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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lone Star Brickell 1, LLC
Natne of Limited Lishility Compaay

The enclosed Anicles of Amendment snd foe(s) are submitted for fiking.

Plense return all cormespondence conce ming this matter 1o the following:

John Militana, Esq.
Nuws of Person

Lone Star Brickell !, LLC
FimvCompay

8801 Biscayne Blvd., Ste. 101
Addren

Miami, FL 33138

CiryState and Zip Code

JMilitanalaw@gmail.com
E-mail address (1o be used for Fatwrs arumal roport nooficaton)

For further information conceming this matter, please call:

John Militana %305 | 758-6691
Namo of Person Arca Code Dwytirne Tebephone Number
Enclpsed is a check for the following amount:
V(;::.OO Filing Fee £1$30.00 Filing Fec & 0 $55.00 Filing Fee & €1 $50 00 Filing Fea,
Certilicate of Status Certified Copy Certificate of Status &
’ (vdci siomal copy 14 enclased) Certified Copy
{sdditienal copy i3 cnclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporabons

P O. Box 6327 Ctifton Building

Tallshagsee, FL 32314 2661 Executive Cemter Circle

Taliahussee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

Lone Star Brickell 1, LLC

=T

The Anticles of Organization for this Limited Liability Company were filcdon __ 4/14/15
Florida document number __ L 15000065176

This amendment is submitted to amend the following:

A, If amending name, limjted ligh H

The new name must be distinguishable and contain the wards ~Limited Liabiliry Company,” the designation “LLLC™ or the abbrovistion “L.L.C."

Enter new principsl offices address, if applicable: 8801 Biscayne Blvd., Ste. 101
Pri office address MUST BE A STREET ADDRESS, Miami, FL 33138
Enter new maifing address, il applicable: Same as above

d AY B,

B. If amending the regis
gl nt and/or th

e B

tered agent and/or registered office address on our records, gpter the pame of the pew

Entar Finrida streei addvess

Florida
Cuy Zip Code

New Reglstered Agent’s Slgnature, if changing Registered Ageni:

{ hereby accept ihe appaintmen as regisiered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statuies relative ta the proper and complete performance of my dutles, and | am famillar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liobillty
compony has been notified in writing of this change.

I Changing Registered Agent, Signavure of New Rexisoered Aseni

Page 1 0f )




! r

If Imll:idil‘ Authorized Person(s) suthorized to manage,

or removed from our records:

MGR= Manager .
AMBR = Authorized Metmber

Titde Name

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

0O Change

0 Add

0 Remove

O Change

Q Add

O Remove

O Change

O Add

O Remove

O Change
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D. I ;mendiug any other information, enter change(s) here; (Aitoch addinional sheets. if mecessary.)

E. Effective date, if other than the date of Miking: 6/1/15 (optional)
(If e effective deia is livtod, the dme must be specific and cannot be prior to date of ling or mare chan 90 days after Rling. ) Purruant to 605.0297 (3)X(b)
Note; {Fthe date inserted in this block does not meet the spplicable siatwtory filing requinements, this date will not be listod as the
documen s effective date on the Department of State's resords,

If the record spacifies a deiayed effective date, but nol an effective time, al 12:01 a.m. on the sariier of:
{b) The §0th day after the record is filed.

Dated &!LL 4 L'S ,M
Signanure of & memnber or )ﬁ‘u&mnohmﬁu
QAU Bt NAFIST

Typed or printed name of sgnee

Page 3 of 3
Fling Fee: $25.00




