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FLORIDA BAR NO. 15702%|/ AUDIT NUMBER: H11000034099 3

RICARDO MARTINEZ-CID

Profesaional Association
Attorney at Law

1699 Coral Way, Suite 510, Miami, Florida 33145-2860
Telaphone (305) B59-7494 Facaimile {305) 858-2513
e mail: mtnezcid@aol.com

Number of pages sent: (including this page) f%E§ =

SEND TO: Florida Department of State/Division of Corporatiiini & T}
P. 0, Box 6327, Tallahassee, Florida 32314 o }; o

VIA: (850) 617 6383 2

SENT BY: Ricardo Martinez~Cid, Esqg. I

DATE: February 8, 2011 égﬁi - 1

i ]

T

R
R

Dear Secretary of State:

Kindly, file the following amendment to¢ the managers and officeras
of 1001 ICON BRICKELL LIMITED LIABILITY CCMPANY. Debit my account
for the amount of $60.00, covering the filing fee, good standing
certificate and certified copy. Please, make sure that full names
of the managers are reflected in the Public Record: MARIANA DE
LOURDES TUY DE BELLO, to serve as Manager-President and MAGLY DEL
CARMEN BELLO LUY, to serve as Manager-Secretary-Treasurer. i

Ricardo Martinez«Cid, PLA.
1699 Coral Way, Sulte 510
Miami, Florida 33145-2860
Telephone # (305) 859-7494
Facsimile # (305) 858-2513
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H11000034089 3 {
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FLORIDA BAR NO, 157029|/ AUDIT NUMBER? H11000034099 3

RICARDO MARTINEZ-CID

Page Two
February 8, 2011

Upon filing, please, provide, via facsimile, a good standing
certificate and a certiified copy of the Articles of Amendment.
Thank you for your cooperation,
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PS: The email address (to be used for annual reports is:

marianballoflatingt.com

SHOULD YOU ENCOUNTER ANY LEMS RECEIVING THIB FAX, PLEASE CALL 303-p89-7494

The information contained ir.}l this tranemission 18 PRIVILEGED AMD CONFIDENTIAL.
It is intended only for use of the individual or entity namad abova. IE
the xeader of this ness is not the jintended zeoiplent, you ara horeby

notified that any d.i.aaauinaljtion, distribution, or copy of this commmnication

is atrictly prohikited, If yom have received this commmnication in ezxer,

Please notify us immediately by telephonz, sallect and return the original
55 via U Postal Sexvices, we will reimburze

megsage to us at the above-
you for pectage. Thank You!

Ricardo Martinez-Cid, F[A.
1699 Coral Way, Suite 5310
Miami, Florida 33145-2860
Telephone # (305) 859-7194
Facsimile # (305) 858-23513




FEB. 8. 2011 4:07PM RICARDO| MARTINEZ NO. 384 P %

COVER LETTER
TO:  Registration Section
Divislon of Corporations
sumsger: 1001 ICON BRICKELL LIMITED LIABILITY COMPANY
Neme of Limited Liability Company

The enclonsed Artiolos of Amendment and fee(s) are sabmitted for filing,
Pleare return a)l somrespondence concening this satter to the following:

RICARDO MARTINEZ-CID, ESQ.

Nama of Poreon
RICARDO MARTINEZ-CID, P.A,
Firm/Company
1899 Coral Way, Suite 510
Address
- ,
> cj o~
MIAMI, FLORIDA 33145 ~0o=
City/State and Zip Code = m i .
mrn iR ]
mtnazcid@aol.com oo L
. "B-rall add[ost: (1o be wead Tor anauAl FOport TR Boaton) nE x,;'j Rl
For further information concerning thie matter, pleage call: ;‘:‘ 5 = i
RICARDO MARTINEZ-CID, ESQ. 4 305, 632 1050 gz
Nams of Porson Arck Code & Daytimo Tclephone Number ==~ g
Enclosed is a check for the following emount:
[ 325.00 Filing Fee [C1$30.00 Filing Fee [[]$55.00 Piling Fee & $60.00 Filing Fee,
Curtifionte of Catified Copy D Certifloate of Statvs &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MA_IL]NG ADDRESS: STREET/COURIER ADDRESS:
Raglltmh.on Seotiom . Rogietration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
1651 Executive Canter Cirols

Taliahassee, FL 32314
Tallshassee, PL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
- OF

The Artioles of Organization for this Lirited Liabili
Flarida document hamber 108000112391

!lLL'c.N

Enter new principal offices address, if applics
e Jow addeass MUST BEA STREILT ADDRE

Eater new mailing addroess, if applicable:

[Uauine address MAx

REL

Enter Florida street address

, Florida
City Zip Coda

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the pravisions of all starutes relative to the proper and complets performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
keing filed ro merely reflect a change In the registared office addrsss, 1 hereby confirm that the limited liabihity
company has been notified in writing of this change.

I Changing Reglatered Agent, Signninos of New Reglctered Agent
Pagelof2
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'”n'ammdingtheMmgcrsorManagin p title, name, and 2 s of each Manag

MGR = Manager

MGRM = Managing Mtmbher

itk Name Address Typeof Ation
MGR JOSE BELLO LUY 485 Brickell Avenue, Linit 1001 [ Add

Miami_Flarda 33134 __[¢] Remove

MGR MAGLY BELLOLUY | 485 Brickal Avapue, Linit 1001 [ Add
Miami..Florida.23131 7} Remove

MGR/g MARIANA DE LOURDE 465 Brickell Avenue Linit 1001 [7] Add
hELLe  LVY . Miami_Flarida 33131 T Remove

MGR/g MAGLY DEL CARMEN BEW~® 45 Brickell Avenue Linit 1001 7] Add
. Uuy Miami_Elorda 33131 Ramove

Oaad
[JRemove
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D. i amending any other information, ¢nter change(s) here: (Attach addiiional sheats, (fmcesmof)
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Dated February 8, 2010 ,

QMe of & member

RICARDO MARTINEZ-CID, ATTORNEY FOR MEMBER
‘Lyped or primied name of signec

Page 2 of 2
Filing Fee: $25.00




