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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ARl

April 25, 2019 R

=
SHELLEY MARCIANO "
401 E LAS GLAS BLVD SUITE 2200 “?
FORT LAUDERDALE, FL 33301

7

20

L

SUBJECT: LAS OLAS BRICKELL, LLC
Ref. Number; LO5000043488

We have received your document for LAS OLAS BRICKELL, LLC, however,
upon receipt{ of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott
Regulatory Specialist Il
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COVER LETTER

TO: Registration Section
Division of Corparations
Las Qlas Brickell, LLC
SUBJECT:

The enclosed Articles of Ar

Please return all correspond

Name of Limited Liability Conpany

rendmemt and fee(s) are submited for filing.

ence concerning this matter 1¢ the following:

Shelley Marciano

Wame of Person

WIL.D Enterprises, [ne.

FirnvCompany

401 E Las Otas Boulevard. Suite 2200

Address
Fart Lauderdale, F1. 33301

Citv/State and Zip Code

clong@wldent.com

For further information con

Shelley Marciano

cerning this matter, please call;

934
at )

533-7771

E-mail address: (1o be used for future anmual report notiticalion)

Name of Person

Enclosed is a check for the fo

W 525.00 Filing Fee

MAILING ADDRESS:

Registration

Division éafCorporations
P.C). Box{6327

Tallahassee.

£1$30.00 Filing Fee &

Area Code

lNowing amount:

0 $35.00 Filing Fee &
Certified Copy

(additional copy is enciosed)

Certificate of Status

FL 32314

Clifton Building
2661 Executive Center Circle
Tullahassee. FL 32301

Nayvtime Telephone Number

> )

I~ ~

0 $60.00 Filing Fee, ==
Certificate of Status'&
Ceriified Copy =

(additional cnﬁ)' is enclosed)

=

STREET/COURIER ADDRFSS: .

Section Registration Section . ~3
Division of Corporations 3 s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Las CGlas Bnckell, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liability Company)

. , . o L 5/3/2005
e Articles of Organizatjon for this Limited Liability Company were filed on 5/3/2005

LOS000043488

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nanie of the limited liability company here:

»
-
The new name must be distinglishable and conrain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

3. 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 Registered Agent:

il Ly
MNew RegisteredlOffice Address: i P
Enter Flarida street address N - : !
. Florida _+ ] -
Ciry - Aip Clocde ey
. Sy
New Registered Agent’s Signature, if changing Registered Agent: — s r:‘:j

! hereby accept the appointment as registered agent and agree to act in this capacitve. { fiurther agree 1o C,‘L'\'(,,J'{pr"l’ with the
provisions of all stanues relarive 10 the proper and complete performance of my duties, and I am familiar Yitl and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or.'{[ this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
lLas Olas|Real Estate 2003, LP 401 E Las Qlas Blvd., Suite 2200
ANMBR
Fort Lauderdale. FI. 33301 7 Add
= Remove
O Change
WL Invesunents, LLC 401 E Las Olas Blvd., Suite 2200
AMBR
Fort Lauderdale, FI 33301 Add
O Remove
[J Change
O Add

O Remove

0O Change

0 Add

B Remove

== O Change

b

] .*\ZJH
1

—

R

O Remove = |

o

o
S O Change
- Ll
O Add
[J Remove

[ Change
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D. If amending any othe

er information, enter change(s) here: (deuach additional sheets, if necessary.)

4

4

{ El';

. Effective date, lfothcr than the date of filing:
(ll an eftective dae is liste

(optlonnl) -~ - 3

the date must be specific 'md cinot be prior to date of filing or more than 90 days after llllllb } Pursuqit 1o 605.0207 (3Kb
Note: Ifthe date lI\St’.‘l’llEd in this block does 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.

'_—3' —

-
If the record specifies|a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

g\ VB VA | | .
Wond, (£ A L

Signature of'a member or authorized representative of a membuer

Michelle L{Olnghuc T(“E’rfﬁurﬁ . Qb ’D[.H/ (W »\/I\Q W%K@, (3‘ D L T-,[UQJ;-
Typed or printed name of au_nu.

sOle M@ pl> L % (ALD E/LW?SPWA//T Lic
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Filing Fee: 325.00




