5/17.

(((H18000154303 3 \))

SRR II|II|HI||||I||lIII||II|I T

H1 lmmsamaaecz
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)817-8383
From:
Account Name : ALVAREZ, SUAZO & ASSOCIATES
Account Number : 128138806876
Phone : (385)388-7828
Fax Number : (305)479-2795

annual repart mallings Enter 0n1y one g‘_"‘dl.l addr'ess please, **

Email Address:

- — - :
g o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Qe NAVES DEL REY BRICKELL LLC

. : b

- g ]Ccrtiﬁcatc of Status

0 o :::85 Ecm'ﬁod Copy 0 I

S ;T_:‘f.')g Eﬁf Count 03 ]

*éé £ o5 [Estimated Charge [_s2500 |

% e :::'_
Elcetronic Filing Menu Corporate Filing Menu Help

W SALY
MAY 21 2018

hitps/iefle.sunbly anysaipts/eficovr.exa 11



ARTICLES OF AMEMDMENT
TO -
ARTICLES OF ORGANIZATION |

The Articles of Organization for this Limited Liability Company were filed on n5/07/2018 and assigned
ber 118000114880

Florida document npurz

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:

N/A
The new name mus: be distinguishable and contmin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) z:

Euoter new tailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered officc address op our records, enter the name of the mew
registerced ageut and/or the new registered office address here:

Namg of New Registered Agent: N/A
New Reuistered Office Address:

Entur Florida streot address

N , Florida
Ciy . Zip Code

New Registered Apent’s Signacure, if chunging Registered Agent: —

I hereby accept the appoiniment as registered agent and agree w act is\this capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performa -ce of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signacure of New Repistered Agent
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i removed from eur recocds:

f ameading Aothorized Person{s) authorized to mauage,

enter the fitle. pame. and address of each person” being added
AGR = Manager
\MBR = Authorized Member
litle Namne Address Ivpe of Action
AMBR CARLOS CANO NUAMEZ 7951 RIVIERA BLVD
- 0O add
SUTTE 210 R
- - W Remove
MIRAMAR, F1. 33013
RIZ || Change
AMBR CARLOS CANO NUNEZ 7951 RIVIERA BL\;’.I.‘J
# Add
SUTTE 210
(3 Remove
MIRAMAR, FL 33023
{J Change
i
C:dd &2
S
ORgmove
I~ B o o
OChige = ©
— 0 ———
: ) Oadd ™ 5
?.‘ 3 Remove
O-Changz
&1 Add
T Remove
1 -Change
O Add
OO Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N/A
i Ly @
e
it T ?
e
gl ’.:'. o2, %
g
L=
;._', oty =
’_’5 - [
. , . 05/17/2018 . )
E. Effective date, if other than the date of fling: s - (optionsal)
filing or mere than 90 days after filing.) Pursuant to 6050207 (3Xb)
nts, this date will not be listed as the

(If en cffective date is lisred, the date must be specific and cannot be prior 1o date o7
Note: If the date inserted in this block dees not mect the applicable statutory filing requircme

documnent’s cffective date on the Departmrent of State’s records.
but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed.

05/17/2018

Signaturc ot a member orauthorized reprosent- - veal a member

CARLOS CANO NUNEZ
Typed or printad namc of signe-
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