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L ' COVER LETTER
TO:  Reglstration Section Ly ’ :
+ * “Division of Corporations .
SUBJECT: {CON BRICKELL 3-4103, LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeant and fee(s) are submiltted for filing.

Please return all correspondence conceming this matter to the following:

EVELYN TRUJILLO

Nome of Person

PRATS FERNANDEZ& CO, PA

Firm/Company

2121 PONCE DE LEON BLVD SUITE #240

CORAL GABLES, FL 33134

Address

City/State and Zip Code

INFO@%PRATSFERNANDEZ.COM '
r [uturs onnual report notification

E-mali addreas: {to be us

AAHd 8-70r o1

For further information conceming this matter, piease call; m
EVELYN TRUJILLO at( 305, 444:8333 3 2
Nama of Parson Aren Codo & Daytime Telephong Number 2m N
Enclosed is a check for the following amount:
DSZSGOFIling Fee []53036 Filing Fee & [EESSUU Filing Fea & - DESD.OO Filing Fce. Com
Certificate of Status - Certified Copy : Certificate of Status &
{additional copy 18 enclosed) Certified Copy

MAILING ADDRESS:
Reglstration Ssction
Division of Corporatians
P.O. Box 6327
Tallahasaee, FL 32314

(additional copy is snclosed)

STREET/COURIER ADDRESS:
Ragistration Sactinn )
Division of Corparations
Clifton Buiiding

2661 Bxecutive Center Circle
Tallzhasses, FL 32301




- ARTICLES OF AMENDMENT

‘ coL _ TO _

e ' " ARTICLES OF ORGANIZATION \
OF

ICON BRICKELL 3-4103 LLC

05/26/2010 end assigned

The Asticles of Organization for this Limited Lirbility Company were filed on

Florida document number L10000056897

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lablity company here:

‘The new name must be distinguishable and sad with the words “Limited Ulebllity Company,” the duignatlnn “LLC" or the abbraviation
IIL L C »w

Enter new principal offices address, if applicable: 2121 PONCE DE LEON BLVD SUITE 240

(Principal office address MUST BE A STREET ADDRESS)  CORAL GABLES, FL 33134

Enter new malling nddress, if applicable: 2121 PONCE DE LEON BLVD SUITE 240

(Maiting address MAY BE A POST QFEICE BOX) _ CORAL GABLES, FL 33134 o

B If amending the registered agent and/or registered office address on our records, enter the pame of the new
g here:

registered agent and/or the pe stered o

Nam of New Registored Agont: PRATS FERNANDEZ & CO, PA T
2121 PONGE DE LEON BLVD SUITE #240 i

20@Hd gl 1r oy
ENE

existered Offjce Address: -
' T R . Enter Florida .s'treer address :
CORAL GABLES- Florida 3315&;3: 5
City Zip c%ae,tq
)

ew Registered Apent's ature, if changing Registered Agent;

I hereby accept the appointment as registered agent and ogree to act In this capacity. I further agree to comply with
the provislons of all statutes relative to the proper and completa performance of my duties, and I am famillar with and
aecept the obligations of my position as registered agent as provided for in Chaptef §08, F.S. Or, if this document is

- being filed 1o merely reflect a change In the registered office.addrgss, I hereby conffrm that the lmited liability

company has been notified In writing of this change.

T Changlis Regblores Kohet &
Page 1 of 2
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Jun.10.2010 . 11:45 AM
*FROM ROBERT CDORER B LLn L ERND. {3DSMISNZ00

N

PAGE.

Jun 18 2018 11!5164 Pt

Ifamanding ths Munagers or Mansging Mo
MGR - Manager '
MGRM = Managing Member
Titke Namg
MER ROSALIND BROOKMAN
MGR GERALDINE VILLA Add
T W W
. Add
Ramovy
Add
Ramovy
Add
Racnove

. _“'fﬂﬂw'

D. If ameading any other nforowtion, enter change(s) bare: (divach edditional sheats, [fmeaatsory,)
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Fillug Fee: £23.00




