jsion of %@ FF N @% :
‘ Florida Department of State

Division of Corporations
E.lectromc Filing Cover Sheet %‘ff 510

Note: Please print this page and use it as a cover sheet, ’I“ypc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000097696 3)))

00 L

H11000057688246C8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancther cover sheet.

To:
Division of Corporations
Fax Number : (850)617-63R3
From:
Acecount Name : EMPIRE QORPORATE KIT COMPANY
2¢count Number : 0724%0003255
Phone : {305)6834-3694
Fax Numberx : {305)633=9696

**Enter the enail address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*¥

Email Addresa:

e e s e LT

r’_l'f —
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN L& = _ |
< UNIT 607 ICON BRICKELL ; L.LC SR .
N o = ST I e
o 3 25 AR B
W T L A0t |
> an O on ¥
o 2 G sm =
P~ =
LLJ [a 4 Lan
= & 22
50 = . B. BOSTICK
|
APR 1.4 2011
Electronic Filing Menu  Corporate F ili:};g'Menu Help EXAMINER
https://efile sunbiz.orgfscripts/efilcovr.exe 4/13/2011
bB/18 309 LIA cRIOO BATdW3 969EEEISAE  TEipD  TTBZ/ET/PO

\ e e amedmie e s

[PV S S ST LR



o COVER LETTER H//00009 769 (v

TO:  TRegistration Sactinn
Diviston of Corparntions

Name of Limiied Liability Company

The enclosed Ardicles of Amendmant and lee(s) are submitled for ftisg.

Please retum all comrespandence concerning this matter to the folowing:

Thomas G. Shatman, Esg,
Name of Persan

Thomas G. Sherman, P.A.

FimtCumpuny

90 Almeria Ave.

Address
Coral Gables, FL 33134 ~
City/State and Zip Code e
griska%uninnﬁtleservices.mm e
-mai] uddress: (1o be used Jor fufure annual report notlfieafion = -
For further nformatien voncerniag this mutler, please eall: t;r
rlll -
Griska Arguello w( 305 445-5898 ext. 204 -
Natne ol Person Asea Code & Daytime Telephone Number = ;_
=
om
h=
Enclosed ig a cheek for the fublowing amount:
§25.00 Filing Fee [ }530.00 Filing Fee & [(]855.00 Filing Fee & []560.00 Fiting Fee,
Certificate of Statug Centified Copy Cerificate of Status &
(additionn) copy 15 enclosed) Certified Capy
(additional capy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
PO Bax 6127 Clitlon Building
Tallahngses, FL 32314 2661 Execuitve Coenter Clrele
Tallahagsez, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unit 607 lcon Brickell, LLC

(Name of the Limited Linhi!ir{ ggmﬁ!“ ﬁ i Egm Ippears up our reenrds.)
oridn Lunited Liabiliy Compuny)

The Articles of Organization for this Limited Liahility Company were filed on 04/07/2011 and assigned
Florida document number L11000041872

This amendment is submitted to amend the followlng:

A. Il smeading name, gpter the new name of the limited liability company herg:

The new name must be distingnishable and end with the wards “Limiled Linbility Company,” the designution “LL.C* or the nbbreviation
“LLc

Lnter new principal ofiices address, if applicable: -
dncinef affioe eddrsss MUST BE 4 STREET ADDRES.

~rt

Enter new mailing address, il applicable: 14 NE 1st'Ave Tl
Pt

(Matiting address MAY BE A POST OFFICE BOX) 2nd Floor :

Milami, FL 33132

Tane8 WY B da¥

B. If amending the registered ngent and/er registered office address on our records, antar the name af:tha ne

P e e e
repistered agent and/or this new veftistered office addross hiare:

FA

Name of New Registersd Arent:

New Rogistered Office Addrags:

Ewer Florida sireet address

. Florida
Cigy Zip Code

{ hareby accapt the agpoinment as regisiered agent and agree 10 oot b thix capacity. ! further agree to comply with
the provisions of all statuies relative to the proper and completa perjormance of my duries, and [ am familiar with and
accepi the obligations of my position ar registered agent as provided for in Chapter 608, F.S. Or. if this documant is
being fileclto merely reflect a change in the registeved offics address, I hereby confirm that the limited lability
campany Jus been notified in writing af this ehango.

il Chauging Registered Agent, Slgnturo of New Ruwisterad Apopt
Page 1 of 2
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If wmending the Managers or Managing Members on our pecords, cnter the title. nume, and address uf el vangper

ar Mannying Member baing sddod or removed from our recordds;

MGR = Manager
MGRM = ¥Managing Member
Tine Name Address Type uf Action
MGRM Paulo Viera Add
7| Remave
MGRM Paulo Vigira 14 NE 1st Ava, [£] Add
2nd Elaar " [ Remove
Miami EL 33132
MGRM Eliane Viera [ Add |
{7 Remove
MGRM Ellane Vigira 14 NF 15t Ave =1 Addd
2nd Elaar Reémave
Miami Ft 33132
[Caad
___[Jremove
L Caddn o |
TRemgwr ' s .
TS
..':'FT - .m];:ﬁ
- :::I &
D. If amending any other information, enter chanpe(s) bere: (Anach additional sheets, if necassary.)} ;FO i
PR (% 7
o -
Me L4
=i o
S
gf:i‘,‘ 7
T
corm P
-

Dated A{)I‘\:L.q‘ kqj

2L

Bignatire o7 a membar or puthoripltd reprecentative af & memoer

Thamas (. Shermar, Esq.

Ao

Typed or prinled nume of §igace
Page 2 of 2
Filing Fee: $25.00
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