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ARTICLES OF amEnpMEnT  HHUYQEDIHE3SAS

TO
@ ' ARTICLES OF ORGANIZATION
OF

80 SW BRICKELL LLC
(Name of the Lirjted Liabl

The Astioles of Organization for this Limited Lisbility Company wers filed on 08/13/2014 and assigned

This amendment is submitted to amend the following:

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

The now name misst be diatinguishable and ond with the words “Limited Lishility Compeny,” the deaigaation “LLC" or the abbrevitiion “L.L.C."

Enter new principal offices address, if applicable: S e o5
{Principal office address MUST BE A STREET ADDRESS) Tl
eSS
R
WO e
S
Enter new mailing address, if applicabie: L o L
S

B. H amending the registered agent and/or registered office oddrem on our records, gnter the mama of the new
reslyt agent r tha n istared office address here:

Name of New Registered Apent:
New Registered Office Addrags:

Enter Flovida soeer address

, Florida
City Zip Cod

Newr isteved Agent's Sienuture, If changing Replstered Axenti

1 hereby acoapt the appointment s registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of niy position as registered agent us provided for in Chapter 605, F.8. Or, if this docwment is
being filed to merely reflect a change i the registered office addrsss, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

If Changlug Regitered Agent, Slanstarc of New Registered Agent
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If amending the Managers ov Authorized Member on our records, enger: tha title, name, And address of each Manager or
Authorized Member heing nddeq or removed from our recopds:

MGR = Manzger
AMER = Authorized Mcmber

Tide Name Adsiress Type of Action

MGR FERNANDO J, JIMENEZ 11402 NW 4{ST STREET SUITE 211-518 -

DORAL FL 33178
M Remove

MGR F & ST INVESTMENTS LLC {14062 NW 418T STREET SUITE 214-518

DORAL FL 33178

0 Add

D Remove

O Add

C Remove
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D. If amending say other information, enter changeis) heres (drtach additional sheets, If necessary,)

E. Effective date, If other than the date of filing: {optional)

{The affactive date rrast ke spasific, cannot be prior 1o date of receipt or filed dire and cannot be mare than 90 days after
the dute this document ig filed by the Florids Depatinent of State)

Dateg JUNE 16 2014

F1d
i 1o of a member o aulhorzed tepreaenlalive of & menmhey
Fernando J. Jimenez

Typed or printed nams of 5ignes
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