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; ARTICLES OF AMENDMENT

: 1O

[ ARTICLES OF ORGANIZATION
; OF '

1010BRICKELL43:01 LLC
MNam ‘

: l’tic es of Orpanization for this Limited Liability Company were filed on SEPTEMBER 5, 2017 and a.‘signc‘a‘f

Wl dacument number L17000157867

inejdment Is submitted to amend the following:

|
]

Al II‘?m uding azme, enter the new name of the limited liabilitv company hege:
{
i

|

- nazme must be distinguishable and contnim the words “Limitod Liabitity Company,™ the dssignation “LLC™ or the abbrovintion *L.L.C.7

The ne

Foten

!
ine v princips} oMees address, if applicable:

|
(Prinbinal office address MUST BE A STREET ADDRESS)

‘

e s mm . — — — —
-
-

Enteti neyv mailing address, ifupp}icabﬁ:
(Matlingladdress MAY BE 4 POST QFFICE BOX) —
| )
i
A '
B 1{ amending the reglitered agent|andior registered office address o our recurds, énter the pame of the new

regisberad agent and/or the pew registered office address here:

Name of New Registered Agent:

Mew Registered Office Address: d
Enver Florida sereat arddress

, Florida
City Ziz Code

cedstered Agent’s Sipnature. ¥ changing Hegistered Apentc -

I hademy| accept the appoinmment as registered ugent and agree o act in this capacity. 1 further agree to comply with the

provisidus of all statutes relative (o :hcl \proper und complete performance of my duties, and I am familiar with and
.qr:cr{w the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is

being filed to merely reflect a change z:):z the registered office address, I hereby confirm that the limited liability
cumbpany has heen notified in writing of this change. .

New

e S i

1 Changing Hegistered Apent, Signstare of Now Resivtered Ageng
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B3/15/ 2017

or ren

i
!
I sinopacdi

L
1

-

11:508 3u53816225

MGR

AMBE

Tide

MGR

I

Manager
Autliorized Member

Name

NELSON SOLI3

pe Authorized Persoun(s) authg
vid from our records:

MARCELL FELIPE ATTOR AGE B3/0d

E17000243518 3

rized to manage, enter the title, name, snd address of each person being added

Address Tvpe of Action

100! BRICKELL, BAY DR STE I
- O Add

MGR|;

MIGUELRNA RAPQSO D

E SOLIS

MIAMI, FL 33131
& Remove

[ Change

1001 BRICKELL BAY DR STE !
o B Add

MIAMI, FL 33131
O Remaove

& Change

O Add

2
- =
) Renfiue

~. @
ORehiove an
o8]

=
.

3 Change

0 Add

O Kemove

[0 Change

0 Add

O Remove

L] Change

Page 2 of 3

H17000343618



0S8/15/20817 11:50 3033816225 MARCL: L FELIPE ATTOR PAGE 0</64d

l. H17QC0z43618 2

!
D. If dmepdiog any other information, enter change(s) here: (Aftach additional sheets, if necessary)

E. Effcetive date, if other than the datelof fling: ) (optional)

(1f an cfective dote is Listed, the date must be ific and oot be prios 1o dam of filing or more thzn 90 duys after Miing.) Pursmal w 603.0207 (3o}
Nuoted 18 the date inserted in this block doc.a not meet the applicable stanutory filing, requirements, this date will not be listed as the
decument’s effective date on the Depamx‘lcnt of State's records.

If e rocord specifies & delayed errecﬂve date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b} |The goth day after the record i3 fled.

-

SEPTEMBER 15 2017
Drated s

ﬁm M!M/

Signanire D%k member of sirhorized temesentaive of 2 member

GONZALO MORELL RUIA

Typed or printed name of signce
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