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. TO - Reglitrnt!ouSectu'm

Division of Corporations

* sonicr, 1080 BRICKELL INVESTMENTS;LLC

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Nazme of Li aited Liabitity Company

Please retum all correypondence concerning this matter to the following:

HUGO HECTOR ROLDAN

Name of Person

1060 BRICKELL INVESTMENTS LLC"

FirmvCompany”
2100:.W.76 STREET,.STE 401.
Address
- N [
HIALEAH, IFL 33016
’ City/State and Zip Code
“huherotdan@gmail.com:
E-matl uddress: {10 be used for Tuture amual repert notificiion ).
For further mformation concerning this tﬁuttcr, please call: - _
Daniel Hurtado, CPA - _ 305 715-9920
Name of Perton Area Code Daytime Telephone Number
Enclosed is & check for the following amount: .
{8 $25.00Filing Fee = [1$30.00 Filing Fea & - O'855.00 Filing Fee & ' 0 $60.00) Filing Fee,
Certificate of Status Certified Copy ~Ceniticate of Siatus &
(fdditinm'l copy is encluscd) - Cenificd Copy

" {additional fopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registrtion Scction

Division of Corporations Division of Corportions

P.O. Box 6327 Clifton Building-

Tallahnssee, FL 32314 2661 Executive Centel Circle

Tallahassce, FL 32301
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I hereby accept the appointment as registered ugent and agree {0 act in this capacite.  furcher agree to cump!v withy: :m
provisions of all statutes relative to the proper .nd complete performance of my duties, and I am familior with and
accept the obligations of my position as registeved agent as provided for in, Chapler 663, F.8. Or, if this document is
being filed to merely reflect a.change in the registered office address, | herehy cnnﬂrm thay the fimited tiability
earapany has been notified in writing of this chinge.

If Changiag Registered Agent, i ' New, steced Aveht
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: if amendlng the. Managers or Autllorlud Memner on our records, enter the 1ille, nine, and uddrw. of each Mungger or
: Aummmmm-mm_gmm;__&_m.om ghir records::

'MGR& Manager
" AMBR =-Authorized Member

! 'MGR'  Gabriel E. Roldan 21 00 W 76 Street Al
Ste 401 ——
t Hialeah, . FL 33016
MGR Luciano N. Roldan ) 2100 W. 76 Street & A
Ste:401  Oreme

" Hialeah, FL 33016

O Remove

0O Add

O Remove

3 Add

O Remaove
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D. If amending any other information, enter change(s) here: [driach additional shevls, if necessar,}

{aptional)

E. Effective dare, If other ¢han the date of fillng:
(The effective date st be specific, cannot be prior to dat ; of receipt or fHled date and cansot be more thin 50 days aticr

the date this document i filed by the Florids Departmen of State)”
3

paeg AUGUSTE 25 2014

-Signoture ofa PiEmbeT o ! tharized tcprusénmli\‘e. ol mewthar
Hugo Hector Roldan f o

Typed ?f printed name of mignee
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‘CERTIFICAGION en fq%

Dra. MARTA|F. GOSES
» MAT. 41158

ERCHIBANA

Page 3 of 3
Filing Fee: $25.00
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