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COVER LETTER

TO: Registration Section
Divisien of Corporations

BRICKELL ECHO LPi 500¢, LLC
SUBJECT:

Name of Limiwed Ligbility Company

The enclosed Anticles of Amendment and fee(s) are submiticd for filing,.

Please eeturn all comesporklence conceming this matter to the following;

ADAM R. SCHIFFMAN, ESQUIRE

Name of Person

THE SCHIFFMAN LAW GROUP, P.A.

FinnCompany

2875 N.E. 191 STREET, SUITE 500

Address

e
-

AVENTURA, FL 33180

City/State and Zip Code
ADAM@REALATTY.NET
1E-mail address; (10 be used for fiure annual repont astitication)

For further information concerning 1his matter, please call;

ADAM R. SCHIFFMAN, ESQURIE 305 682-1328
at( 3
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

83 $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate af Status Cenified Copy Certificale of Status &
(auditional copy is enclosed) Cenificd Copy

{additionad copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Sectivn Registrativn Section

Divisicn of Corporations Division of Corporations

P.O. Box 6317 Cliflon Ruilding

Thallahassee, FL 32314 2661 E:ecutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
or

BRICKELL ECHO LI"H 3001, LLC

(Nutne ol thy Limited Ciahilflv Company as Tt now anpears an our secords. |
1A Floatda Toned Tabihy Company)

The Aaticles of Organization ior this Limited Binbility Company were filed on DECEMUBER 11, 2093
L13G0O0171204

and assigned

Florida docwment mnmber

This amendirent is submitted to wnend the following: A

A, Hamending mame, enter the new name of the limited liability eompuny hece:

The new nome must be distinguishable and vontain the wonds “Limited Listniity Company, " ihe designation “LLE" ar the shhrevintion L. L0,

i :n-
Fanter sew principal oflices address, if applicable: =875 NE 191 STREES

(Priveipul office address MUST BE A STREET AphRESsy — “L1TE 00
AVENTURA, FL 33150

~ . . - 87 ¢
Fnter new mailing address, ifapplicable: 2879 Wk 191 STRELT

(Muiling addreas MAY HE A POST OFFICE FOX) SUITL 500
AVENTURA, FL 33180

I I amending the registered agent andfer registered offfee address on our records, enter the name of the_pew
repistered wpent and/oe the new reodstered offTee nddress heres

Nitmz of New Regstered Aoent: ALRAM R SUMIFFMAN. ERQUIKE
{\'L'\-\ l\.L:fn‘!‘ch OITICL‘ I\dlll Uﬁ:;'. 2873 NE UL STREET. SUITE 5(]_(_)___ R I
Hexer Ploeida stevet adidness
ANVENTURA Florida EERE] e
(.-fn'_!' {.’.':L’ Canle

SNew Repistered Apent’s Sigmature, if clinnping Repistered Aveat:

fhirehe oo the appaintment as regisiercd ayent and agree io act in this capaciny, [ further aeree o canply with: the
provisions of all swacwies relarive to the proper and complere perifornuace of my dutics, and [ am familiar with aed
aecern the abligations of v position as registered ayent us grovided foe i Chapeesr 605, F.5. Or, I this docament is
Ledig filed to mervely reflect a change in the fuux'('u:! effice adelresy, { herefy confirm dhat the !Jm.hr! frabitiny
conyx s been notified brwriting of this eliange.
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IT amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person Being added
pr removed from our records:

MGR = AMlanager
AMBRIR = Authorized Member

Vitic Nale Address Tvpe of Action
MG STUART POSNER 20801 BESCAYNE BLVIL
. _ O Aadd

SUITE 308

o ____'h/chmu:

L} Changye

AVENTURALFL 33150

MOGRM ROBLEKT FIREWORKER IRTA NE 1V STREET
O Aadd

SUETE 500
L deimove

AVENTLURA, FL 33150

Clungy

_.0O A

O RBesnos e

. i Change

I Al

__0 Remwove

__ B3 Change

Al

3 Reimone

Pape 2 ofd
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D. If amendlng any other Inforimatfon, enter choange(s) here: (Auach additional sheers, i nrecessary)

E, Effcctive date, il other than the date of filing:

{optionul)
{ITea effective date is tited, the date st be speclfic amd cannot be prur o date of Bling or more then 90 days afier fling ) Pursuan) 1o 605.0207 (3)(h}
Note: IMthe date inscried in this block docs not meet the apiplicable stotutory filing requirements, this dare will not be listed us (he
document’s effective date on the Depanment of State's reconds.

If the record specifies a delayed effective date, but n

ot an effecti--e time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is fled.
MOVEMAEGR |6 207
Dated OVEM l . .
; f g ‘; ; ;ignuturc 5T a meniber or 3G d repreicentalive of 2 member

ROBERT FIREWORKER

Vypad or prnsed name of stgnee

Pape loll
Fillng Fee: $25.00
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