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]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ICON BRICKE& 2508, L.L.C.
ame of the Limit 1abih mpaty as )
(A Florida Limited Llability Company

The Articles of Organization for this Limited Liability Company were filed on 12/11/2009 and essigned
Florida document number L09000118356 .

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited liability company here!

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ey e
=i o
2f @
. 2= o
Enter new mailing address, If applicable: e :
(Mailing address MAY BE A POST QFFICE BOX) R v o B
o O
S w
B. If amending the registered agent and/or registered office address on our records, cnter ;h‘etg' merof the new
registered agent and/oy the new registered office address bere: e -
Name of New Registered Agent:
New Registered Office Address:
Enter Florlda strect address
, Florida
City Zip Code
W Repistered Apent’s Signotur

if changing Registered Agent;

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 statutes relative 10 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 605, F.S. Or, if this document is

being filed 1o merely reflact a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturg of New Rogistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person hejng added
or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DURST DE META, CARLOTA 2875 NE 191 STREET Q
: Add

SUTTR 8§01
B Remove

AVENTURA, FL 33180
O Charge

MGR META, ANDRES P 2875 NE 191 STREET o
‘ Add

SUITE 301
W Remove

AVENTURA, FL 33180
3 Change

O Add

O Remove

O Change
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O Remove

O Chenge

O Add

O Remove

[ Change

Pape 2 of 3



99/21/20816 16:32 3056791993

GUZMAN & GUZMAN PA PAGE B4/94

D. If smending any other Information, enter chunge(s) here: (Artach addirional rheets, if necessary,)
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E. Effective date, if other than the date of Ming:

(optioanl}
(1Tan & Tective dute is ligted, the di must be weclfic und cannot be pror 1o date of Tillng or mare than 90 deys after filing.) Purrasnd 1o 603,0207 3Xb)
[ote; Ifthe date [ngerted in thh block doas not meet the applicable stetatory filing requirsments, this date will nol be fisied ay the
document's offective dare on ha Department of State's records

If thel record specifies a delayed effective dote, but not an effective time, at 12:01 a.m. on the earter of
(b} The $0th day after the record s filed.

; SEPTEMBER 2 /fu , 06

X //j

& ol » member or autherized representative of & mem

META, NATALIA O

Typed or printed namo of tignee
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