\% 000 01k 525

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] mar

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use COnly

NN

800400662788

01172 2-—0 10 0=

427 0]




COVER LETTER

TO: Registration Section
Division of Corporations

BRICKELL AT THE MARK, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ard fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

John Polit

Name of Person

RRICKELL AT THE MARK, L1.C

FirmvCompany

1155 Brickell Bay Dr #1801

et
T
[ )
Address ¢
MIAMIFL 33131 T
-1
City/Statc and Zip Code
john@thebuildco.com “'
E-mail address: {10 be used for tutere annual report notification) e
For further information concerning this matter. please call: e
Omar Ortega 305 #61-5454
atf )
Numg of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
B 535.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 560.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &

{audditional copy is eoclosed)

Cenified Copy

(additional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassec, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRICKELL AT THE MARK, LLC

(Name of the Limited Lisbitivy Company as it now sppeary on our records.)
(A Flonda Limuted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on 04130/2015

and assigned
Florida document number 115000076583

This amendment is submitted 10 amend ihe following:

A. If amending name, enter the new name of the fimited liabilitv company here:

The new name must be distinguishable and comtain the words “Limtted Liabiliy Compuny.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: o

(Mailing address MAY BE A POST QFFICE BOY)

™3
B. If amending the registered agent and/er registered office address on our records, enter the name of the ne¥registered
avent and/or the new registered office address here:

Name of New Registered Agent: DORTA & ORTEGA. P.A.
New Registered Office Address: 3860 SW 8th Sireet. PH
Enter Florida stroet address
Corul Gables Florida 33134
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree to act in this capacitne. { furthor agree to comply with the
pravisions of all statutes reluiive to the proper and caomplete performance of my duties, and I am fumilior with and
accepi the abligations of my position as regisiered agent as provided for in Chaprer 603, F, S-0r, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirmuttia the limited liability
company has been notified in writing of this change.

If Changing {stered Ag’em, Signaturd of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Aclion

MGR Juse Luis Yeazu 1155 Brickell Bay Dr. #1501 MIAMI, FL 33131
OAdd

M Remove

CiChange

MGR Ecco Propenty Management, LLC 2050 Coral Wayv, Suite 511 Miami, Florida 33145
W Add

ORemove

DO Change

JAdd

faate |

o

-2

- 2
- JRenrove

CChange

J—

~0OAd 5

o2
i ) 0
O Remove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessam:.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective dale is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days aller filing.) Pursuant 1o 603.4207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State's records.

[f the record specifies & delayed cffective date, but not an effective time, at 12:01 a.m. on the earlrer of: (b)  The 90th day afier the
record s filed,

January 10

o]
=
[ )
[vS)

Dated

)

FrEndture of a member or awthonzed representutive of a member

John Polit

Typed or printed name of signee

Filing Fee: $25.00



