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COVER LETTER

TO:  Registration Section ‘ :
Division of Corporations

sumecy: _ Murjan Brickell 2, LLC
Namo of Limited Liakility Company

The encloted Articles of Amendment and fee(s) sre submiied for fiing.

Please retum all correspondence concerning this matter ta the following:

John Militana, Esq.
Name of Person

Murjan Brickell 2, LLC
Firm/Company

8801 Biscayne Blvd., Ste. 101
Addresa

Miami, FL. 33138
Ciry/Simt and Zip Code

JMilitanalaw@gmail.com
E-mail address’ {io be uted Tor Krure snnusl repont nonfication)

For further iaformation conceming this matter, please call:

Name of Person Ares Code Daytime Telophone Number

Enclosed 15 8 check for the following amount;

$25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Canificate of Status Certified Copy Certificate of Status &
{ndditional cOpy it enciceed) Centified Copy

(miditionsl copy is enclosd)

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

Division of Corporations Division of Corporatioes

P.O. Box 6327 Clifton Building

Talishassee, FL 32314 2661 Exccutive Center Cirdle

Tallzhassee, FL 32301




ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

n Brickell 2, LLC
. 3 . P Y v '4”1 .} 1

Murja
4/14/15 and aasigned

The Articles of Organization for this Limited Liability Company were filed on
L15000064929

Florida document number
This amendment is submitted to amend the following:

A. I amending name, ggt:

The new name mus be diginguithable snd comtsin the words “Limited Listrility Company,™ the designaion “LLC™ or the abbwviation "L.L.C.»
8801 Biscayne Blvd., STe. 101

Miami, FL 33138

Same &g above

New Regigtered Office Address: :
Entar Floride simeet address
Florida

Ciy

Zip Code

I hereby accept the appoiniment as registered agent and agree 1o aci in this capacity, | further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605. F.8. Or, if this docwment is
being filed to merely reflect a change in the registered office ackdress. | hereby confirm that the limited lichility

compony has been notified in writing of this change.
" Changing Ruglstrved Agent, Signgtury of New Regietred Agent
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H amending Authorized Person(s) authorized 10 manage, ¢x
or removed from aur records:

MGR= Maoager . .
AMBR = Authorized Member

Tide Name Address Typs of Astion

O Add

] Remove

O Change

0 Add

[J Remave

D) Change

DO Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

L3 Change

0 Add

O Remove

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

(optionat)

6/1/15
(1€ an offoctive daia is listed, the date must be spocific xnd caniot be prios to dais of filing or more than 90 deys efter ling. ) Pursisnt to ¢05.0207 (3)(b)

E. Effective date, if other tham the date of filing:
Note: f1he date inserted in this block does not meet the applicable situtory filing requirements, this date will not be Tisted as ihe

docurnent's effective date on the Departmem of State's records.

If the racord specifies a delayed sffeclive date, bul no1 an effectiva time, at 12:01 a.m. on the earler of:

|
{b} The B0th day after the record s filed.
C+ e
s Lne AT Q618
LY
tetive of's member

Signaturs ol & membes of 2
SHLAKW ALNEERIST
“Typed or printad name of dignos
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