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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

NEW BRICK LLC

The Articles of Organization for this Limiled Liability Company were filed on _04,26""‘0 !_P, and assigned

L 10000044360

Florida document number

This amendment is submitted 10 amend the following:

A. [famending nume, enter the new name of the limited liahility ecompany here:

‘Ihe mew name must be distingeisheble and contin the words “Limited Liability Comprny," the designation “LLT" ov the phbrevintion "1 C."

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new malling address, it applicable:

(Mailing address MAY BE A POST OQFFICE BOX]

B. If amending the registered wgent andfor registered office address on our records, enter the name éthe new
registered agent snd/or the new registered office nddress here:

Name of New Registercd Agent: . -

New Registered Oftjec Address:
Eater Forida streel address

, Florida

iy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree (o conmply with the
provisions of all statutas relative 1o the proper and complete performance of my duties, and I am Jumiliar with and
accep the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
beiny filed to merely reflect a change in the registered office address. £ hereby confirm that the limited fiability
company has been notified inwriting of this change.

If 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 nddress of each person being added
or removed from our recards:

MGR = NManager
AMIBR = Authorizcd Membher

Title Name Address Type ol Action

MGR VALERIA LAURA 9130 § DADELAND BLVD §1E
FERNANDIZ 1509 MIAMI FL, 33156 & Add

O Ruemove

O Change

MGR MICAELA MARIA 9130 S DADELAND BLVD STE
FERNANDEZ 1509 MIAMI FL, 33156 B Add

O Remove

O Change

MGOR CLAUDIQ FERNANDEZ 9130 S DADELAND BLVD STE
1509 MEAMI FL., 33156 O Add

W REBove
=

- %:

O Charue

82
g3

[ add

i+

dl

0 Remove

o
B Change

0 Add

0 Remove

£ Change

0O Add

J Rempve

O Change
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D. {famending any other Information, enter change(s) here: (Attach additional sheets, if mecessery,)

E
gh 2 Hd YA 610t

E, Effuctive date, if nther Lhan the date of filing:

(optional)
(L7 an effective dute is Haed, the date must be specitic 2nd cannet be prior 1o date of filing or mune than 90 days after filing.) Pursusnt to 605.0207 (3Xb)
Note: [€th¢ date lnscrted in this bluck dous not meet the applicoblc staiutory fi)Ing requiremenis, thls datc will not be listed as the
_docupieny’s effecilve daic on the Department of State’s records.

If the record specifies a delayed effective cate, but not an effactlve time, at 12,01 a.m. on the earller of:
{b) The 9Gth day after the record is filed,

JUNE 28
Dated

mi9

X s

Shnetos-al L mamber of authonzed repeesentative of 8 momber
VIVO, VERONICA L

Typed or prinicd namc al algnce
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