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COVER LETTER
TO:  Regisiration Secticn
- Division of Corporstions - !
SUBJECT: Lone Star Brickell 2, LLC

Name of Limvitad Lisdility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return a1l correspondence corcerning this matter to the following:

John Militana, Esq.

Name of Person

Lone Star Brickell 2, LLC
Firmy/Company

8801 Biscayne Blvd., Ste. 101

Addrens
Miami, FL 33138
City/State and Zip Code
JMilitanalaw(igmail.com
~mal < {to be used for firture annual repont notification)
For further information concerning this maner, please call:
John Militana w( 305, 758-6691
Nams of Person Arva Code Daytime Tolsphons Number
Enclosad is a check far the following amount:
$25.00 Filing Fee 0 $10.00 Filing Fee & O $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificme of Siatus &
(mddigonat sopy |3 meclosed) Certified Copy
(sddisiona) copy 18 enclossd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corpomations
P.O. Box 6127 Clifton Building
Talinhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO A s

ARTICLES OF ORGANIZATION !
OF

Lone Star Brickell 2. LLC

abiity y

The Anticles of Organization for this Limited Liability Company were fledon__4/14/15 and astigned
Florida document number __ L1 5000064924

This amendment is submitted to amend the following:

A. If amending name, gafs

The pew neme must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC" or the sbbeevistion “L.L.C.*

Enter new pﬂmip.ioﬂku.ddm.,u.ppnmu 8801 Biscayne Blvd., Ste. 101
p ) ddret: RE Miami, FL 33138

Enter oew maiting address, if applicable: Same as above
(Maiing address MAY BE A POST OFFICE BOX)

B. |rmcwiumuﬁmndqmmmrng|mudmuaddmuwmmmmmlm

Enter Florida airest address

, Florida
Cuy Zip Cocla

1 hereby accep! the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and compiete perfarmance of my duties, and | am familiar with and
accept the obligaiions of my position as regisiered ageni as provided for in Chapier 605, F.S. Or, [f this document Iy
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited iiability
company has been notifled in writing of this change.

tf Choaging Regintered Agent, Sigusters of New Roginred Agent
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' 1 amending' Autbortzed Persoc(s) satborized to menags,
or removed from ouy recorsy:

MGR= Manager
AMBR = Authorizad Member
Titly Name

O Add

O Remove

O Change

0 Add

O Remove

Q Change

a Add

O KRemove

0O Change

3 Add

D Remove

0O Change

QO Add

D Remove

D Cherge

O Add

0O Remove

O Change
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W
D. If ameniding any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, f other than the date of flling: 6/1/15 {optiopal)
(I€an effective dats i limred, the daty must be epecific and cannot be prior k0 dete of filing or mors than 90 deys after filing.) Pursund to 605.0207 (3)(b)
Notg; If the date insered in this block does not meet the apphicable statutory Filing requirements, this date will not be listed 2y the
dacument's effective date on the Depariment of State's rocords,

if the record specifias a delsyed affective date, bul not an effactive lime, at 12:01 a.m. on the eariler of.
{b) The 90th day sfter the record Is filed.
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