87/8%/2818 11:66 3854424829 ARAZOZA & FERNANDEZ PAGE B1/85

7512038

Diviston of Corporations

rltla Iﬁbpartmen;/of, Stdfte =)
Dw:smn of Corp falions / 4 B
]r:(.. onic Pv.ng CverSheet

Note: Please print this page and usc it as a cover shect. Type the fax audit number
{shown below) on the top and bottom ol all pages of the document.

(((H18000196552 3)))

O A

H180001 365523ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Te:!
Division of Corporations
fax Number : (858)617-6383
From:
Account Name . ARAZOZA & FERNANDEZ-FRAGA P.A,
Account Number : 276624883440
Phone : {385)444-6226
Fax Number : (385)442-4829

**Enter the emall addrass for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGNZ

Mm@
BRICKELL STARTS LLC - ;3

[Certificatc of Status I 1 E;:: .
0 e L
i mo m
| 04 . O

[ s30.00 ) cou o=

Low ] )

= ~3

Elcetranic Filing Menu Corporate Filing Menu Heip
hitps:/feflle. sunbiz. orgloeripte/oflcowr.exe I_ {)’MMONS N
f

2018



u?/065/2018 11:86 3054424829 ARAZOZA B FERNANDEZ

H18000196552 3

COVER LETTER

TO: Registration Section
Division of Corporations

ERICKELL STARTS LLC
SUBJECT:

Numc of Limited Lisbility Company

The enclosed Articles of Amendmunt and fee(s) 2re submitcd for filing.

Please return all correspondence concerning this maticr to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A,

FimvCempany

2100 SALZEDO STREET, SUITE 380

Address

CORAL GABLES, FL 33134

City/Statc and Zip Code
LAURA@ARAZOZA.COM
E-mail address: {16 be used tor future annunl report notitication)

For further information concerning this matter, please call:

LAURA KOEN 305 4448226 X 233
at( )

Nuame of Persnn : Area Code Poytime Telephons Numbcr

Enclosed ts a check for the following amount;

0O $25.00 Filing Fee B 530.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificate of Sietus &
(addinonal copy Ix enclased) Certilicd Capy

{addinanal copy iz cnclownd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box €327 Clifton Building,

Tailahassee. FL 323 1d 2661 Exccutive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRICKELL STARYS LLC

03/23/2018

The Articies of Organization for this Limited Tiability Company werz filed on and assigned
Florida document number __ L 18000075054
This amendment is submitted to amend the fallowing: r
A. If amending name, enter the new name of the limited liability company here:
WORK+ LLC 2
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designstien “LLC" or d\:/pb&q:ﬁ% "LLCT

- o -\
Enter new principal offices address, if applicable: %:%‘ "% '\ff
{Principal office address MUST BE A STREET ADDRESS) ?:};-“j\, & %

T
/‘f‘ A3 /:‘)\ %

Enter new mailing address, if applicable; 0*2&' ”, e_-
(Mailing address MAY BE 4 POST OFFICE BOX) i

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

Name of New Repistercd Agent:

New Registered Office Address:

Enter Floride stree! address

, Florida
City Zip Code

New Repistered Agent’s Signature, {f chanping Registered Apent:

! hereby accepr the appoiniment as registered agemt and agree lo act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complere parformance of my duties, and I am familiar with and
accep! the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address, | herely confirm that the limited liability
company has been notified in writing of this change.

IT Chanping Registered Agent, Signature of New Regivtercd Agent

Page 1 of 3
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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 our records:

MGR = Munager
AMER = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

0 Add

O Remcve

Ci Change o

7 Add

O Remove

[ Chonge

O add

0O Remave

O Change

Papge 2 of 3
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D. If amending any other information, enter change(s) here: (4riach additional sheets, if necassary,)

—p TR
- “‘T\
Co = N
— Y = -
o (
g \
TOCS Y S o
e . O
AT
P
2z #
B 4
>
E. Effective date, if other than the date of filing {optional)
(If an eTective dmc is listed. the date must be specific and cannot be prior L dete af fling or more than 90 days aller fitmg.) Pursumt to 605.0207 (3)(b}
Note; [fthe date inserted in this block does noi meel the applicable satutory [iling requircments, this date wili not be listed a3 the
document's cffective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on Lhe earlier cf:
(b) The 90th cay after the record is filed.
JULY 5 2018
Dated ,

CLAUDIO GIARDINELLA, MANAGER

174 Slg:'xmurc of A membar or authonzed representative of 4 member

Tvped or pranted name of signee

Page 3 of 3
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