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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

MIAMI BRICKELL D8, LLC
19262 NE 6 AVE
MIAMI, FL 33179

SUBJECT: MIAMI BRICKELL D8, LLC
Ref. Number: L.14000057053

We have received your document for MIAMI BRICKELL D8, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

MISSING PAGE 3

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00016594

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMHI %K\CKGLL D  LLC

y - i TN
Name of Limiwd Liabiliny Company

The enclosed Articles of Amendment and tee(s) are subnmitied for filing.

Plesse return all currespondence concerning this matter to the fellowing:

Name ot Person

MA Bdpiekate D% WLl

Firm/Company

19202 NEE6 AVE

Address

MIAMI FL 33179

Citvrsiate anel Zip Code
ABADIANDRES@ GMATL.COM

E-mail address: (o be used for futuee annual repon notification)
For further intormation concerning this matter, please call:
ANDRES ABADI TR6 264416

ati I
Name ot P'erson Arca Caode Daytime Telephone Number

Foclosed is a check for the following amount;

B 52500 Filing Fe 03 $30.00 Filing Fee & 0 35300 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Centitied Copy Contificate of Staus &
taddinenal copy is eclosed) Certified Copy

taddmional copy is eaclosed}

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

Division of Corporations Division af Curporationy

PO Box 6327 Chifton Buitding

Tallahussee, FL 32334 2661 Execunve Center Chiele

Tallahassee, FELL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaMI  Bracksu. 08 e
(Name of the Limited Liability Company as it now appears on our records.)
(A Toruda Limited Liability Company) oo

The Articles of Organization for this Limited Liability Company were filed on L! / g / { Lf
Florida document number L 'q 0000 Sq 053 .

and assigned

This amendment is submitted to amend the following;

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

The new name mestbe distinguishable.and contuin the words “Limited Liabitity Company...the.designation "LLC or.the shbreviation SLL.C2 .. . ..

Enter new principal offices address, if applicable: /‘312 é [ NE } ‘ ;4‘/6
(Principal office address MUST BE A STREET ADDRESS) MiaMl L 133139

Enter new mailing address, if applicable; /q 162 A6 ! C AU
A fr 33139

e

. . } T — .
B. If amending the registered agent and/or registered office address on our records, enter-the -nagye of the new
registered agent and/or the new registered office address here: ¢

- s
o
ST ™Y T
. - i 1]
Name of New Registered Agent: ANOM-S A’OMI i - !
-,.. .. :—; L]
New Registered Office Address: Iq 26 [ My £ AR i, =
Enter Floridu street uddrci.;s AR
I
C e e e MUAME e - - o perian__ 33199
) City Zip Code
New Repistered Agent’s Signature, if chanping Registered Agept:
[ hereby accept the appoimment as registered agent and agree to act in this capacity.  further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, dand [ am Jamiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 605 | F.8. Or, if this document is
being filed to merely reflect a chunge in the registered affice address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

[If Changing chislere—d '.-\Mmt, Siepature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, eniter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titlc Name
L]
Het ANDABS  ARAN

M6t

PALMS Hagbor UL

N6

Pamigi. &vsiagss

MaNK ESMIAN | LLL

Address

400 ms ¢ s

Type of Action

P Add

MiaMe L 33139

O Remove

[J Change

6 &S

1926 NS

O Rerﬁove

B T i Ty o B

O Change

1SIMe  ColLins  AS

0 Add

SUNNY  SLBS L 33160

& Remuove

0O Change

O Add

0 Remove

O Change

“OAdd T

O Remove

-

a Clg.mgc

-

=

&
oA =

. RCI_I;D\'C -

HY

T fj-Ch;%?gc
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D. If amending any other information, enter change(s) here:: (4uach additional sheets, if necessary.)

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

(If an effective dete is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records, '

If the record specifies a delayéd efféctive date, but not an efféctive time, &t 12:017a.m. on tHe €arliér of:" ~
(b) The 90th day after the record is filed.

y e
Dated %((2-?—/{ b ) . S =
& -
. ) -
.~ Signature-oka{nember or authorized representative of & member e s
TR
Aadgss A ' Zr T
Typed or printed name of signee. - ¢ = W
a0 S e
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Filing Fee: $25.00



