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AKNCLES OF AMENDMENT
TO ' - )
ARTICLES OF ORGANIZATION ot
OF
Freddo Brickell LLC
DANY A% 1T npy appears on our revords.)
Aamiled LiabiTy Company)
Septeinber 3. 2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled an

Florida document number 1-20000274780

This amendment is submitted 10 amend the following:

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

Ashton Brickelt LLT

The new name must be distinguishable sud conlain the words “Limited Lighility Corpany,” the desigoation ~“LLC™ or the abbreviation =[L.1L.C

—=1i

Enter new principal offices address, if applicable: P~
— =
(Principal office address MUST BE A STREET ADDRESS) _ :
= M
o) _
{_‘\‘; J—
Enter new mailing address, if applicable: R s
_ ey
{Mailing address MAY BE A POST OFFICE BOX] L= o
= -
= -
registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new repistered office address here:

MName of New Reuistered Apent:

New Registercd Ofice Address:

Liner Florida street adhdress

. Florida

Cinv ZipCode

New Registered Auent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment us registered agent and agree to act in ihis capacity, § further agree to comply with ihe
provisions of all staites relative o the proper and complete performance of niv duties, and I am fomiliar with and
accept the obligarions of my poxition ax registered agent as proviced for in Chapter 603, F.S. Or, if this document is
boing filed 1o merely refloct a change in the regisiered office address, T hereby confivm thar the Tmited liabifin

company has been notified inwriting of this change.

If Changing Regivtered Apent, Signuture of New Registered Agent
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FLAMUENUINE AULIOTIZEU CCrSUIG) BULNONLCY twanape, cnter the title, name, and address of each person beingadded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dladd

ORemove

OChange

Cladd

ORemave

DO Change

LJAdd

ORemove

OChunge

OaAdd

ORemove

CIChange

(JAdd

ORemove

CiChange

O Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: (ditach wlditionad sheets, if necessary.)
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{optional)

E. Effective date, il other than the date of Rling:

tMan effective date s listed. the Jate muss be specific and eanrot be prior w date of filing or more than 90 davs afler filing. ) Puntiant o 605.0207 (3xh)
Note: I1ihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of $tate’s records,
It the recard speaifies a delayed effective date, but not an eftective time, at 12 011 a m_an the earlier of' (b)) The Yikh day after the

record 13 tiled.

d August 11 . .
ol Mandia

Siguature ol a member or authoriced representative of a member

Date

Raul Mandia, Manager
Typed or printed name o signee

Filing Fee: $25.00



