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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allokassee, Florita 32372

(850) 656-4724

DATE 04/08/2021
“WALK IN*™
DOCUMENT NUMBER .
M PLEASE FILE THE ATTACHED AND FETURN ™"
XXXX fD/dM' g@y B SR TR
g&!‘ffﬁ.&d’ d}o‘f/
ferl’rﬁéafd af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&rﬁf'&a’ é’cy‘y af Arte & Aneadmonts
C’eraﬁba&: af ﬂm{ St rfam?&;g

YAFPOSTILE / WOTARIAL CERTIFICATION ™™

COMNTRY OF DESTIRATION.
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED ©52.50 ACCOQUNT #: 120160000072

Floase cal? Tina al the above wamber DZW" any (SSUES OF CONCErAS. ﬂaxf poa o much!




COVER LETTER
TO:  Registration Section
Division of Corporations

. e BRICK FIVE GROUP LLLP
SUBJECT:

Name ot Flonda Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to:

Gryska Sotolongo

Contacl Person

Thomas G, Sherman, PLA.

Firm/Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

Citv. State and Zip Code

Ciryska@unioniitleservices.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matier, please call:

Gryska Sotolongo | (305 }4-‘5\'53‘)3
<l

Name of Contact Person Arca Code and Davtime Telephone Number

linclosed is a check for the following amount:

8 $52.50 Filing Fee 1561.23 Filing Fee 035105.00 Filing Fee  TIS113.75 Filing Fee.
and Certtficate of and Certitied Copy Cerified Copy. and
Status Cernficate of Status

Muatling Address: Strecet Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 24153 N. Monroe Street, Suite 810

Tallahassece. FLL 32303



CERTIFICATE OF AMENDNENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
QF
BRICK FIVE GROQUP LLLP

Insert namie curreniby on file with Florida Deparinment o) State

June 23, 2020

Pursuant to the provisions of scetion 20,1202, Florida Statutes. this Florida limited partnership or
limuted hability himited partnership, whose certificate was filed with the Florida Departiment of State on

assigned Florida document number A20000000241
adopts the following certificate of amendmient to its certificate of imited partnership.

Fhis amendment is submitted to amend the tollowing:
AL [ amending name, enter the new name of the limited partnership or limited liability limited parvinesship
here:
BRICK FIVE LLEP

New nane must be distinguishable and contun an aceeptuble suflix,
Accepiuble Limited Partnershiy anflives: Linited Partnership, Limived 4.0, LP, or Lid.

1.

Acceprable Limired Liahifioy Limited Parvtnership sutfives: Limited Liabiline Limired Parinership, LLLE

o LLLP.
I amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must bhe STREET address)

New Matting Address:
(Mo be post office box}

—
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C. It amcending the registered agent and/or registered office address on our records, eater the Wameed the new

revistered avent and/or the new revistered ollice address here:

SECED R
T
Nae of New Reoisiered Agent:

New Registered Office Address:

Emter Flarida street adidress

. Florida
Ciny Zipy Coele
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New Resistered Asent’s Sienature. if changing Registered Avent:

[ hereby accept the appointnient as regisiered agent and agree o act in this capaciiy. { furiher agree to
complywith the provisions of all staties velutive 1o the proper and complete performance ot my duties, and [
am funiilive with and accept the obligations of my position as registered agent.

If Changing Registered Agent. Signature of New Revistered Apent

. 1 amending the general partner(s), enter the name and business address of each general partner being
added or remuoved from vur records:

Title Niue Address Fyvpe of Action

O Add
O Kemove

O Add
O Remaowve

O Add -
O Remove
O Add

O Remove

) add
1 Remove

01 Add
2 Renmuse

E. 1t the Tlimited partoership or limited liability limited partnership is amending its “limited liability
limited partnership” statos. enter change here: L
O  This Limited Partnership hereby elects to be a ~Limited Liability Limited Partnership,”

O This Limited Partership hereby removes its Limited Liability Limited Partnership™ status.

INOVE: i ediding or vemoving” lindted liabilin: limited parinersing ™ status, afl gencral parers must sign this amendment.

Page 2 of 3



F. If amending any other information, enter change(s) here: ddoech additional sheers, i necessary)

Effective date, it other than the date of filing:
{Eficctive daie cannat e prior to nor more than 90 davs after the date this document is jiled by the Flovida Depariment of
Nteie) L

Note: 1T the date inserted in this black doces not meet the applicable statutory filing requirements. this date will noy

be listed as the document’s citective date on the Departiment o1 State’s records.

Stonature(s} of a general pariner or all general partners®;

(PNOTE: Only one current general pariner is required 1o sign this document unless the limited partnership is udding or
removing o “limited lability limited partnership™ election statement. Chapter 620, 1°.S., reqyjres all gencral parners t sign

when :ld(lillgFP‘ém ﬁl l&ti lglaib'lcd purinership™ eleclion stats

Signature(s) of all new or dissociating general partuer(s), it anyv:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 88,75
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