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ARTICLES OF SMENDNIENT o
T

ARTICLES OF ORGANIZATION
OF

1528 BRICKELL 111, LLC
(Name of the Lamited Liability Corppany as I ngn Kpuéird 10, gue recnpiin)
= < T% ho%au_[ Tubility ompu?ﬁ

1131k

The Articles of Organization for this Limited Liabijity Cowpany wers filed on 12/30/2016 | and assigned

-L17000006758 . ) .

Florida document omwnber

This amendment is'submitted to amend the fol]ovﬁng:

Al lfa::manding name, enter the new pame of the limited liability mﬁgang- hers:

The new name nrust be distinguishable and cotatn the words “Limied Liobitity Company.” the designation “LLLT oF the avbrevimlon $L.L.C."

; e
Enter bew principal offices address, if applicable: 1. =
- L] - s
{Principal office address MUSTBE A STREE T ADDRESS) .
- e
1 "t.:. LR
Yy H -
be o s
Enter new malliog address, if applicabie: R
. p H Basid
(Madling address MAY BE A POST OFFICE BOX) B —
S
B. H;amcndlng the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new vepistered office address here: .
 Namne of Mew Registered Ageat: : : :
- New Regisiered Office Address: : A I
: ' . Enter Plaride street oddrass
. Florida
. City ] Zip Code
New Registered Apent’s Signatare, if changive Rexptered Agent: .

1 hereby accept the uppolniment as registered agent and agrae to act in this capacity. | firther agree ta comply with the
provisions of all stetuzes rélotive 1o the proper and complete performance of my duties, and I am famr'liar] with and

accepr the obiigations of my pasition as regisiered agent o provided for in Chapier 603, F.S. Or. if this document is |-
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
compemy has been notified in writing of this change. : ‘

t

]
ITChanging Registered Agent, Signatagg of [eew Rep lateped Apent
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If amending Authorized Person(si authorized to manage, enter the title, nome, gnd address of each perkon Liting added
oy removed from gur records: . -

MGR Mapager
AMBR = Authorized Member

Tiile
MGR.

Nanie

LUIS ALEJANDRO QALLO GOM

Addresy
/0O MARCELL FELWE P.A.

100] BRICKELI- BAY DRIVE st

MIANE, FL 33131

3 Change

0 Add

O Remaove

‘D Changx

0 Remove

€3 Chaoge
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D. If n:l_:nending any other information, enter change(s) here: (Astach addirional sheets, if necessary.)
¥
!
1
‘
!
1
]
F. Effective date, if other than the date of (iling: (optonal) ] .
(1f 0 cffootive date i listed, the dide nauxt be specific and cannot e prier te daie of filing or nose than 90 days after filing.) Pursat to 605.0207 (3X&)
Note: 1fthe date inserted in this block does not mest the gpplicable stazutory filing requirements, this date will not b listed as the
tive date on the Department of State’s records. :

document's cffec
) _ : _ .
at 12:01 a.m. on the Jearlier of:

If the record specifies a delayed effective dat:e, but not an effectlve time,
(b} The 90th day after the racord is filed. ;

' NOVEMBER3 . 2017
Dﬂted " b) " x
; " L Dy o] t : .'
. 7L - 1 S
- — " Sighwwte 0] 4 memuct of putoTized sepriantativ of @ memoer =
' - -
AUBA LUGIA GOMEZ . . =
- Typed or prinfed noine of Hguee ?,. ('.:J ;b v-
b b !
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