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COVER LETTER

TO: Kegistration Section
Division of Corporations

ICON BRICKELL 2112, LI.C
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter 1o the toliowing:

JOHN H. SCHULTE.ESQ

Name of Person

LAW OFFICES QF JOHN H.OSCHULTE

FinwCompany

HO00 PONCE DE LEON BLVD SUITE 470

Address

CORAL GABLES. L 331460

Ciny/state anil Zip Code

Jolmschulte@comeastnet

E-mianl address: {to be used for tuture annual report notification)
For further information concerning this matter. please call:
JOHN HLSCHULTE RITRS
HIN| )

Area Code

JRU-6596

Namve of Person Davtime Tetephane Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee W $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fee &
Certified Copy

0 560.00 Filing Fe,
Certilicate of Status &
Centfied Copy
tadditional copy is enclused)

{additiona! copy is enthosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/ICOURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Talahassee, FLL 32301



ARTICLES OF AMENDMENT

: TO
' ARTICLES OF ORGANIZATION
OF

ICON BRICKELL 2112 LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liability Company)

AN .
0172873010 and assigned

The Articles of Organization for this Lunited Liability Company were filed on

\ 799
Florida document number -1 KK0010282

This amendiment is submitted o amend the following:

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

JADE SIGNATURE 2701 LLC

The new aame mast be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation ~LL.1..C

Enter new principal offices address. if applicable: 2
{Principal office address MUST BE A STREET ADDRESS) “_‘;‘ -
] -

N L]
Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST OFFICE ROX) ;‘.","

on

Lo

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Fonder Florida street addresy

. Florida

City Zip Conde

New Repistered Apent’s Sionature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to compiy with the
provisions of all stares relative to the proper and complete performance of nv dutics, and Tam _fomiliar with and
aceepl the obligations of my position as registered agemt as provided for in Chapter 603, 1°8. Or, if this docwment is
heing fited o merely reflect a change in the registered office address, [hereby confirm thar the limited liahilin

company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O (_'hunfs;z‘u_"

233

— .
0 Add?‘? i

' )
O Remove

] (_'!r'.a;}'gc
(.
(%)

O add

O Remove

O Change
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0. If amending any other information, enter change{s) here: {Autach addivional sheets. if necessary.)

(optivnal)

E. Effective date, if other than the date of filing:
(Ifan effective date is lsted, the date must be specific and cannot be prior 1o date ol filing or mwre than 90 days aster {filing.) Pursiant to 6050207 (34b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the

Note:
document’s effective date on the Depantment of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

OCTOBER 31 207

Dated

{ / O /
AN 4 Sign .HurL of .x\n{.mbu ar Julhor;;.d’rt.pruml"mw H"MUI'BLT :;

JOHN H. SCHULTE

Typed or printed name of sigiee
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