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COVER LETTER

T Registration Scction
Division of Corporations

1010 Brickell 2201 1.LC
SUBJECT:

Name of Limited Liabhty Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the rollowing:

Humbero E. Ruiz

Ruiz & Company

Nuimwe of Person

Firm:Company

2383 NOW. Executive Center Drive, Suite 100

Boca Raton, Fi. 33431

Address

City/State and Zip Code

humberwofaruizandcompany.com

FE-mml address: it be used for futuie annual report notification)

For further intormation concerning this matter. please call:

Humberio E. Ruiz

561 443-7191
al ( )

Name ot Person

Faclosed is a check tor the toltowing amount:

W $23.00 Filing Fee O $30.00 Fiking Fee &

Ceruficate of Status

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O). Box 6327
Tallahassee, F1L323 14

Ares Code Davume Telephone Number

0O $35.00 Filing Fee &
Cerufied Copy

O $60.00 Filing Fee,
Certificate ot Stal
Certitied Copy

fadditiunal copy s en

{additronal copy is enclosad)

STREET/COURIER ADDRESS:
Registratinon Seetion

Division o1 Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee, F1. 32301



10
ARTICLES OF ORGANIZATION
OF

1010 Brickell 2204 LLC

{Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Lonuted Liability Company)

The Aricles of Organization tor this Limited Liabihty Company were filed on March 14,2014 :

L14000043018

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviz

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

MY
AN

1Y)

1
L]

B. If amending the registered agent and/or registered office address on our records, enters the
registered agent and/or the new registered office address here: r
[

Name of New Rewistered Agent: e
New Registered Otftee Address:
Enter Florida streel address
. Florida
Ciny 2,

~New Registered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree te
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumil,
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if th
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
company has been notified in writing of this change.

M Changing Registered Agent, Signature of New Register
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WL DRI L IR APREL AT TR UT WY,

MGR = Munager
AMBR = Aunthorized Member

Title Name Address
Humberto E. Ruiz 2385 NAW. Lxecutve Center Dirive
AMBR

Suite (00

Roca Rawn, FI, 33431

Serafina Rite Neleha TIRSNLWL Excecutive Center Drive

AMRR Suite 100

Boca Raton, FL. 33431
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D. If amending any other information, enter change(s) here: (Attach additional sheels, i RECESILT -/

E. Effective date, if other than the date of filing: (optional)
(If aa eftective date is tisted, the dale must be specific and cannot be privr 1a daie of tiling vr more than 90 days after filing.) Pursuant
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not |

document’s cffective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the

(b) The 90th day after the record is filed.

Seplember 16
Dated 7 _ :

N
2 WX‘J&M —
Fonzed representative of 8 member

\\(W U Sig-%mi ol a member or aut

Enma Rahn Dec Suarcz

Typed or printed name of signee
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