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TO: Registradon Secton
Division of Corporations
MaRAMAR BRICKELL LLC
SUBJECT:
Name of Limited Liabitiry Coropany
The enclosed Articles of Ameadment and fesfs) are submimied for filina.
Piease returg all correspondence coscerning this matter 1o the foilowing:
Lisette Salazar
Naxe of Persar
Lisene Pie Salazar PA
Fimn/Compacy
200 Crandou Bivd. #311
Address
Kev Biscayne, FL 33149
) CitysStare and Zip Code
[psatazalaw{@aol.com
F-mes address: {tg be used for fumire aqnual report nonficat:oa)
For further information concerning this ramey, please call:
Lisette Salazar 303 361.5161
at( )
Name of Person Area Code Davime Telephone Number
Enclosed is a check for the following amount:
m 2500 Filing Fec 1 530.00 Filing Fee & T $55.00 Filing Fee & {0 560.00 Filing Fzc,
Cerificaze of Status Certficd Copy Certificate of Sans &
(addigoral zopy is enclosed) Cerified Copy

(acdizional copy is enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O: Box 6327 The Centre of Tallahassee

Tallahassee, FL 52314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({{H20000047114 3))}
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{{(H20000047114 3))) ARTICLES OF AMENDMENT
ARTICLES OFECI)IGANIZATION
- OF
MARAMAR BRICKEILLLC

{A Flonaa Limute

Liability Compazy)

The Ardcles of Organization for this Limited Liability Company were filed on 01/17/2020

This amendmeant is submined to amezd the following:

A. If amendipg name, enter the new name of the limited liabilitv company here:

and assigned

SLAAL

The new name must be distinguighadle aad contain the words “Limited Liability Company,” the designation "LLC™ o7 the abbraviavon
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-

£

[or Tt

he, f

0]

AR AL

Enter new mailing address, if applicable:

(Mailing address M 4Y BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent andsor the new resistered office address herg:

Name of New Registered Agent:

New Reaistered Office Address:

Encer Fionda spraet address

, Florida

Ciry Zip Code
New Registared Agent’s Signature. if changing Registered Agent:

I hereby accepr the cppointment as regisiered agent and agree 10 act In this capacity. [ further agree to comply with the
provisiors of cll statutes relative to the proper and complete performance of my duries, and I am Jemiliar with and
cccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageng, Signature of New Registered Agent -

{[{R20000C47114 3}})
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if amendipg Anthorized Person(s) authorized to ma.uage_, enter the title, mame. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR BENAVIDES FETT, ALFREDO 245] Brickell Ave, Urit 7K S ade
Ad

CiRemove

Q/Change

MGR Warsiough, Cyathia L 2431 Brickeil Ave., Unit 7K
CAdd

Miary, FL 33125

TRemave

MGR Benavides, Andrea C. 2451 Brickell Ave,, Unit 7K

|-
A

g IRV

Miami, FL 33129 ; &
b po |

'
'
1
5
)
I
T

O Remove

TOChange

Cadd

CiRemove

TChange

i1add

JRemove

_iChange

{{(H20000047114 3})})
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D. If amending any other informatian, enter change(s) here: (duach addirional sheets if necessary.

S
o E
. —
lore
- ..n'-f-“
= ¢
=
= ™~
T
i)
E. Effective date, if other than the date of filing: (optional)
(1€ 2 effective date is listed, the date rmust be specific and canmot be oTi01 to date of fling of more thag $0 days after filing.) Purseant 10 603.0207 (3)(b)
Note: If the date inserted in this block daes ot meet the applicable statatory filing requirements, tus date will not be listed as the
dacument’s effective date on the Deparument of State's records.
record is filed. ’
February [0
Darted

If the record specafics a delayed effective date, but not en eifective tme, at 12:01 .. on the earlier of: (o) The 90th day afier the
F 2020

A

Signature oI 3 member of autkorzed r'prcscr. ratp cﬁt a mcmber
Lisette Salazar

Tvped or printed name of signee

{({H20000047114 3)})

Filing Fee: 325.00
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