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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOSUR, LLC

ame of the Limt Aalulity Company aa it nnw s WY Ul oLir reenTrds,
(A Florida Lt nuIty Comprny

The Articles of Organizatien for this Limited Liability Compaay were filed on 07/01/2009 - and assigned
Florida documant number LOSQ00064187

This umendment is submined 1o smend the following:

A. Ifamending name, enter the new name of the limited liability gompany here:

1200 Bricksll 1800, LLC

EEi "évf. natne must be distinguishablo und end with the words “Limited Liability Company,” the designution "LLC™ or the abbroviation
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Eater new principal offices addeews, if spplicable: S oo .
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(Principal office adidresy MUST BE A STREET ADDRESS) T o T
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Entcr now mailing atdress, IF applicable; o an D
ot -
{Mailing addrexs MAY BE A POST OFFICE BOX) DX n
>
B. If amending the regivtered agent snd/or registered office address on our records, soter the name of (he new
registered spent und/or the new registored office addrezs here;
Name of New Registered Agent:
is ddrcss: i
Enter Fiorida strect adaress
Florida
City Zip Cade

4 heraby accept the appoiniment ax regislered agent and agree to act in this capacity. I further agree 1o comply with
the pravisions of all stasutes ralative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.8, Or, {f thiy document is
being filed to merely reflect a change in the regiscered office address, f hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chanping Repistered Apent, Sipnaore of New Berjsered Apent
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If amending the Managers ur Monaglng Members on oue cecords, tnter the fitle, name, and pgddress of ruch Manayer
or Manrnging Mumber being added oy remaved from apr records:

MGR = Manager

MGRM = Vapaging Member
Title Nume Address of Actign
MGR Alvarg Castillo Add
Suite 200 Remove
Miami-Elorida 33131
MGR Miguel Acevedo 1390 Brickel [ add
Suite 200 [¥] Remove
Miami, Flaride 33134 '
] add
™ Remaove
T 1Add
[JRemowve
[JAdd
Remavo
[ClAadd
[JRemove
D. If amending nny other information, enter change(s) bere: (Atrach additional shacts, if necossary,) g‘;}w
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SignaTure ol 3 Mo ber or auncrieed representative of o member

Alvara Castillo
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Typed or printed name of signae
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