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COVER LETTER

T Registration Section 2 "
bivision of Corporations

SUMMA BRICKELL, LLC
SURJECT:

Nwne ol Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitted for tiling,

Please return all correspondesice concerning this matter ta the foliowing:

Kaari Gagnon

Namc of Persen

ZARLCO EINHORN SALKOWSKT & BRITOQ. P.A.

Finm'Compan

25, BISCAYNE BOULEVARD SUITE 3400

Address

MIAMIL FL 3313]

Citv/Staie- and Zip Uode

keagnon(@zarcolaw com

F-suil adezess: {in be used for fanwe snnual repos nolificstion)
For further information concerning this matwer, please calk:

Kaari Gagnon 3608

al ( b
Name of Person Arci Code

374-3408

Daximne Telephone Number

Enclosed is a cheek for the following amount:

21 §23.00 Filing Fee 3 $30.00 Filing Fee & [0 $35.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Satus Centified Copy Centifieate of Status &

reddrocnal copy is enclosed) feriified Copx
radditional cops 1» encloses)

Mailing Address: Strect Address:

Registration Section Reygistration Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT -
10 FILED
ARTICLES OF ORGANIZATION -
OF 021 DEC 17 AM11: 36

SECRE T4

i s ZRURLAART OF 530

SUMMA BRICKELL, LLC FALLARASST 7 o
{Mame of the Limired Linbility Copany 8 it now appears vn vur records. o .

A Flonda Limited Liabiliy Company)

2009

The Articles of Organization tor this Limited Liability Company were filed on 0 and assigned

L19000099170

Florida document mumber

This amendment is submitied to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

SBrickell Specialty Brokers LLC

The new nawme musi be distinguishable ard enntain the words “Limiied Liabilily Company.” diz designation “LLC™ or thz abbreviation <1.1L.C

Eater new principal offices address, if applicable:

(Principaf vffice address MUST BE A STREET ADDRESS)

Laoter new mailing address, if applicable:

(Muiting uddress MAY BE A POST OFFICE BOX)

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:

Mame of New Reojstered Agent;

New Registered Oftice Address:

Fnter Florida sireei addross

. Florida
Cin Zip Code

New Registered Agent's Signmiure, if changing Registered Agent:

P hereby accepi the appoimment as registered agent and agree to act in this cupacity. I further agree (o comply with the
provisions of all stautes relative 1o the proper and complete performance of mv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeny is
heing filed 1o merely reflect a chunge in 1he regisiered office address. | hereby confirm that the lhmited liabiiin:
company has been noiified in writing of this cliange.

If Changing Registered Azent. Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, cnfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nanie Address Tvpe of Action

Cradd

_'Remeve

—Chlange

~Add

JRemove

CiChange

Sadd

TIRemove

C1Change

TiAdd

_Remove

TIChange

Oadd

CRemove

CiChange

add

TiRemove

TiChange



D. Ifamendiog any other information, enter change(s) here: Zduach addiional sheats, if necessary.j

i, Effective date, if other than the dute of filing: (uptivnal)
(I an cffective dale is listed, the date must be speeific and amnot be prior 1o date of filing or more than Y0 s atter filing.) Pursuant to 6030207 (3
Note; If the date inseried in this block does not meet the applicable siatuion tiling requirements. this date will not be listed as the
docunient’s effective date on the Department of State's records.

1#the record specifies a defayed etlective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record is filed.

December 7 2021

Datad R -

Signadfec ofa mcmhc[pr authorized representalive of 2 membe
!

/'f

-

Mike Hernandez

Typed or printed name ol signee

Filing Fee: S25.00



