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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshare Drive, [ allahassee, Florida 32372

{850} 656-4724

DATE 6/5/2019

“WALK IN**
ENTITY NAME BRICK ONE LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETHRN ™ S ‘
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VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY

ﬁar(»‘aﬁa/ ﬁ’py o‘f Arte & Amendnent's
dam:‘f‘a[fc': ale a’f ﬁm’ ﬁamﬁy

“APOSTILE / WOTARIAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMSER OF CLRTTFICATES FEQUESTED

TOTAL OWED$25.00 cHECK # 6199

Floase cal? Tixa af the above xamber for any issues or concerns, Thark 08 50 mach/




COVER LETTER

T0: Registration Section
Division of Corporations

BRICK ONE LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied tor Nling.

Please return all correspondence concerning this matter ta the following:

Cirvaka Sotolongo

Name of Person

Thomas . Sherman. P.A.

FirmCompany

90 Almerty Avenue

- ~o
. =
= )
Address é
Coral Gables, FI. 33134 T
— m
Crv/State and Zip Code - =
Girvskagruniontitleservices.com e T
So@
E-mail address: {to be used for future annual report notification} R
(%
lFor further inlonmation concerning this matter, please call;
Gryska Sotolongo 205 448-3898
ut ( )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount;
W S523.00 Filing Fee £ S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificale ol Status Certified Copy Certificue of Status &

Gadditional copy is enclused) Cerified Copy

Cadditionil copy s enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corpaorations
0. Boy 6327
Talkahassce, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRICK ONE ., LLC

{Nume of the Lintited Liahility Company as it now appears on our records. )
{A Flonda Limated Labilny Companyy

. . A . . .. e . - “ebruary 12, 2018
The Articles of Organization for this Limited Liability Company were filed on February 12, 2018

and assigned
Florida document number L 15000038542

This amendment is subimitied 1o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation “LLCT or the abbreviation "L.L.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. | g
=it 3

TR
Foter new mailing sgiddress, if applicable; - o
(Muiling address MAY BE A POST OFFICE BOX) =

- / . g‘) -
. =
T
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Apent:

New Remstered Office Address:

Enter Floridu sireet address

. Florida

Cirv Zip Conde

New Registered Apent's Signature, it changing Revistered Agent:

Fhereby accept the uppointment as registered agens und agree o act in this cupacioe. [ further agree (o comply witl the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and I am jamiliar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5, Cr. if this document is
heing filed 1o merely refloer a change in the registeved office address. | herebv confirnn thar the timited labiliny
company has heen notified in writing of this change.

I Changing Registered Agent, Stenature of New Hegivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Stefano Garofoli 1441 BRICKELL AVENUIZ,
SUI'TE 1400

MGR
0O Add

MIAMI, FLL 33131

= Remove

O Change

0 Add

O Remuve

0O Chunge

R
T =
T <
R e 3.
- ORemove . -
s | — >~
[, B e &
I pt-egan
O Chwnge T5 ™ =2
= Iz o
-5 o =
z [j Add
oW

{J Remove

O Chinge

O Add

O Remowve

O Change

0 add

O Remave

O Change
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. H amending any other information, enter change(s) here: (Aueh additional sheets, i necessary)

vd

1

AFAGHAA

HE!

e

J

ch:g My G- N6l

E. Effective date. if ather than the date of filing: (optional)
(an effective done is Bisted, the date must be specitic and cannet be prior to date ol filing or mose than ) days afier lling) Puesuant o 6050207 {(3)th)
Note: ITthe date inserted in this block does not meet the applicable statutory liling reguirements. 1his date will not be listed s the
document’s effective date on the Department of State’s recaords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY S 20109
Dated | .

Franciscs Kodm:,-uq el

Signature of a member or authorized representative of a inember

FRANCISO RODRIGUEZ MELO

Typed or prnted name of signee

Page 3of 3
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