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To: Page 3ol

TO: Ragistration Section
Division of Corporativns

BRICKELL HOUSE 3702 LLC
SURJECT: _:

3/19/2015 1:42:26 PM PDT
¢ ¢ .
T
COVER LETTER & .

Name of Limited Linbilily Company

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

Plcase return all correspendence concerning this matter to the following:

Cheyenne Meoseley

Legalzoom.com, Inc.

Name of Percon

FirnwvCompany

100 W, Broadway Suite 100

Glendale, CA 91210

Address

Ciry/Statc and Zip Code

a.chelho@olayangroup.com .

E-~muil address: (10 he used Jof future annual repori netification})

For further infurmation concerning this matier, please ¢all:

Imelda Vasquez

323 962-8600 cxt 7950
at { )

MName of Person

Enclosed iz a check for the following amount:

O $23.00 Filing Fee Q $30.00 Flling Fee &
Curtificat of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Jivaed T2SP26E2E TOP6 191

Area Code Daytime Telephone Number

[ $60.00 Filing Fee,
Certiflcaie af Sranus &

Cenifled Copy
(additona) copy Is enclosed)

[=! $55.00 Filing Fee &
Cerddifted Copry
{adéitional copy 1 enclosed)

STREET/CQOURIER ADDRESS:
Regisration Seciion

Division of Corporations

Clifton Building

2661 Exceutive Center Clrcie
‘IT'allahassee, FL, 32301

QSRCTEEBT208+

1&399353200 From: Amanda Sando
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w

ARTICLES OF AMENDMENT

TO T, PO
ARTICLES OF ORGANIZATION S AT 4 -
OF T, T e
e e
BRICKELL HOUSE 3702 LLC L ‘q}j
(Namp ¢f tha Limited I.Inblgﬂ_i ('_‘nmsan§ 0 Egﬂ “mg)au o0 OUr records.} Léﬁ_,ﬁ a;,‘.
Tonda Timit 1ability Company (SRR 0%
."(‘ . /:
~ g
The Arnticles of Organization for this Limited Liability Company were filed on 03/10/2014 mt{@ﬁsjﬁna&é
Florida document number 114000039582 . e

‘This amendment is submitted (o amend the following:

A. If amending name, gnier the new name of the limited liability company here:

The new nume must be distinguishable and cnd with (he words “Limited Liahiliy Company,” the designution “LLC"” or the abbreviation “L.L.C."

Enter new principal offices address, if applicablc:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mafling address, if applicable:
(Malling gddress MAY BE A POST OFFICE BOX)

B. If amendiag the registercd agent snd/or registered office address on our rccords, enter the name of the new
t ent and/or the new registered offic H

Name of New Registered Apgent:
New Rerjstered Office Address:
. Enter Florida strect qddress
_. Florida
City 2ip Code
New Regigte ent's Si in n{;

1 hereby uccept the appoiniment as registered ugent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as pruvided for in Chapter 635, F.8. Or, if this documeni is
being fled to merely reflect a change in the ragisiered office adiress, I hereby confirm that the limited Habilizy

company has been notified in writing of this change.

) Changing Ragistersd Agent, SigRature of New Wgpjstered Agent
Pagel of3
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If amending the Manugers or Authorized Member on our records, enter the title, name, and address of each Manager or

mber heing added or m our :

MGR = Manager
AMBR = Authorized Member

tle Name Addroess Type of Action *

MGR Kinga Konsorska 1300 BRICKELL DRIVE, #1702 & Add

Miami 0] Remove

FL 33131

0O Add

O Remove

0O Add

O Remove

0 Add

O Remove

O Add

A Remove

0O Add

[ Remove

Page 2 of 3
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D. Ifamendiag aoy other laformation, eater change(s) here: (Attach additional cheels, (f nocessary.)

E. Effcetive date, if other than the date of filing: (optional)
{The etfective dale must be specific, cannot be prior 10 date of receipt or filed dale wnd cannat be more than 90 days afer
the date this document is Hiled by the Florida Department of Stalc)

Dared Warchw,zms | ’

){- (2Ll bt

!
Sigrktufe of u member ar authorined reproscnliative af a memoer

Andre Chelot
~ Typed or prinicd name of signec

Page 3 of 3
Filing Fee: $25.00
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