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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

601 lcon Brickel] Limited Liability Company

fed LAg D]l pARY A3 it pow RODCATS 00 0 [eeOT s,
d

11723/2009 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
. 109000112422
Florida document number

This amendment is submitted to amend the following:

A. Hamending pame, enter the new_name of the limited liability company bere:

The new name must be distinguishabic and contain the words ~Limited Lisbility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter oew mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oar records,

— -ry
enter the name.of the new ered
sgent and/or the new registered office address here: s T
s [
M (W
e LI
Name of New Registered Agent: e Ot
rflu;. [oe) '\.“,9
New Registered Office Address: cazdi
Enter Florida street address -3 <
™ . |
, Florida
City Zip Code
nt's if chenging R A

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agest, Signatare of New Registered Ageut



If amending Autborized Person(s) authorized to mansge, cuter the title, name, and address of exch person being added

or removed nr rds:

MGR= Manager
AMBR = Augthorired Member

Tile @~ ~ DName Address Tvpe of Action

MGR Magly Cabrera 465 Brickell Ave
Oadd

Unit 601
= Remove

Miami. FL 33131
OChange

MGR Genesis V. Castellanos 465 Brickell Ave

Unit 601
ORemove

Miami, FL 33131
OChange

COAdd

ClRemove

{JChange

flAdd

JRemove

O Change

Oadd

ORemove

OChange

CAdd

ORemove

O Change




D. If amending any other information, enter change(s) bere: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(Ifnndfecti\'cdan:islisted.thcda::mustbespeciﬁcmdmnotb:pﬁarmdn!cnfﬁﬁnsormﬂ:mmdmnﬂuﬁling)hm!mms.&m (3)(v)

Note; If the date inserted in this block does not meet the applicable stxnutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ofz (b) The 30th day after the
record is filed.

- NI

Slpﬂ%‘ member o7 authorized Topresentative of & member ——

Magly Cabrers, MGR / Genesis Aleska Castellanos

Typed or printed name of stgnee

Filing Fee: $25.00



