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ARTICLES OF AMENDMENT . 4|+ 000030753
TO
ARTICLES OF ORGANIZATION |
OFr . 1

465 Brickell, LLC
f Lﬁnitci bl vn'::;Tw- gTs bn o recards,

The Articles of Organization for this Limnited Lisbility Company were filed on March 8, 2013 and assigned
Florida document number 13000036032

This amendment i submitted 1o amend the followingn

A. 1 amending name, anter the new game of the fimited lishilitv mﬁxggg fiere:

The obw name must be distinguishable and ond with the words ~Limited Liability Company.™ the designation “LLL™ or the ubbreviation “1.1L.C.°

Enter new principal offices address; if applicable: 220 Athambra Circle. 11th. Floor

(Principal office address MUST BE A STREET ADDRESS) ~ Covai Gables, FL 33134 o

s

Enter new iaiting address, }f applicable: Tk
(Aaling address MAY BE 4 POST QFFICE BOX) : e v
B. X ammﬂhg the registered agent amd/or registered office address on our reeords, enter th gme of-the new
registered agent and/or the new repistered office address here:

Hame of New Registered Agest: CTC Mansgemeant Services, LLC

New Regigtered Offics Address: 220 Alhambra Circle. 11th Floor

: Erer Florids street address
Coral Gables . Florida 33134

Ciy Zip Code
Nowr ed Asent's Si tered Agent: ’
1 herety accept the abpoinsment ax registered ngent and agree 1o aet in this capacity. 1 fiurther agree to comply with the
provisions of all siamtes relative 1o the praper and complete performance of my duties, and I am familiar with and

accepr the vbligations of my position as regisiered ageni as provided for in Chapter 605, F. S, O, if this document is
being flled ru merely reﬂec: o change in the regissered office address, 1 hereby confirm that the limited habzhtv

company has been notified in writing of this change. / /\_,/ o ) .
_ PRI

—_—

g Reghiered ASent,
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‘ Hig0ooo3017463
If amending the Maxmgers or Authorized Member on our records, eniter the title, name_ and addrest of exch Manager or
Authorjzed M dded or remaved from our records:

MGR =" Mauager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR CYC Maragement Sarvices, LLC 220 Alhambra Circle. 11th Floor & add

—r—

Coral Gables, FL 33134

[ Remove

MGR - Marco Posada 11410 NW 67 Terrace -,
Doral, FL 33178

B Removo

/ ' O Add

/ l 0 Remove

/ » D Add

: / : Fl Remove
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Hiqooue3otm e S
D.1f amuadmg any other information, enter change(s) here: (Auach addifional sheets, {f necessary.}

-

i ’ ing: ‘ tional)
. tive date, if other than the date of filing: : {op
. (’Fl"gﬁfmivc d:t:,muﬁ be specific, cannot he poior to date of receipt or fifed dare snd cannot be nore than 80 days after

e dar this document i filed by the Flerida Department of Stade)

1
Daed EDIUATY & 2014 ;
e ”‘f ~ 2 Lo, u&/ Lo
Signamrz ofa mc.niBer or authop: mﬁauvc_{u merber
Acqua )/ estments, Inc.
Typedorp-rinvﬁ pams of gignes

SEo@ :
Page3 of 3 . LE :

Filing Fee: $25.00 v v'.__

i{“- peiy

646°0N TEE9-419-0S8 ¢ 1SNHL YNSE 3DNIWW0) TLINGIH3W vecict PRz e 0




