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' . . COVERLETTER

TO:  Registration Section
Division of Corporations

X 1010 Buoesli 3 L

SUBJECT: : 1
Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ceonp, HodDVeves

Name of Person

X 1O\O '.?)NQ,LucL_L,J_ u(‘,

by N New NV%Q%E 3E Lo
T LAWERDALE T 2320
City/State and Zip Code

CAsACHICA G0 (@) GMM L Lot

E-mail address: (1o be used {0 Tuture annual reporl notification)

For further information concerning this matter, please call:

CEShio ROpRAR ES. 2By, 552 — 2506¢

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

L) $25.00 Filing Fee 11530.00 Filing Fee & (1$55.00 Filing Fee & WJ$60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2013

CESAR RODRIGUEZ
411 N. NEW RIVER DR E SUITE 401
FT LAUDERDALE, FL 33301

SUBJECT: X 1010 BRICKELL |, LLC
Ref. Number: L13000087311

We have received your document for X 1010 BRICKELL [, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 113A00027948

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FILED

~ ARTICLES OF AMENDMENT 2013 0EC 30 M 8 59
. . TO S

N - SR TREY DU STATE
ARTICLES OF ORGANIZATION (i { psitl o AT
OF oy 4

X o0 RBUitkeyul T ‘L_L_C

Name of the Limited Liability Company as it now appears gn our records.
on imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ygn& 1l |ZO\3 and assigned
Florida document number L \ moog ] 3 l |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;
The new name must be distinguishable and end with the words “Limited Liability Company,” the'deSignation “LLC” or the abbreviation
“L.L.C"

Enter new principat offices address, if applicable: L‘ i ” MQJ\A) ‘\\ LI Q-( L

(Principal office address MUST BE A STREET ADDRESS) Sxe. Lo\
It Lavdedads L 3370

Enter new mailing address, if applicable: LH\ ’\J N(’/\}\J %y end, \,DQ; &
(Mailing address MAY BE A POST OFFICE BOX) S LO|

= L_audpm!é,u ii/(_ 2230|

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: U L\‘{ S5ES m
New Registered Office-Address: 173 N U'V\\\f@( %‘M Q‘ﬁ'

Enter Iﬂorid’a street address

?&/ﬂ}m\(i- ?\[Y\-QJ) Florida 33 Olk‘}

City Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sigpature of New Registere
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from oiir records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Mot Uuysses Feue. 110§ lane lonooust [
g‘.e 20(0 Remove

ﬁu{ Haedoe Island | AL 23I15Y
Wolk  (Ceesd, Rb0eWEZ YU N New hwee, Wt [ F
C_ SW Yo [ remove
It lauderddle ¥ 230)
MeR, Peoro TSE Peesz Roms Ly N New Aives e &
e Lo -
Fr Lawdaidads L 3370

[ aw
l:l Remove

D Add
D Remove

[ aaa
D Remove

Page 2 of 3



PR

D. If amending any other information, enter change(s) ﬁ’ere: (Artach additional sheets, if necessary,)

Dated NO“WMJ \9\ , 20' 5 .

—<

Signature of a member or authorized representative of a member

\N‘&&&&\O\M

Typed or printed name of signee

N O T T T SOV P.age 361‘3‘ P R L R WU DR

Filing Fee: $25.00




