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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or =

REJUBELLE, LLC

(™ame of the Limited Linbility Company a§ if now fppears 6n our records.)
(A Flonda Limiied Liability Compaay)

1172272017

The Articles of Organization for this Limmited Liability Company were filed o
L17000240710 '

and assigned

Florida document mumnber

This amendment is submitted to amend the foilowing:

A. If amending name, enter the new name of the limited liability company here:

REFUBELLE BRICKELL, LLC

The new name mist be éistinguishatiz an< contsin the words “Limited Lisbility Company,” the designation “ELC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: : a
(Principal office address MUST BE A STREET 4DDRESS) -

Enter new wailing address, if applicable: : . -
(Mailing address MAY BE A POST OFFICE BOX) '

pe)

B. If amending the registered agent and/or registered office address ou our records, énter the name of the new
. .repistered agent and/or the new registered office address here:

‘aime of New Registered Agent: CADIATA DEVELOPMENT LLC

w . e e 1000 PONCE DE LEON BLVD STE: 105

-Enter Florida street address

CORAL GABRTLS Flarida 33134
Cirg.. Zip Code

~New Reoistered Agent’s Signature. if changing Registered Agent:

I hereby accept the cppoiniment as regisiered agenr and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all starutes relasive to the proper and complete performance of my dusies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired Habiliry

company has been notified in writing of this change.
b -
SR tnean)  pAp N

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from qur records:

MGR = DManager
AMPBR = Authorized Member

R U

Title Namg Address - - : Type of Action
NGR DOLLY CHACON 175 8W 7T AVE

O Add

MIAMI, FL, 3313

W Remove

O Charge
MGR Cadiara Developmernt LLC 1000 Porce D& Leon Bivd., Ste: 10 a

Add

Coral Gablss, F1. 32134
[0 Rzmove

O Change

Oadd '

. [J Remove

O Change

!_..._ 0 add

O Remove

O Change

O add

O Remove

D Change

01 Add

0 Remove

O Chenge
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D. If amending any other information, enter change(s) here: {Ariach additional sheets, if necessary.)

E. Eifective date, if other than the date of filing: {optianal)
(If az & Facave care is listed, the date mastbe specific and canno: be ooior to cate of filing ar mere Hin 00 days after filing.} Przsuant w 5030207 (3)(8)
Note: Ifthe date insevted i this block does not meet the applicable satatory filing requiremerts, this date will not Se listed as the

documert’s effective date on the Departrment of State’s recarcs.

If the record specifies a delayed effective cate, but not an effective time, 2t 12:01 2.m. an the ecarlier of:
{b} The 30th day after the recerc |5 filed. -

Dated

L st AU Lo

Sigranare of & memwbeot ¢r 2uthenizad e~z seataive of 2 member

Kr-‘&-H-\lC\f\ 3. ?\‘mco‘n H—bﬂdﬁ-&

Typed of printed name o7 simme:
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