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COVER LETTER

TO: Registration Section
Division of Corporations

300 OCEAN BLVD LLC i
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submisted for filing.

Please return all correspondence concerning this matter to the following:

WILELY GARCILA

Name of Person

SOFIA POWELL-COSIOP.AL

Firm/Company

1200 BRICKLL AVE. SUITE 520

Addiess

MIAML FLORIDA 33131

CinyiSurte and Zip Code
WILLY@SOFIAPCLAW.COM

L-muil address: (o by used for future annual report neutication)

For further information coneerning this matter. please call:

WILLY GARCIA RIVR 3TY-9938 (EXT 204)

at ( )

Name of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

0 $25.00 Filing Fee = S30.00 Filing Feo & O $35.00 Filing Fec &
Certificate of Staius Certified Copy

taclditional copy s enclosedd

L3 500,00 Filmyg Fee.
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Sechion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ned

.i‘

o
ki
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560 QUEAN BLVD LLC
tA Flonda Limned Liabilny Companyvi
and a

(Name of the Limited Liability Company as it now appears on our records.)

L1/12009

273210

The Articles of Organization for this Limited Liability Company were filed on
L 190002732

Florda document number
This amendment is subnutted t amend the following:

A. If amending name, enter the new name of the limited liability company here:

BRICKELL KEY 408 LI.C

The new name must be distingeishable and contain the words “Limited Liability Company.” the designasion "ELCT or the abbreviation "L L.C

dd¥ o

Enter new principal ofTices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

g 6

Enter new mailing address, if applicable:

(Mailing address MAY BFE 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

avent and/or the new registered office address here:

Name of New Revistered Agent:
Enier Floricda streer address

New Registered Office Address:
. Florida
Zip Code

Cirv

New Revistered Agent’s Sivmiture, il changing Registered Avent:

L herehy aceept the appointment as registered agent and agree o act in this capacite, further agree to comply with the
provisions of all stainies relarive o the proper and complere performance of my dutics. and [ am fomiliar with and
aceept the obligations of my pasition as registered agent as provided jor in Chapter 603, 1.5 Or, if this doctanent is

being filed to merely reflect a change in the registered office address, 1hereby confirm thar the limired fiabiline

conipeny has been notified inwriting of this change.

11 Changing Registervd Agent. Signature uf New Regiviered Agent



If ;um-mlirig Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

URemuove

CiChange

Liadd

CiRemove

CChange

OAdd

ORemuove

CHChange

X,
e

i 1Change
b H

<

——

D Add

CIRemove

CIC hange

OlAdd

ORemove

OChange




D. If amending any other information, enter change(s) heve: fdach addivional sheets, @ necessan)
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APRIL 1.2020 )
(optional)

E. Lffective date, if other than the date of filing:

(18 an eftective date i3 histed. the date must be specific and cannot be prior to date of filing or mote thaa 90 davs afier §iling,) Pursuant w 6030207 (3ith)
Note: [fihe date inserted in this bluck does not ineet the applicable stanwiory filing requirements. this date will not be hsted as the
document’s eltective date on the Department of State s records.

[ the ecord specities a defaved effective date, but notan cffeetive ume, at 1200 aan. e she carlier oft (b} The Yih day aiter the
recond is filed.
MR

April 21,

R %Y Lot = Coeno -
Signature of a member or authorized representative of i member

Softa Powell-Costo, Iy,
Typed o printed name of signee

Dinted

Filing Fee: S25.04)



