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GOEDE / ADAMCZYK / DEBQEST / CROSS
ATTORNEYS AND PROFESSIONAL CCUNSEL

INFO@GADCLAW.COM / WWW.GADCLAW.COM

May 5, 2016

VIA UPS Ground
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

RE: Penthouse 06 Brickell, LL.C Change of Registered Agent
To Whom It May Concern,
Enclosed please find our check in the amount of $25.00 and the Articles of Amendment

in connection with Penthouse 06 Brickell, LLC. Please file same at your earliest
convenience. Please contact our office if you have any questions, Thank you.

Very truly yours,

GOEDE, AAMCZYK, DEBOEST & CROSS, PLLC

Kyla Manr?
Paralegal to Avi Tryson, Esq.

Enclosures
8950 Fontana Del Sol Way. Ste. 100 2030 McGregor Boulevard 2600 Douglas Road. Ste. 717 4800 N, Federal Highway, Ste. 307D
Naples. Flonda 34108 Fort Myers, Florida 33901 Coral Gables, Florida 33134 Boca Raton. Florida 33431
P 239.331.5100 P. 239.333.2992 P: 786.294.6002 P 561.368.8200

F 238.260 7677 F 239.333 2999 F: 305.503.9551 F: 561.395.7050
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COVER LETTER

TO:  Registration Section
Division of Corporations

PENTHQUSE 06 BRICKELL. L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Avi S, Trvson

WName ol Person

Goede, Adamczyk. DeBoest & Cross, PLLC

FirnCuompany

2600 Douglas Road, Suite 717

Address

Coral Gables, Florida 33134

City/State and Zip Code

atryson @ gadclaw.com

F:-mail address: {to be used for future annual report nonfication)

For further information concerning this matter, ptease call;

Avi S, Tryson 786 294-60)2
at }

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 03 $30.00 Filing Fee &

Cenificate of Status

[ $55.00 Filing Fee &
Certified Copy

(uddutional copy is enclosed)

Daytime Telephone Number

0 $60.00 Filing Tee,

Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0C. Box 6327
Tallahassee, FI, 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS;
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT 215 K4
TO ) ¥ <g "
ARTICLES OF ORGANIZATION rotlagy, §: o
. ALL L ,?}‘,,i i
OF 4508 Sinfr
l_:“_ e [‘U il :_4
PENTHOUSLE 06 BRICKELL, LI.C R’T}/
(Name of the Limited Liability Company as it now appears on our records.,)
(A TTorida Limited TiabiTiy Caompany )
The Articles of Organization for this Limited Liability Company were filed on 62072013 and assigned

Florida document number L 13000089080

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 distingwishable and centara the words Limited Liability Company.”™ the desigration “"L1L,C™ o the abbreviauon ~L.L.C."

Enter new principal offices address, if applicable: /
Principal office address MUST BE A STREET ADDRESS, /

—

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) /

e

e

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

repristered agent and/er the new registered office address here:

Name of New Registered Apent: Goede, Adamesyh, DeBoest & Cross, PLLC

cfo Avi S, Trvson, 2600 Douglas Road. Suite 717

New Registered Office Address:

Enrer Farudy steet address

Coral Gables _Florida 33134
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Tam_fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 805, 1.5, Or. if this document s
being filed 1o mercly veflect a change in the registered office address, [ heveby confirm that the limited liability
compuny has heen notified in wriring of this change.




If amending Authorized Person(s) authorized to munnge,
or removed from our records:
MGR =

Manager
AMBR = Authorized Member

enter the title, name, and address of cach person_being added
Tide Name Address Type of Action
/ O Add
/ O Remove
/
3 I
/ O Change
/ [ Add
/ O Remove
/ O Change
/ 2, 2
L P
(sl nl “
Omd, =%
7E T =
fp e ] '
ORerign, @
B o . g
T = O
O Changen _ 4
v 'E
BT ™
OAdd = O
O Remove
O Change
O Add
{1 Remave
{J Change
O Add
0 Remove
Page 2 of 3

O Change



D. If amending any other information, enter change(s) here: (Awuach additional sheers, if necessary.}

e

E. Effcctive date, if other than the daie of filing: {optional)
t1fan ctfective date is listed. the date inust be specific and cannot be prior to date of filing or more than % days atier filing,) Pumsuant 10 6350207 ¢31b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be fisted as the
document’s eltective date on the Department of State's records.

If Lthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

Dated ﬂd&{ /5‘& Qo6

\
Signature of a member or authonzed representative of wimember

Narhan Peled

Tvped of printed name of sigm

Page3 of 3
Filing Fee: $25.00



