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COVER LETTER

TO:  Reghstration Sectlon
Division of Corporations

SUBJECT: ORG Brickell SEcond, LLC
Name of Limied Lisbility Company

The enclosed Articles of Amendment and fee(s) are lubmitied for filing

Please relum ail comespondence concerning this maner to the following:

John Militana, Esqg
Name of Peraon

ORG Brickell Second, LLC
Firm/Compuny

8801 Bigcayne Blvd., Ste, 101

Addrees

—Mlamdi, TL. 23138

Ciny/Susts and Zip Code
JMilitanalaw@gmail.com
E-mail sddren: (to De veed for fenurs annual neport motification)

For further information concerning (his matier, plense call:

John Militana. w305 , 758-6691
Name of Person Asca Code Deytime Telephone Nomber

Enclosed is 5 check for the following amoym:

£25.00 Filing Fee D $30.00 Filing Fee & 03 $55.00 Filing Fee & [ 360.00 Filing Fee,
Certificme of Status Centified Copy Certificae of Sutus &
{edditoal copy it encionad) Centified Copy
{sddisionsl oopy i sclosed)

MAILING ADDRESS: d STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporutions Division of Corpomtions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 265) Executive Center Circle

‘Tallzhassee, FL 32301




ARTICLES OF AMENDMENT 2018
TO
ARTICLES OF ORGANIZATION

LGl A
OF T LA A

The Artickes of Organization for this Limited Liability Company were filedon__ 4/ 14/15 and assigned
Florida document number L15000065020

This amendmen! is submitted to amend the following:

A. Ifamending name, enter the new pame of the timiged lisbility company hery:

The new name musi be distinguishable snd contain the words “Limted Lisbility Company.” the designation “1.LC" or the shbreviation “L.L.C."

Enter aew principal offices address, If spplicable: 880! Biscayne BLvd., Ste. 101
" (Principal office address MUST BE A STREET ADDRESS) Miami, FL_ 33138

Enter new mailing address, if applicable: Same as abave

[Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered sgent and/or registered office address on our records, ¢nter the name of the new
seistered sgent snd/or the new repdstered office address hers:

Name ol New Registered Agent: _
Encer Flonda vireer cddress
Florida
Ciy Zip Code
w igtered Agent’ re i chan; i [H

! hereby accept the appointment as regisiered agent and agree (o act in this capacily. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 605, F.S. Or, |f this document Is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the (imited liability
company has been notified in writing of this change.

1 Changing Registered Agent. Sigrature of New Regissood Agent
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. 2015
Ilr::hag Aocthorized I’:;:?n(l) authorized to manage, tle, 0 ress rso ded | JUH __8 PH 12: 06

MGR= Mannger 'ijl‘[ }"..; ',",: ) e
AMBR = Authorized Member A

Title Name Address Type of Action

D Add

D Remove

0O Change

0 Add

O Remove

O Change

B Add

O Remave

D Change

0 Add

O Remove

O Change

O Add

O Rermave

2 Change

0O Add

O Remove

O Change
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D. M amending any other informution, enter change(s) here: (Anach additional sheets, if necessary.} 2 [7 [ 5 Hoas

E- Effective date, if other than the date of fillng: 6/1/15 (optionah)
(1fan «ective deae ia lirmd, the dats mum by tpeciBic and cannol be prior 10 dats of fling or more than 90 deys after Riing.) Parsuant & 605.0207 ()Xb)
DNote: I7the datz inserted in this block does nol meet the applicable starory NHing requirements, this date will not be listed as the
document's effective date on the Department of State’ records.

11 the recard specifies s dolayed effactiva date, bui nol an effective time, al 12:01 a.m. on the earlier of:
(b) The @0th day aftar the record is flled,

Dated &fg_/a 2 A e S - D

. f_mcmhs M’_ jmonative of & member
BT 2R It o TopTyemsive

MOHAMMAD RN BFS)
Typad or prated same of ngnee
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