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COVER LETTER
TO:  Registrution Secition
Division of Corporntions

SUBJECT: Makadi Brickell, LLC
“Nama of Limited Lisbelity Compemy

The enclased Articlss of Amendment and fee(s) are submitted for filing.

Please retum all correspondence cancerming this matier 10 the following

John Militana, Esq.

Name of Person

Makadl Brickell, LLC

Firm/Compsny

8801 Biscayne Blwvd,, Ste. 101
Addrens

Miami, FL. 33138
Ciry/Staze and Zip Code

JMilitanalaw@E%ail.com
~M& rass. (o ¥ R report notificaton

For further information concerning this matter, please call:

John Militana e 305 ¥ 758=-6691
Name of Person Area Code Daytims Telephone Number

Enclosed is o check for the following amount;

$25 00 Filing Fee O $30.00 Filing Fee & [0 355.00 Filing Fee & [ $60.00 Filing Fee,
Centificaie of Status Centified Capy Certificate of Status &
{ndditional copy i1 snciosd) Certilied Copy
{ndditionat copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectian Registration Section

Division of Corporstions Division of Corpombions

P.O. Box 6327 Clifon Building

Tullabmssee, FL 32314 2661 Executive Center Circle

Toltahassee, FL 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

Makadil Brick

ell, LLC

The Articles of Organization for this Limited Liability Company were filedon __4/14/15 and assigned
Florida document number 115000064923

This amendment is submitted 1o amend the following:

A. If amending name, ¢n!

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

Enter new principal offices address, if applicable: 8801 Biscayne BLvd., Ste. 101
(Principel office eddress MUST BEA STREET ApDRES)  Miami, FL 33138

Enter new mailing address, If appilcable: Same as above

(Maliing addrest MAY BE A POST OFFICE BOX)

B. If amending the registcred sgent and/or registered office nddress on our records, gnter the name of the new
istered /e pRiste :

[0 013 ¢ NUE e

SAun

Hnier Flonda sirest oddress

Florida
Cry Zip Code

! hereby accept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree 0 comply with the
provisions of all statures relative 10 the proper and complete performance of my duties, and | am familiar with and
accep! the obligaions of my pasition as registered agen! as provided for in Chapter 605, F.S. Or, [ this document is
being filed to merely reflect a change in the registered affice oddress, | hereby confirm that the limited liability
campony has been notified in writing of this change.

If Changing Rogistersd Agent, Signavert of Nyw Begistered Agmt
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If amending Authorized Persan(s) suthorized to manage,

or remqved from our records:

A

MGR = Manager

AMBR = Authorized Member

it

Name

O Add

O Remove

0 Change

O Add

[} Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

00 Change

O Add

O Remove

0O Change

O Add

0 Remove

D Change
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0. 1f amending any other information, enter chauge(s) here: (Attach additional sheeis, | necessary.)

E. Effective date, it other than the date of fiting: ___ 6/1/15 (optional)
(I 2n effective date i lined, the date must be gpocific and cannot be prior 1o date of filing, or more than 0 deya afler fling.) Pursuamt (o 605.0207 (3Xb)
Notg; 1rthe date insarted m thiz block does nat meet the applicable stmtutory filing requiremaats, this dute wilk not be lisied as the
document's ¢ffective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the sarlisr of:
{b) The 20th day aHer the record is filed.

s Tune AT &a1C

“Signatute of's member o niative of 8 momber

PageJof 3
Filing Fee; $525.00
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