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EFR/IR/2005/TUHE L0351 &M

FLi No, 7002
> % ARTICLES OF AMENDMENT
ARTICLES OFTO%GANIZATION
OF
BROOCO 2 LLC

The Articles of Organization for this Limited Liability Company were filed on 01/¢2/2014
Florida dacurment number =1*000011837

and assigned
This amendment 15 submitted to amend the following:

A. If amending name, gnter the pew name of the limited liability compsauy here:

The new rame tnust be disiinguishable ard conzain the words “Limited Liability Corapany,” the designztion ™
Enter new principal offices address, if applicable:

LLC" or the abbreviation “L.L.C."
4820 SW 161 LN
(Principal office address MUST BE A STREET ADDRESS }

MIRAMAR, FL 33027 Fra B o
l-r-q- .f"‘ "'; —
f: " o i
¥ \
Y e ~ .
. o . 4820 SW 161 LN LS 2
Enter new mailing address, if applicable: ey Ty r
(Muiling address MAY BE A POST QFFICE #OX) VIRAMAR, Fl. 33027 e =
LN
2. @
T
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the n¢
repivtered agemr And/or thé tew registered office address here:
Name of New Repistered Agent: DANIELA SANCHEZ
New Registered Office Address: 4820 SW161 LN
Enter Florida streef address
MIRAMAR N 302
__, Florida 33927
Ciry
New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Conie
1 herety accept the appoinmienr as registered agent and agree 10 act in this capacity. ! further agree to comply with 1
provisions of all statutes relative to the proper and complere performance of my dwties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address, I hereby confirm that the limired liabiliry
company has been norified in writing of this change.

D)
I Chanping Registered Agent, §i
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hafure of New Registered Apent




AF2/16/2018/T0E 11031 &M FL{ No. £, 0oz

If araending Authorized Person(s) authorized to manage, enter the title name, and address of esch person being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
YOXMANRUIZ, o o o e 2 W B ST - e e e e e e s e e e

0 add

“MGE T

MILAMI, FL 35178

& Remove

O Change

DANIELA SANCHEZ 3820 SW 161 LH
MGR

m-Add -

MIRAMAR, FL 33027

0 Remove

0 Change

O add

0 Remove

J Remove

[Q Change

0 add

O Ramove

0 Changs
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E. Effective date, If other than the date of filing: i — {optional}
(U /e tfoctive dawe is listed, the dats must be specific and cannot be priot to dare of filing oF mixe m 90 days afier filmg.) Pursuam to 605.0207 Oxy)
Nete; Ifthe date inserted in this block dnes got mect ihe applicable stanitory filing requurements, this date will oot be listed as the
docurment’s ¢ffective date on the Department of Stale's records. :
If the recard specifies » delayed effective date, hut not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record Is filed. -
ik
Dated ' .
YOXMAN RUIZ

Typed or prinezd name of signee
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