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TO: Registration Section
Bivision of Corporations

|
t

Brickel] Producty LILC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing. :

Please return all corespondence concerning this matter t the following:

Adsimr Olhiva

|
t
!
!
1
!

Brickel products L1LC

Name of Person

701 Brickell kev bivd cu-02

FirmCompany

| Miami. FL 33131

Address

.

soliva@@nolefinancial.com

Ciy/State and Zip Code

Lematl address: 110 be used {or tuwre annual report notificaton)

For turther information coneerning this maiter. please call;

'

Adrian Oliva , 934 R30-2189
| at { )
Name of Person Area Code Daytime Tedephone Number
Enclosed s a cheek for the following anmwunt:
= 33404 Filing Fee 1 $30.U0 Filing Fee & 02 83500 Filing Fee & L} $£0.00 Filing Fee,
Ceruficale of S1atus Certiticd Copy Centificaie of Staws &
iaddisional copy is enclosedy Centifted Copy

Mailing Address:
Reyistration ?Section
Division of Corporations
P.OY. Box 6327
Tallahassee. FL 32314

tadditional copy s enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT |
TO |
ARTICLES OF ORGANIZATION 1
, OF m Lo h
| “SEP 15
Brickel! Products LLC S:‘_C,f.‘ - PH 10: 09
I

L

(Name of the Limjted Liability Company ws i now appears onour rechicdsh 4 ¢ e
1A Flonda Limited Clabihity Company) Ay

- . . A . . . .. . . . - .I§ l . |
The Articles of Organization for this Limited Liability Company were filed o - /téial akl usmgncdl

L21000216008 [

Florda decument number

This amendment is submitied 1o amend the following:

A, Hamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation "LLC™ or the abbres ution =L.1.C."

Enter new principal 6ffices address. if applicable:
(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, it applicable:
{Matling address MAY BE A POST OFFICE BOX)

'
' '

‘

. . . . - . Ny
B. Mamending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the newiregistered office address here: !

Nume of New Registered Asent:

Ewer Flovide sreeer adedress

. Florida

l
New Reuislerjed Oftice Address: '
Ciry Zip Cade '

New Registered Agent’s Signature. if changing Régistered Agent:

Lhereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am fimiliar with and)
aecept the obligations of my position us registered agent us provided for in C hapier 603, F.S. Or, if this document is
being fifed 1o mevely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
cotpany has been notified in writing of this change.

L]

If Changing Registerad Agent. Signature of New Repistered Acent




added

It amending Authorized Person(s) authorized to managesenter the title, name, and address of each person being

or removed ffom our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
|

President Adrian Oliva 701 Brickell Key Bivd CU-02

- Al

|

Miami, FLL 33131
ORcmove

TChangy

' CiRemove

= Add |
[
|
|

“Changy

D Add

O Renwve

TiChange |

: DAdd

TIChange

:r\dd

ORemove |
|
I
|

I
ClRemove |
i

JChange

TiAdd

TIRemove

I Chanze |



D. 1f wmending any other information. enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is lis:lcd. the date must be specilic and cannet be prioe 1o date of filing or more than 90 days atler Gling.) Pursuant t 605.0207 Bihy
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date wil! not be listed as the
document’s effective date on the Department of State's records.

. I
; .

IV the record specifies a delayed etfective date. bul not an effeciive time, at 12:01 aun. on the earlier of: (b) The 90th day after the
record 15 {iled.

Seplember 9ih 2020
Duted :

Signature uf a member or authorized represeniative of a menther

Adrian Oliva

Typed or printed name of signee

L b I N Lo, W (Y] Y



