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T Registration Section
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CGC 950 BRICKELL BAY INVESTMENTS LLC

SURIECT:

»

Namwe of Limited Liability Company

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

Please return all correspondence coneerning this matter to the fellowing:

RADIEL DOMINGUEZ

SMAART LEC

Namie of Person

Firm/Compuany

8200 W 33RD AVE STE #3

~2
Address

HIALEAH. FI. 33018 [N
R, e .
zd i
CitviState and Zip Code ;‘r:(" g :

ANTHONY @ SMAARTCOMPANY.COM Iy s -

= o

F-mail address: (10 be used for futere annuat report natification} —i =

m

For turther information concerning this matter. please call:

RADIEL DOMINGLUEZ

305

N

7640179
)

Name of Person

Enctosed is a check tor the following amount:

= $25.00 Filing Fee [ $30.00 Fiting Fec &

Cenitteate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Area Code

0 $55.00 Filing Fee &
Certtfied Copy

radditional copyis enclosed)

Dastime Telephone Number

11 $60.00 Filing Fee.
Certificate of Status &
Cerntified Copy

{additivnal copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Talahassee. L 32305

-y

{1
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TO
ARTICLES OF ORGANIZATION
OF

CGC 950 BRICKELL BAY INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Taimited Laghility Company)

- . . T S - 09/07/2021
I'he Articles of Organization for this Limited Liability Company were tiled on

and assigned
L21000396330

Florida document number

This amendment is submitied o amend the following:

A. If amending nazme, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords ~Limited Liability Company.” the designation “LECT or the abbreviation “LL.C.”

. N - . ) 6640 SW OHHTH ST
Enter new principal offices address, if applicable:

.. . . g I PENECREST. F1L 331306 =
(Principal office address MUST BE ASTREET ADDRESS)

.

U

1
¢

G040 SWOTOTH ST

o4
Sk ot

ERA AN

Fanter new mailing address, if applicable:

d

=

—Is

o 2

aps . v g gy i PINECREST. FI. 33136 r
(Muailing address MAY BE A POST OFFICE BOX)

L
{

IEN
gh

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

Name of New Reeistered Avent:

) o 6610 SWOOTH ST
New Regrstered Oftice Address:

Fater Florida streer address
PINFCREST . 33156
. Florida
tuy Zip Cenle

New Repistered Agent’s Signature, if chaonging Registered Agent:

L hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. | further agree to compivwith the
provisions of all statutes relarive (o the proper and complete performance of my duties, and [am famitiar sith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, hereby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




A GOSNODSIGN c:nn'lg Authorized l’crsnn(s) authorized to ntanage, cnter the title, n'tvs Fapp gosnapsign comvsignigsat 5630910176338 (] o)

or Femaovéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR CGC FREITAS TRUSNT
MGOR FREITAS. CARIOS T
MGR FREITAS. RAQUEL

Address

OO0 SWIO4TH ST

= Add

PINECREST. FL. 33156

OORemuove

LI1Change

o0 SWOTOHTTH ST

dAdd

PINECREST, FIL 33156

ORremove

= Change

GO0 SWTOHTH ST

O Add

PINECREST, F1. 313156

CRemove

= Change

O add

Remove

CiChange

ol Remove
i £
o [ I
. -
. S J
- :,':. ~I0Change
T
=~ =
M (&0 ]
Ol Add
CRemove

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

(/062021
F. Effective date, if other than the date of filing: {optional)
(1 an effective Jate is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after Bling.y Pursuant w 603.0207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eftective date an the Department of State’s records.

It 1he record specities a delaved effective date, but notan effective time, at 12:01 wm. on the earlier of: (b)Y The 9th day after the
record is filed.

Dawed 071272023

X

Signiture of 8 member or authorized representative of o member

CARLOS ) FREITAS

Tvped or printed nume of sigoee



