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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRICKELL HOUSE 3902 LLC

The Articles of Organization for this Florida Limited Liabikity Company were filed on 03/15/2019 and
assigned Florida document number: 113000073572

EIN Number; 83-4116548

Article |
) ) N UL %
A. If amending name, enter the new name of the limited liability company here: - - e -\
P -
T fot -
Y A
The new name must be distinguishable and contain the words “Limited Liability Co%é:pai;y," the D
cesignation “LLC™ or the abbreviation “L.L.C." L T C)
f (.-" \_,J
Article I1 2"‘.: = o
oo S
Enter new principal offices address, if applicable; 3

{Principal office address MUST BE A STREET ADDRESS)

2991 BANY AN ROAD, BOCA RATON, FL 33432

Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST OFFICE BOX)

2991 BANYAN ROAD, BOCA RATON, FL 33432

Article TV

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 address here:

Name of New Registered Agent: US TAX CONSULTING INC
New Registered Office Address: 5401 § KIRKMAN RD SUITE 135, ORLANDO, FL 32819

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

! hereby occept the appointment os registered ogent and agree to act in this capecity, | further egree to cemply
with the provisions of all statutes reletive to the propes ond complzie performonce of my dutles, and | am fomiliar
with and cccept the obligations of my position as registered agent os provided for in Chapter 805, F.5. Or. if this

ligbility company has been notified ip/wrting of this chande

LLLLL

dacument is being filed to merely reflect o chorge in ;:riﬁismm office address, | hereby confirm that the limited
<34
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If Changing Regishered A , Signature of New Registered Agent
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If amending Authcrized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMEBR  ONIGKEIT HOLDING LIMITED HUNKINS WATERFRONT PLAZA, Remove [
MAIN STREET, SUITE 556, ADD [ |

CHARLESTOWN, NEVIS

AP PEDRO MIGUEL BUSINESS 444 BRICKELL AVE SUITE P15 REMOVE .
CONSULTING LLC MIAMI, Fl. 33131 3. ADBR ‘L_"i]\
r’ ~
C. If amending any other information, enter change(s) here: (drtach aamrzonu!shee:}’f 1} rzecé’b’saw ) p"""
I 2
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D. Effective date, if other than the date of ﬁlmg (optional) 25 5
(The effective date must be specific, cannot be prior to date of receipt or filed darte a.nd ¢annctbe

more than 90 days after the date this document is filed by the Florida Department of State)

DATED: l\/u%/;/ 22" 90

Signature of f merxm}r/authorized representhtive of a member

Sergio Sa
Typed or printed name of signee




