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v COVER LETTER

TO:  Registration Section ; .
Divisien of Corporatio

Murjan Brickell 4, LLC
Narne of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retum all correspondence concemning this matter (o the following'

John Militana, Eaqg.
Nama of Person

Murjan Brickell 4, LLC
Firm/Compeany

8801 Biscayne BLvd., Ste. 101

Address
Miamf{, FL 33138
City/Suty end Zip Code
JMilitanalaw@gmail.com

E-mas¥ nddress; {10 be uead Tor fature annual repont aotification)

For furthsr information canceming this matter, please call:

John Militana
Name of Pyrson

305
Area Code

758-6691
Deytime Telephons Number

)

Enclosed is a check for the following amoum:

$25.00 Filing Fee D $30.00 Filing Fee & 03 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(sddisonal copy it enclossd) Cenified Copy
{mdditional copy Is enclossd)

MAILING ADDRESS: STREETACOURIER ADDRESS:

Registration Section Registration Section

Division of Corpomations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314

266! Executive Center Circle
Talishassee, FL 32301




TICLES OF AMENDMENT )
AR FILED

. TO
ARTICLES OF ORGANIZATION -
. OF W5 AL -6 M 352
GO TARY QT TT e
M Brickell 4, LLC Snbat TARY (0 BTA5
.. 1 Tty Camuace LS ASETAD 08 FAL CRsard et AASskE, FLORIDA

The Articles of Organization for this Limiied Liability Company were fited on 414715 and assigned
Florida document number ___ L15000065179

This amendmen is submirted (o amend the following:

A. If amending nasme, enter it new oame of the Hmited linbility comoany bere:

The new name must be distinguishable end contain the words “Limited Lisbility Company,™ the designation “LLC™ o1 the abbrovistion “L.L.C.*

Enter new principsl offices address, if apphcable: 8801 Biscaype BLvd., Ste. 101
(Pringlpe! office address MUST BE A STREET ADDRESS) _ Miami, FL 33138
Enter ncw mailing sddress, i applicable: Same as above

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, gpter (e mame of the new
41 U BELR ANG/ e FEIRtEred OISRy PETY:

il o'tk R Y

k1

Knier Florda sireer oddrexs

: . Florida
City Zip Code

! hereby accept the appoiniment as registered agent and agree lo act In this capacily. ! further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Sizaature of Now Registered Aggnt
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Voo

1f amending Autborized Person(s) authorized to mansge, enter the title, pame. and sddress of cach peryon being sdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member °

Tite Name Addren Typgof

0 Add

L] Remove

[ Change

T Add

O Remove

O Change

0 Add

O Remove

[J Change

0 Add

O Remove

O Change

D Add

O Remove

0 Changr

O Add

O Remove

0 Change
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D. i) l;nending any otber informstion, enter change(s) heve: (Atiach additional sheets. (f mecessary)

»

E. Effective dste, f other than the dateof Aling: __ 6/1/15

(optional)
(17 2n offactive date is livsd, the dase must be spacific and cannot be prior 1o date of filing or mors than %) days siter filing.) Pursssm 10 605.0207 (3XB)

Note; I the dake inserted in this block does not meet the applicable arutory lling requirements, this daie will not be Yissed a3 the
document’s effective date on the Depariment of State’s records.

It the record spacifies a defayed sffective date, but not an effective time, al 12:01 u.m. on 1he earlier of:
(b) The B01h day afier the racord is fliad.

Dated Tuwv; 'iﬂ. &OLST

Signature of s member or » f sole "‘"
COLAH  ALNDELS]
7 Typed of printed name of B gaee
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