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TO: Registration Section

Divisian of Corpoerations

COVER LETTER ’

VILLAS OF BRICKELL ESTATES | 1.1.C
SURJECT:

Narmwe of Limited Liability Company

The enclosed Articles ol Amendmenl and lees) are submitted {or' Ging,

Prease return all coirespondence concerning tus matter to the following:

VICFOR AL TORRES

- Name al' Person

' '-]‘-il'll‘lf‘(.:(‘vmp:ll‘._\f - T

20 MIRACLE MILE SUITE # 201

CORAIL GABLES (TFLL33134

Adldress

Cny/State and Zip Code L

Foamil addiess. (1o De used for Tomre anomal /ebert notification}

For further information concerning thz reatier please call,

VICTOR AL TORRES

7RO J00-UsK0

Neme of T'erson

Iznelosed s a check for the totlowing amount:
W F2E00 Filing Fee R30 0 Viing Fee &

Cettiicaws of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
(). Box 6327
Taltahassee, FLL 32314

LS )
Arca Code

612 ue w2 9w &l

Davtimwe Telephone Numbar

E1 353,00 1ting Fee & 1 56000 Filing Fee.
Certitied Copy Cenificate of Status &
Certified Copy
{additional copy 13 enclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FL 323010

a3anid




ARTICLES OF AMENDMENT

. ‘ ' TO .
' ' ARTICLES OF ORGANIZATION
' OF

VILLAS OF BRICKELL ESTATES LLC

{(Namye of the Limited Liability Company as it now appears on our records.)
(A Florda Limtted Linbifies Conoany)

r

- . . . - . L . . " X . . .19
The Articles of Orgamization for this Limited Liabiiny Company were filed on 3-19-2015

L1500004 95006

and assigned

Florida document number

Thiz amendment is submilted 1o amend the foliowing:

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

The new namie must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L C.”

Lnter new principal offices address, if applicahle: SAME

(Principal office address MUST BE A STREET ADDRESS:)

!
r’-
(M

320 MIRACLE MILE # 201 )

liter new mailing address, if applicable;

(Maiting address MAY BE A POST QFFICE BOX) CORAL GARLES  FI. 33134

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Reaistered Agent. SAME

New Repistered Ofiice Address; SAMI;

Emer Florida street address

. Florida
i City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
being filed to merely reflect a change in the registered office address, 1 hereby contirm that the lited liability
company has been notified inveriting of this change. :

Il Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager .
ANBR = Authorized Member !

Title Name Address Type of Action.
MGR DELIA [ZQUIERDO 326 MIRACLT MILL # 201
' [ Add

CORAIL GABLES, FLL 33134
. = Remove

|
i
! [J Change

; O Add

_ O Remowve

: ' O Change

E b EhAdd

i e,
T3
o
SN
ST [HRRemove
&“h [
fen ™
"~y

-~ 0 ClangEl
. - l) oThaa

-

| L3 AN

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change - '

Page 2 of 3



. - N
[y

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

Q34

L. Effective date, if other than the date of filing:

(optional)
{ilan effective date is listed. the date must be specitic and cannot be prior to date of fiting or more than 90 days afier filing.) Pursuant 1o 005.0207 (3)(b)
Note: I the date insened in this block does not meet the applicable statutery filing requirements. this date wilt not be Listed as the
document’s effective date on the Department of State’s records.

If the record specifies

- €

delayed effective date. but not an effective time, at 12:01 a.m. on the erarlier of:
(b) The 90th day after the receord is filed.

-

AUGUST 4TI 20
Dated

- |
L Slgnalurc of o m@mber or authorized representative ol a member
VICTOR A TORRES

i
Typed or printed name ol signee

PPage 3 of 3
Filing Fee: $25.00




Detail by Entity Name

Florida Limited Liability Company
VILLAS OF BRICKELL ESTATES, LLC

Filing Information

Document Number L1506d(549506
FEI/EIN Number NONE

Date Filed 03/19/2015
State FL

Status ACTIVE

Principal Address

2825 SW 3 AVENUE
MIAMI, FL 33129

Mailing Address

320 MIRACLE MILE
SUITE 201
CORAL GABLES, FL 33134

Registered Agent Name & Address

TORRES, MICHELLE
11402 NW 41 STREET
SUITE 202

DORAL, FL 33178

Authorized Person(s) Detail
Name & Address.

Title MGR

TORRES, VICTOR

320 MIRACLE MILE, SUITE 201 -
CORAL GABLES,, FL 33134

Title MGR

IZQUIERDO, DELIA

320 MIRACLE MILE, SUITE 201
CORAL GABLES,, FL 33134

Annual Reports

aaTiid




No Annual Reports Filed o |

Document Images

03/19/2015 -- Florida Limited Liability " View image in PDF format

Caprerabt & an Prespcy foliceos

Swaie of Flonda, Depariment of Slafe
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