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COVER LETTER

TQ: Reglstration Seetlon g >
Dvision of Corpoerations

BRICKELL HEIGHTS EAST 3209 LLC
SUBJECT: :

Nams ot Linvited Liability Company

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

Please retum all corrsspandence concerning this matter ta the following:

JOAQ PEDRO VOLZ

Nume vf Person
VOT CORPORATE SERVICES LLC

FimiCompany
150 SE 2ND AVE SUITE 205

Address
MIAMI, FL 33131

Ciny/Siate and Zip Codo
MANAGEMENT@SAINTIOSEPHGROUP.COM

E-mail address: {10 be uged for furure annual repart notificaiion)

For further information voncerning this matier, pleasc call:

JOAOQ PEDRO VOLZ 305 503-9867

at )
Name of Person Arsa Code

Daytime Telephone Namber

Encloxed is a check for the following amount;

& $25.00 Fiting Fee 0 330.00 Filing Fee &

Certiflcate of Status

 $55.00 Filing Fee &
Certified Copy
(addipanul copy i encloned)

O $60.00 Filing Fee,
Certificate of Starus &
Certified Copy
(adcitional ¢opy la encloged)

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallshassce, FL 32314

STREET/COURIFR ADDRESS:
Registration Scctior

Divivion of Corporutions

Clifton Building

2661 Bxecutive Center Citgle
Tallahasses, FL 323010

Jdao iy 1 2693
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRICKELL HEIGHTS EAST 3208 LLC
(Namg of the T.imi Anbijl

1 OD our recards.

The Aticley of Orgenization fur this Limited Lisbility Company wero filed on 07/07/2017

end assigned
Flovida document number =17990146047
This amendment {5 submitted to amend the following:
. —
A. If amending name, cnter the new name of the limited lisbility company here: . 2

The new name must be distinguishable end contain tho weords "Limited Lisbility Company,"” the designation "LLC" or tho sbbrevistion “f:L.C.",-—

~
8]
Enter new principal offlces addross, if applicable: —
. -2
(Principal ofYice address MUST BE A STREET ADDRESS) -
™2
=

Enter new mailing addreas, it applicable:

{Muailing address MAY BE A POST (JFFICE ROX)

B. If amending the registered agent and/or reglstered office address on our records, gnte of the

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida shrect address

, Fluridy
Ciry Zp Code

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

T hereby accepr the appolniment as regisiered agent and agree (0 act in this capacity. I further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of my position as registered ugent us provided for in Chapter 605, F.5. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Chonglng Reglatered Agent, Slenature of Novw Replstered Agent

FPage 1l of 3
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If amending Authorlzed Person(s) authorized to munage, enter the title, name, and address of each person being added
ot removed front our records:

MGR = Manager
AMRBR = Authorized Member

Title Nameg Address | Type of Action

RAMENZONI, IBSEN RUA CAMPO VERDE, 418
MGR
O Add

SAQ PAULQ, SP 01456-010 BR

N Remove

O Change

0 Add

. D-.E‘lcmovc

-0 tﬁangc
i~
c

- r-2

O Change

0 Add

O Remove

Cl Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

|
SO

-‘ HIRE

24 Z Ad

05/2772019

E. Effective date, If viher than the date of ling:

(optional)
(If an offective date ia Hisled, the date must be specific and cannct be prior to dale of filing or morc than $0 days after filng.) Pursuant to 6U5.0207 {3XY)
Note: If the dute inserted in this block does not mest the applicable statutary filing requirements, thia date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of;
(b) The 90th day after the recard Is flied.

MAY 29TH
Dated

2012

e =

§ 0

=
SIgNeNIe oWr au Ic@uut:vc of 8 member
JOAQ PEDRO VOLZ

Typed or printed nnne of signee

Page 3 of 3
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