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COVER LETTER

TO: Registration Section
Division of Corporations

ASHTON BRICKELL LLC
SUBJECT:

~ame of Limited Liabitity Company

The cnclosed Aricies of Amendment and feefs) are submived for filing.

Please renm all correspondence coneeiming this matter 1o the loltowing:

LEONQOR CARD

Name of Person

MITCHELL I HOWARD CPA. PA

FirmCompany

3800 5. QCEAN DRIVE SUITE 228

Address

HOLLYWOQD, FL 330109

City/State and Zip Code

E-mail address: (1o be used for future annual report noufication)

For further information concerning this manter, please cali:

LEONOR CARD 954
aly )

Arca Code

434-1119

Name of Persan thvtime Telephone Numbet

Enclosed 15 a check for the following amount:

w $25.00 Filing Fee v 530.00 Filing Fee &

Certificate of Status

0 853,00 Filing Fee &
Certified Copy

{additional copy is enclused)

O 860,00 Filing Fee,
Certiticate of Staus &
Certified Copy
{uddiionsl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassec
2415 N. Monroe Street. Suite 10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF o

ASHTON BRICKELL. LLC 2 ODIC20 B oLowl
(Name of the Limited Liability Company as it new appears on our records))
(A Florda Limited Liability Company) . R oy
Loveeeee v i FE
. . o L C e - 37202 .
The Articles of Organization for this Limited Liability Company were filed on 09/3/2020 and assigned

o 3 217473
Florida document number 1. 20000274750

This amendment s submitted to amend the foltowing:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “1.1.C."

Enter new principal offices address. it applicable: NA

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

: s
Name of New Regstered Apent; A

New Registered Office Address:

fnter Florida strevt address

. Florida
Cinye Zip Code

New Registered Agent’s Sipgnature, if changing Registered Avent;

L herehy accept the appoiniment as registered agent and agree to act bn this capacitv. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docuntent is
heing fifed to merelv reflect a change in the regisiered office address. 1 hereby confirn that the limired fiabilin
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized 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
MGR RAUL MANDIA 1102 § MEAMIE AVENUE
O Add

MIAMI FL 33130
= Remove

O Change
MGR EMILIO PICCO 3800 S. OCEAN DRIVE SUITE 228
= A
HOLLYWOOD. FLL 33019
TRemove

dChange

DAdd

ORemove

O Change

Tadd

ORemove

OChange

D Add

ORemove

OChange

add

CRemove

OChange




D If nmendlng any other. Informnﬁon, enter change(s) here: -(Amzch addu!onal 3heets, if neceisiry.)
- 'NIA

+

E. .Fﬂecuve date., ir other than the dntc of filing: .. : L (uptional)
(lfnncﬂ'ectivcdnehlmod. l.boda.tcmustbe mﬁcmﬂwbcptmmdmofﬁlmgmmﬂmmdnﬁ ofter ﬂlm}l’mnum lo 6050207(3)(b}
Nate:. 1f the date inserted in this block ‘docs fiof meet the npphcnbtc mtutory mmg n:qutrcmcnm. this daic w:ll not bc hsted us the
docummt s cﬂ‘ccuvndatc on the Dcpanmcm uf Sme 5 rtcords

flhc rword spccxf'ca a delayed cﬂ'ccuvc dnlc, but not iin cfﬁ:ct:vc time, at- 12 0! a.m. on thc earilcr of:. (b) The' 901h day ¢ nﬁl:r the -
n:ourd s ﬁlcd.

Dated: ///0?/20'?'! S

. L-,ignarun: of n’&nyr nh&oﬁz\@wﬁh‘ﬁw of a member
EMILIO PICCO '

T ‘Tg.f_pedor.priniu_]mmofﬁgﬁc: -

‘Filing Fee: $25:00




