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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MIAMI BRICKELL 1501, LLC . .'.:_{;
(Name of the l]mu‘A |:” i { ng}{:s: |:ay ‘:fnt;‘ &r;;\;g:\:;;rs on Qur records.} f?- :,lt-‘-’_
. .;’: o "l_ -
The Articles of Organization for this Limited Liability Company were filed on 02/19/2018 and asz;%ﬁcd ;,},’:
Florida docwnem number L18000043985 - .-..‘ =
This amendment is submitted to amend the following: ;fé .
A. 1f amending name, enter the new name of the limitey) liability company here: (2'1

The new naime mrust be distinguishadle and end with the words ~Limi

Enter new principal offices address, if applicable:

+d Liability Company,” the designation “LLC™ ar the ebbreviation "L.L.C."
2875 N.E. 191st Street, Suite 801
Aventura, FL 33180

5S)

(Principal office address MUST BE A STREET ADDRE

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

2875 N.E. 191st Street, Suite 801
Aventura, FL 33180

B. [ amending the registered agent and/or registefed office address on our records, enter the name of the new
revistered agent and/or the new revistered office address here:

Name of Mew Registered Agent:

New Registered Office Address:

Enter Florida street adaress
, Florida
Cuy Zip Code

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

I hereby accept the appointment as registered agent ay
provisions of all statutes relaiive 1o the proper and co
accept the obligations of my position as registered age
beiny filed to merely reflect a change int the registered|
company has been notified in writing of this change.

vd agree 1o act in this capaciiy. { surther agree 1o comply with the
pplete performance of my duties, and I.am familiar with and
nt as provided for in Chapter 603, F.5. Or, if this document is

office address, I hereby confirm that the timited Hability

1f Changing Registered Agent, Signature ¢f New Registered Agent

prage 1l of 3
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If amending the Managers or Authorized Member on o
Authorized Member being added or removed from our

SERBERRASSOL. o ~ PAGE 03/04
MBACCO A5 b B

br records, enter the title, name, and address of each Manager or

recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Actign
MGR Jose Antonio Perez Fayad 1425 Brickell Av. #43 F .,

Miami, FL 33131 o Rermone

M G R amars det Carmen Perez de Salomon

2875 N.E. 191st Street, Suite 801

™ Add

Aventura, FL 33180

 Remove

O Add

0O Remove

Page 2 (

D add

1 Remove
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|41 0026 55 5555

D. If amending any other information, enter change(s) bere: (Atiach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:
{The effectisc date must be specific, caanot e prier 10 date of receiy]
the cate this documeat iy filed by the Florida Dreparunent of State}

Paeg August 30 ’ 2018
i

Signaturc o¢ w member og uuthorized representative ol 3 meniber

Jose Antonio Perez Fallad

Typed or|printed name ef signee

{optional)
¢ or filed date and cannot be more than 90 days after
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