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Dacembar 27, 2013
FLORIDA DEPARTMENT OF STATE

MYBRICKELL 2504 LLC Drwnsion of Corporations

444 BRICRELL AVENUE

SUITE 51~-2184

MIAMI, FIL, 33131

SUBJECT: MYBRICKELL 2504 LLC
REF: L13000130915

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronie £iling cover sheet.

The company listed 45 registered angent must be listed as it is on cur
data bhase.

Pleage return your document, along with a ecopy cf this letter, within 60
days or your filing will be considared abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-8051.

Karaen A Saly FAX Aud. #: BH13000282397

Regulatory Spacialist II Letter Number: 613A00029201
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STATEMENT OF CHANCE OF REGISTERED OFFICRE OR REGtST‘ERED AGENT OR
BOTH FOR LIMITRD LIABILITY COMPANY

Pursuant o the provisiany of sections 608416 or 608.j08, Florida Stomutes, 1hs undersigned limited
linbiftry conmcmy .s'ubgm.r the [[ol!pwmg stutament in order 1o chunge iis regisiered office or registered
agent, or bolh, ih the Stens of Florida.

MYBRIGKELL 2504 JLC

1. Name of the limited lisbility sompany; __

2, {a) Principal offics address of limited liability company: 2
Notgr MUST BE STREET A P -0\
T e
TR e
(b) Mailing addzess of limited liabili%cnm any; : P A A g
(Note, MAY BE POST OFF(C, EO;_%' g AN - .
VI m
T
09/16/2013 113000130915 “g & <
1. Date of filingfrepistration in Florida 4, Document number ?L& - :
' =)
2% ¢

3. (a) Repistersd Agent and Ropistzred Office shown on the records of the Florida Dept. of Stots: X
THE GECKA GROUE, INC,

Rogistered Agont:
9360 SW 72 STRRET

Registerad Offlce Addrass:
_9UTTE 237
MIAMT, FL 3317]

(b) Enter name of NEW Registered Ayeont and/or NEW Registored Office address:

Elliot I, Lowenstein

NEW Repistered Agont:

NEW Reglstored Office Address: 2100 SALZERG 8T.

BE FLAORIDA ST "ADDRESS, SULTE 303 :
LES JFL_33134

If the Hmited 1abilily company is ot erganized wndey the laws of the State of Flarida, it /s hersby
confirmed that nltor the change or changes are madc, the Florida street address of the registered offles
and the bugingsz office of the registereod agent will he depsieal, Or, in the cose of a Florida linmited

thet the change(s) was/wore autharizad by an affirmative vote of

liability compnny, it i3 hereby confirmed )
the members of the limited |inbi(it camlpun}r or as otherwise provided in the articles of arganization or
tha operating ’,, FTT Ot T nirriteeLiablty company,

—n+ i _“_ i) o LT
Slgnniure ol manber o0 suthoTTRTTY talive of o mombier

HMARIA M. SOCI DE CONDR, Maneger
Printod or fyped neme af vgnee

Jharfby m’;as ! the appoinin lIras’rl Isterpdd frgant gndtrgree o gcl in this cafaci%. I g'urt ar eTee 1o
cmgp y'with the pravisiens of all statules relative to fhe prc?qr and completa r;/’ar onie g ryry WIS,
and | &or sgw “wyth apagdegep! the uoligations o mby D .-t{mn t regi3tgrad afen] as prov rzﬁ o in
(.g ter 008, IS O IF ey o#umanj! : 5 tod | fm' [y reflect & ¢ aggv hihg ! :r'ara office

artates recy confiFifpbatiene lnnited labi company har Been nollfled it writlng 87 this chiinge.

Stgraitee of Regithuecd Adinl IoT 1 LOWENSTEIN

Division of Corporations, P.O, Box 6327, Tallahavsec, FL 32314
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