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COVER LETTER

TO: Registrution Section
Division of Corporations

BRICKEN L OFFICIE L
SUBJECT:

Name of Limited Liabality Company

The enclosed Articlcs of Amendmem and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

ZULMA L BOURELLY

Numw ol Person

FinCompany

710 CUMBERLAND TERRACE s
o

Address -0

o

DAVIE, FIL 33328 Py
RS Rt

City/Slaie and Zip Code _1 =)
CHO@RIVEROSCORP.COM L; ':?{
Fmarl address: (10 be used Tor future snnual report nolifivativn) = bt

amm

For further information concerning this mauer, please call:

ZUEMA BOURVELLY 786 4395138
at{ }
Name ol 'erson Asca Code aytime Telephone Nutnber
Encloscd is 4 check for the following amount:
m £25.00 Filing Fee (3 §30.00 Filing Fec & [ §55.00 Filing Fee & G $60.00 Filing Fee,
Ceniflicate of Status Centificd Copy Centificate of Stalus &

{addsiional copy 15 enwlosed)

Mpiling Address: Strect Address:
Registration Section Registration Section

Division of Corporations

Certified Copy

(additonal copy i encloged)

Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Taliahassee FL 32303

2415 N. Monroe Street, Suite 810

00 :01 WY 1 AVH 1288



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BRICKELL OFICE LLC
(Namv of the Limited Lishility TH enrs on our records.)

The Articles of Organization for this Limited Liability Company werce filed on 111272020

L2O000340453

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

~

~ -

(he new name must be distinguishable und contain the words *Limited Lisbitity Company.” the designution “14.C" or the abbreviation L.

Enter new principal offices address, if applicable: 710 CUMBEREAND TERRACT : "-“3.
(Principal office address MUST BE A STREET ADDRESS) ~ PAVIE. 1, 33325 -3 "

M
QUHY Ml AVH {268

me [T
Enter new mailing address, if applicable: 710 CUMBERLAND TERRACE: c-:—:c_r: Tt
(Muiling address MAY BE A POST OFFICE BOX) DAVIE. F1. 33325 = 5 P

-] o

B. 1f amending the registered agent and/or registered office address on our records, gnter the aame of the new repistered
agenl and/or the new registered office address herg:

Name of New Repistered Agent:

New Reuistered Office Address:

Enter Florida strect addresy

, Florids
Cimw A Uesde

! herehy accepi the appainiment as regisiered agent and agree 10 act in this vapacity. | further agree 1o comply with the
provisions of all sunntes relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the ohligations of my position as revistered agent as provided for in Chapier 803, .58, Or, if this document is
heing filed 10 merely reflect @ change in the regisiered office address. | hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authonzed Person(s) authonzed to manage, enter the title, name, and address ol ¢each person being added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR ROJAS . GERMAN I WESTON RD
STE 1358
WUSTON, B, 33326
AMBR BOURELLY , Z1LMA 710 CUMBERLAND TERRACE

DAVIE, 17, 133258

Tvpe of Action

CAdd
DRemove
= Change
D Add
ORemove
®mChange
TJAdd

“JRcmove

e,
]

DRcmow:x
o= O

-
e =

Ci'Change
Cadd
CIRemove
T1Change
) Add

CRemave

CChange

a

-

(]



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. a3
e =
- ~o

—

- LR o4 -
-
el -
il —
wn Tl E =
[aata

T o
o o4
e \‘a’”‘l @
S o

E. Effective date, il other than the date of filing: (optinnal)
(1 an eflective dale is listed, the date must be specitic und cannol be prior to date of [iHng or more than % days atler liling) Pursuant w 605 0207 (3Xb)
Note: [T ihe date inscried in this block docs nol mect the applicable statutory filing requirciments. this date will not be listed as the
document's offective date on the Department of State’s recerds.

If the record specifies a detayed cffective date. but not an effective time, al 12:01 a.m. on the cartier of: {b) The %0th day afler the
record is Nied.

MAY 12 2021

Dated ( E !2 .

L a
Signature ol A fhomber of uulorizedf epresentative af a metnber

7UIMA BOURELLY

Typed or printed namue of signee



