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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRICKELL STATION L
(Name of the [TmiGed Liak Lompapy a3 I

The Articles of Organization for this Limited Liability Company wete filed on 06/19/2009
Florida document number LOS0C0060041 .

and assigned
This amendment ig submitted to amend the following: ©

A, If mmcnding name, gnter the new pamg of the limited liability company bere:

The new name must be distinguishablo and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
sLLC»

Enter vew principal offices address, if applicable;
Princy
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Enter new malling sddress, if applicable: -1 - v
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B. If smending the reglstered agent and/or registered office address on our records, enter the pame of the ngw
i or th offlce address here:

Nnme of New Repistered Apent:

New Registercd Office Address

Enter Florida sireer address

(2

ster !

. Florida
City .
IEnatur

Zip Code

! hereby accept the appointment a5 registered agent and agree ta act in this capacity. | further agree iv comply with
the provisions of all statutes relative 1o the proper and compiete performance of my duties, and | am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document iy
being filed to merely reflect a chonge in the registercd office addvess, I hereby confirm that the limited ltability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturg of Wee Reghicred Axggl
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1f amending the Managera or Managing Members on our records, enter the title, name. and addregs of ench Manager
or Maparing Member being added or remaved from our records:

MGR = Menager
MGRM = Magaping Member

Addresy

Type of Action

4651 SHERIDAN STREET, SUITE 335 [] Add

HOUNYWOOD FE) 33029118 [/] Remove

Tite Name

MGR BRETT HOUSTON
MGR CLAUDIO DOLMAN
MGR MARCEL APELOIG

HOLLYWOQM FL 33021 1S

[0 Add
/] Remavo

4651 SHERIDAN STREET, SUITE 335 [] Add

HOULYWOQN Fi_33021 LIS

[7] Remove
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D. 1f amending any other Information, cater changels) here: (Anach additional sheets, if necessary.)
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ROBERT §. LECHTER., Managor

Typed or panted name ol signee v
Page2ofl
Fillng Fee: $25,00
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