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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [lorida 32372

(850) 656-4724

DATE 02/01/2022

PWALK IN™

ENTITY NAME BRICK NINE, LLLP

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX FPlai ﬁqag
fart«ﬁéﬂ’ Cqﬂf
Certifivate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

dbff{j{fmf ﬁgﬂg af Arte & Aneadmente
&f&fr&:a& aff ﬁwa’ (S’tam{/y

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES RERUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072
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Fhoase cal? Tia at the above namber fﬂf‘ any 18sues or concerns, Thank $oa 50 wach/




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BRICK NINE.LLLP

Name of Florida Limited Parinership or Limited Liability Limited Paninership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

GRYSKA SOTOLONGO

Contact Person

THOMAS G. SHERMAN, PA

Firm/Company
90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

Citv, State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GRYSKA SOTOLONGO i (305 )443-5898
d

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed i1s a check for the following amount:

M $52.50 Filing Fee  [J$61.25 Filing Fee 5105.00 Fiting Fee  CIS113.75 Filing Fec,
and Centificate of and Certified Copy Certified Copy, and
Stawus Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



CERTIFICATE OF AMENDMENT

TO 2029 Feg
CERTIFICATE OF LIMITED PARTNERSHIP "7 70 g4y
OF Wi, 03
_ CAHASS o
BRICK NINLE, LLLP L7 0:}";’5),

Insert name currently on file with Florida Department of Stake

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited partnership or
limited liability limited partnership. whose certificate was filed with the Florida Department of State on
MAY 25, 2021 . assigned Florida document number A21000606239

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceprable Limited Partnership suffives: Limited Partnership, Limited, L.P.. LP. or Lud.
Acceptable Limited Liability Limited Partnership suffixes: Limired Liabiline Limited Parmership, L.LL.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Ottice Address:
(Must be STREET address)

New Mailing Address:
(M be post office hox)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Cade
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agrec to
D.

comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and [
am famifiar with and accept the obligations of my position as registered agent.

added or removed from our records:

If Changing Registered Agent. Signature of New Registered Agent
If amending the general partner(s), enter the name and business address of each general partner being
Title Name Address Type of Action
GP BRICK ONE_I.LC 603 West Flagler Street 0 Add
Miami. FL 33130 @ Rcmove
GP Francisco Rodriguez-Mclo 605 West Flagler Street w Add

Miami. FL 33130 ] Remaye

It .;:'; P
-t alf

' L. B [nl —

Gap BRICK STENQ, LLL.C 6035 West Flagler Strect wAdd o« r

Miami, FL. 33130 a ?{e‘movcc‘; 't

S -

e C_"- L :
—— —
Gr Costantino Cicchelli 4770 Biscayne Blvd wAdd T
Suite # 120 O Remove .

Miami, FL. 33137 o
O Add
O Remove
E.

O Add
i Remiove

limited partnership™ status, enter change here:

If the limited partnership or limited liability limited partnership is amending its “limited liability
O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™

O This Limited Partnership herchy removes its “Limited Liability Limited Partnership” status,

Page 2 of 3
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F. If amending any other information, enter change(s) here: (Atach udditional sheers. if necessan:)

=, AN
. <)
LA N
. P
R v \ (( \
e P .
Lo % <

Eftective date, 1t other than the date of filing: <.
{(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
Steree .}

Note: If the date inseried in this block docs not meet the applicable statutory filing 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 peneral partners*:

(*NOTE: Only onc current general partner is required to sign this document unless the limited partnership 1s adding or
removing o “Hmited liability limited partnership” clection statement. Chapter 620, F.8., requires all general partners to sign
when adding or removing a “limited liability Timited partnership™ clection statement. )

Francisco Kadm'juq Mele

Signature(s) of all new or dissociating general partner(s), if any:

Franciscs Kodm:,ues ela

Stefano Garofoll

Costantino Ctechellt

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