Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

scriplsfefileovrexe

e

* Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000176103 3)))

00 A A

H110001 761 233ARCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divieion of Corporations
Fax Number : (B50)617-6383

From:
Account Name
Agoount Numbar
Pheone
Fax Number

CORPORATE CREATIONS INTERNATIONAL INC.
110432003053
(561}694-8107
(561)694-1639

LY I T |

»*Enter the emall address for this business entity tc be used for future
annual report mailings, Enter only one email address please.**

Email Address:

v o LS LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Eg' —
oJd e et
o & =8 1110 BRICKELL, LLC & ey
0 ma | nn s e mnn o e e g sy = 3t
> E 55 [ertificaeof Staws [0 i
o~ g ‘(CortfiedCopy 1.0 Moo T
W E [Page Count T o
R Y1 |Estimated Charge 2z
- P
B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help JUL~8 201
EXAMINER

Lol T 149 PM

S P




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e gruc\LeU. L

(N the Limited Lis r
orica smne Laability Company

The Articles of Organization for this Limited Liability Company were filed on __ O l O (2007 and assigned

Flarida decument number L QOO 234

‘Thiz amendment is subntitted to amend the following:

A, 1T amending name, enfer the new name of the limited llability company beye:

The new nams must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviution
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Enter new priocipal offlces address, if applicable:

Principal office address M EASTR DDRE. ’ =
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Enter new mailing address, if applicable: G
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B. If amending the rcgi‘smred agent and/or registered office address on onr records, ggtﬂ_mrp_mh__,k&._m

istercd agent angd/ stered office address herce:

Name of New Reglatered Agent:
New Reglstered Office Address:

Frter Florida street address

, Florids
City Zip Code

New c ent’ If chayngin; isfored A

1t hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere perj‘ormance of my duties, and | am familiar with and
gccept the obligations of my position as vagistered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely r eﬂec: a change in the registered office address, I hereby confirm that the limited lichility
company hex been notifled in writing of this charge.

1f Changing Reglstercd Agenl, Signaturg of New Repjatagnd Axcnl
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If amending the Managers or Managing Members on our records, entar tho title, paine, and address of cach Manoger
or Managing Member being added or removed frora our records

Type of Action

MGR = Manager
MGRM = Mpnagiug Member
Titie Murng Addres
viagd  Alesero Zesr\e ZASONW W e SE 6 (7 Add
Missad :fL, Eglﬁ ] Remove
MgeM  Moser 2eere 250 NwW WY Ave S b (Y aad
Mg L RARIAE Remove
MaeM.  Yovor Zesze o bover _TAvomw e Sl
j : W) ) Remove
vIGe Taangsco J- Gowlez 3350 MW WM Ave S1E G T Ad
Mt P 298 [#F1Remove
MGZ  “Mavcse J. Gewasrder 3750 MW il4 A Sl Fim
' Aligans L IS [JRemove
add
S Remove

. If 2mending any other information, enter change(s) here: (Arrach additional sheets, if necessary.}
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/ Stgnnfuce of Ay ng‘msmmive of a member T
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YA A2
ed name Dgﬂ?c Francisco J. Gonzale:
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