability limited partnership
here:

New name must be distuinguishable and contam an aceeptable suffix

tecoptable fimiied Partership suffives: Limited Parnership, Limired, 1P, LP, or Lid.

{eceptable Limited Lizhiliy Limited Partnership suffives: Limited Liahifiny Limited Parmership, LLLP or LLLP.

[t
B. If amending mailing address and/or principal office address. enter new mailing-addrésd

and/or
principal office address here: T S
. 7
. ‘ 0
New Principal Oftice Address: 1627 BRICKELL AVENUE, APT 10035 a e
F— !
(Mast he STREET adidressi MIAMI. FiL 33129 & O
= <
. - - e g N
New Matling Address: 1627 BRICKELL AVENUE. APT 1005 =77 ¢n
tAay he post office bovy MIAMIFL 33129

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

Name of New Reeistered Agent:

HENRIQUE TAVARES DI METLO

New Reaistered Qifice Address:

1627 BRICKELL AVENUE, APT 10603

Emer Florida streer address

.\’[I.‘\ .\'“ . ]-‘h)rida 55 l ZL)

Zip Code

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

[hereby aceepr the appoiniment as registered agemt and agree to aet in this capacite. | further agree o
complhewith the provisions of all statures refative o the proper amd complete perfornance of my duties, and |
am fumiliar with and accept the obligations of niyv position as regisiered agent.

It Changing Regisiered Agent, Signatre of New Registered Apent

D. If amending the general partner(s), enter the name and business address of ¢ach general partner being
added or removed frem our records:

Title Nume Address Tvpe of Action
(ks INTEGRA SOLUTIONS LLC 150 SE 2ND AVE J Add
SUITE 800 H Remove

MIAMIL FL 33131

Gr VR 301 HOLDINGS INC 1627 BRICKELL AVENUE B Add
APT 1003 ] Remove
MIAMIL FL 33129

1 Add
] Remove

O Add
O Remove

0 Add
] Remove

1 Add
) Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
Q This Limited Partnership hereby remaoves its *Limited Liability Limited Partnership™ statuos.

(NOTE: [ adding or removing” fimited liabifine fimited perinership” staius, afl generad partners must sign this amendment.)
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F. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effeciive date cannot be prior 10 sor more than 90 days after the dare this document is filed by the Florida Department of
State,)

Note: If the daze inserted in this block does not meet the applicable statutory tiling requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general pariner is required to sign this document unless the limited partnership is adding or
removing i “lmited liability limited partnership” clection statement. Chapter 620, F.5., requires all gencral partners to sign
when adding or removing a “limited Hability limited partnership™ election statement.)

Signature(s) of all new or dissociating general partner(s)_if

intevra Solutions LELC

VR 201 Holdines ne

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $B8.75
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