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. IZO000HER S,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. R
B-1503 BRICKELL PLACE LLC Do L vP
amg of the Limited Liahiiity Coanpeny a6 it now ar ur records jrl e
2 Limit ty Company 3"? C?J ‘:.‘.nv“
. > ,,'.':' '(/ by .;“,
The Asticles of Orgaization for tis Limfred Lisbility Company were Sled on JANUARY 16,2013 Rasipnog, % ° b
Florida document auber 113000008609 . 'ﬁ\ L tj; ‘!:;,.5‘
%2
This smendment i submitted 10 smead the following: T @
A, U amending name, encer the new same of the limited liahility voyapany heve: 4
N/A
The new name must be distinguishable and end with the words “Limited Liabillry Company,” the desiguation “TLGC" or the shhreviadon
IiL.L‘C.II
Enter new principal offices addresy, If applicable: N/A
(Principad office address MUST BE A STREET ADDRESS)
Enter new mailing uddress, (f applicable: N/A
i ddress MAY BE 4 POST BOX

B. I amending the repigtered agent andior registered office address on our records, enter the nsme of the agw
registered agent und/or the new registered affice gddress here:

me of Ne i d A ; N/A
New Registored Office Address: N/A
Enter Florida street address
__ Florida
Ciry Zip Code

New Register t’s § ture, if Repmistered Agent:

I hereby accepi the appoinimeny as registered agent and agree 1o acs in this gapacity. I further agres to comply with
the provisions of all statutes relative to the proper and complete pexformancs ¢f my dwiies, and I am familiar with and
accept the pbligations of my pogition as registered agent as provided for in Chaptar 608, F.8. Or, if this document is
baing filed 10 marely reflect a change in the registerad office address, [ hereby conflrm that the Hmited liablity
campany has bsen notified in writing of this change.

M Chenging Rogisterod Agent, Slenature of New Registered Ageng
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YT amending the Managers or Managing Members on, our records, gnte ite, name. end Manager
or Maonsagiag Member being added of reinoved Trom opr reeords:s’ e 8 ©ugnd addvem of gach Maze
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM LILTANA ARGUELLO C/O 1001 BRICKELL BAY DRIVE, SUITE 3112
[] aae
MIAMI, FL 331
! 3 1 : Remove

MGR EMILIO ARGUELLO

C/0 1001 BRICKELL BAY DRIVE, SUITE 3112 D
Add

MIAMI, FL 33131 [V ) Reove

e

D Remove

P
D RBamave

™

D Remoave

[ ] aas

D Remove
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D. ¥ amending agy other informuntion, enter change(s) here: (Aanch additional sheets, if necessary.)

N/A

zed represcotative of a member

ED REPRESENTATIVE
Typen or printed name of siguee
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