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COVER LETTER

" TO: Registration Sectian
Division of Corporations

3600 Brickell BAY LLC

Name of Limited Liability Company

SUBJECT:

The onclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Marisol Gonzalez

MName of Person

Richards & Associates, P.A.

Firm/Company

2665 S. Bayshore Drive, Suite 703

Address

-Miami, Florida 33133

City/State and Zip Code

yrivero@richards-faw.com
— E-mail address: (to be used for future annuek repart notiication)

For further information concerning this master, please call:

Marisol Gonzalez 305, 858-9900

Name of Person Aren Code Daytime Telephone Number

 Enclosed is a check for the {ollowing smount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenlficate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

w
,.

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

Division of Corporations Division of Corporetions

P.O, Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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M FEB 27 s 05.
ARTICLES OF AMENDMENT SECRE

Foal -I"L ror STf‘.TE
TO o TALLANASSEE, FLORID
ARTICLES OF ORGANIZATION
OF
3600 BRICKELL BAY LLC
N i .=} a l'lty l)mpﬂny s
The Articles of Organization for this Limited Liability Company were filed on 2/26/2014 and essigned

Florida document nurmber = 14000032891

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited labilify company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: 2865 S. BAYSHORE DRIVE

nclpal glfice address MUST BE A STR DDRESS, Suite 703
Miami, Florida 33133

Enter new mailing address, if applicable: _ 2665 S. BAYSHORE DRIVE

Maili ress MA PO FFIC, Suite 703
Miami, Florida 33133

B, T1f amending the registered agent and/or registered office address on our records, enter the name of the new
ste ent r the ngw registered ofTi dress here:
Name of New Registered Agent:
Repistered Address:
Enter Florida street address
, Flarida
Cuy Zip Cade

w R ered * ature, § opls d Agent;

1 herehy accept the appoiniment as registered agent and agree 1o acl in this capacity. T further agree to comply with the
provisions of all statures relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligalions af my pasition as regisiered-agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed ta merely reflect a change in the registered affice address, I hereby confirm thai the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Reglytered Agent
Page L of 3
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of ¢ach Manager of
Anthorized Member beipg added or removed from oyr p¢cords:

MGR = Manager
AMBR = Authorized Member

Title Name | Address Typs of Action

MGR  Deisy Arvelo 1643 Brickell Ave. #4101 _
Miami, Florida 33129 .

B Remove

Mgr. Deysy Emilla Arvelo Guerrero 1643 Brickell Ave. #4101
Miami, Florida 33129

WAdd

O Remove

0 Add

[ Remove

[ Add

0 Remove

[ Add

[ Remove

0 Add

] Remove

Page2of3
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D. If amending any other information, enter change(s) here: (Anack additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optionatl)

{The effective date must be specific, cennot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State}

Deted Febry_ana,?l,—\‘_ 2014

Lecflc e

[ Sighature of a poeiber or authorized representative of A member

Deyéy Emlha Arvelo Guerrero

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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