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COVER LETTER

TO: Registration Section
Division of Chrporations

INVERSIONES BRICKELL LG,
SUBJECT:

saine of Linnied Liabihin Compaoy

The enclosed Articles of Amendnent and feets) e subnutied for Nilimg

Please return all correspondence concerning this matter 1o the following

PRATS FERNANDEZ & Oy

Hame o Pet<on

PRATS PLRNANIDEZ & 0Py

FundCampimy

SO PONCE DR TEON LNV ST LT

Address

CORNLGABLES T 33034

CinvAState and Zip Code

ADMINE PRATSHERNAND Z0OM

Tt address o be used Tor Tiiure ioual seport notihidation )

For further tnformation congerning this nuier, please cail:

BERENICTATTA-FFLICEANO RIS Sl et
A )
Namw ol Person At Uode avime Telephone Numtber
Enclosed is i check for the Tollowimg amaownt:
W 52500 Filing Fec O sioom Filing Fee & D200 Filmg Fee & O $no e Filong Fee.
Ceniticate of Stuus Cerificd Copy Certilicate of Stnus &
fadditional copy s cnelseds Cerntified CU])_\'
fmbesional cupy is cnelosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrtion Scciion

Division ol Corporations Division of Comporations

PO Box (327 (lilon Hulding

2661 Exccutive Center Circle

Tallahassee, FLL 32314
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INVERSIONTS BRICKELL LG,

IName of the Limited Linbility Company as it now appears on our records. )
tA Flomde Timmted Liabihiy Compant)

. . . . . . . . - (Hy- ‘0_2”("-
The Articles of Organization for this Linited Taabihty Company were filedon 277 ’
. - (AN IO 3T 2

Flonda document number I h

Yo

and assigned
This amendment 1s submitied to amend the following

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

The new mone must be distngusbable and contsm the words L imited iabilite Campany 7 he desigation <1107 or the abbreviation =
Eater new principal offices address, if applicable:

LLC
)
=
— -
() -
(Principal office addresy MUST BEE A STREZET ADDRESS) — -
m -
= L
= -1'3-"1
Cayes®
Enter new mailing address, if applicable: L2 :
D
(Matling address MAY BE A POST OFFICTE BOX) ) =
B.

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 Remstered Aweent

New Revistered Office Address:

Futer Florda street address

. Florida
LONTAY
New Registered Agent’s Signatuee, if changing Registered Apent:

Zap Celde
Fhereby accepr the wppoinimeni as registered agent and aeree o act in this capacity I further agree o compiy with the
provisions of all stutiies reletive 1o the proper and complete performance of my dutics, and 1 am famitiar with and

accepi the obligations of iy position as regisicred agent ax provided for s Chapier 605, F 5. Or, (] this docunenr is
being filed 1o mierely reflect a change in the regisiered office address, | hereby confirm that the lamited fabiline
commpeiny has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Apent
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- I amending Authorized Personis) authorized to manage, vnter the title, name. and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
o Sabwrzal, Aapela M S3 van Allen eo Bivd, NW Lt
AYIRIN - vy
==t W Add

Atanta, G 3030
O Remonve

0 Chlunge

. Arhelaes icheverry o @ anlos 45 Do Adllen Je Bouleviud
MORM : 3
—— .‘

0 Add

Adbanty, CRA 3ND30R

W Remove

O Change

SIGRM Manno- estizabad Clasdhia | -f;]l‘;“” Alen Jr Baolulesvard

O Add

Al G 30308

M Remove

O Clenge

J Add

O Remone

O Change

3 Add

O Remove

O Change

0O Add

O Renmone

O Change
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. If amending any other information. enter changeis) here: (Autacd acdditiona! shivels. if neceasary.)

E. Effective date. if other than the date of filing: {optional)
1 erfocnve date s listad, the daie sinest be spectic and cannot e pror L dite o Ting or more Uty 20 davs aller tiling. 3 Parsicnt to 803 0207 {3¥hy
Note: [fihe dite inseried i this block docs not mect the applicable statnony fling requircmeins. this dite will not be Jisied as the
document’s effective date onthe Depariment of Stne’'s records.

If the recard specifies a delayed effective date, bt not an effective time, 2t 12:01 a.m. on the earlier ¢f:
{b) The 90th day after the record is filed.

Septentber o e [
Dated [

; oy
f . \ j, A
[/C\v“' L I / \\‘I = (" /
\Igt’l.lmu o member af anthanzed reprogtntniive ol ooember
f f

!
CLAUDEA B ALARING. \{\mv IRV

!

I\p-.:d or praied nanw ol spnee
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Filing Fee: $25.00



