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From: North at Brickell 1 LLC
Day To: FLORIDA DEPARTMENT OF STATE

Invoice Number Bill Amount

Date: 10/15/2024
Check #: 9905515102
Bill Payment Amount

121000526574 $55.00

$55.00

Total

$55.00

COYER LETTER

T Heghirsthen Seciie
Diviow of Corparatioss

WOREH AT BRICKELL N LG
SURINCT;

e of L om ] Lasindiy {ornpary

The snckscd Asuiches of Amondmesl and fecis) e sabmicoed Car filing.

Flons renam &) COrTErrondemos soMORTIRG this e o the foliowing:

Lar Huchlbes

Ntz @ Puron
Porth Drvwlopmepm Craup 11.C
F e Coapany

120 Pnci el Avenar, | Btk Moot

Mese FL 13131

Cipiam wd Ly Cade
Touckien@nrtiieveiopeest com
Trmail 3y (i o wed lor Fatars vepesl Feprt metdicarion |

FOn fariher it TRaton CoRcermLng they matier, plcast call.

Loy Dl ‘_m 2041175
L] )
[ Asen Cada Durtiores [ riophetet e

Erwiopsd » & chech fior the liowmg mrxont:

82300 FTng Fae {1 13000 Flimg Fow & ol £39 0O Filimy Fee & [ 560,00 Filing Fos,
Cortsficme of 51t Carufled Copy Carcificair of Statw &
(vl mpy % el Carld Copy
(il gy & amdnad)
tafies Addrer; Strrst Addersn
Registration Secton Registration Sectioa
Thvision of Corparations Divition of Corporations
P.0O. Bom 6327 The Centre of Tullahsssec

2415 N, Moot Saeey, Saite 810
Tallahasace, F1. 32301

Tallabusyce, F1. 32314
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Get paid up to
7 days earlier
with BILL!

Easily create your account and
get paid electronically.

Scan the QR code to get started

Go to bill.com/epay and enter this
code:

lu102i0q
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o COVER LETTER

TO: Registration Scction
Division of Corporations

NORTH AT BRICKELL IT LLC
SUBJIECT:

Name of Limited Liabtliy Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fullowing:

l.on Buckler

Name of Person

Narth Development Group LLLC

Firm/Coempany

1200 Brickel! Avenue. 18ih Floor

Miuama, FL 33131

Address

Citv/Stare and Zip Code

Ibuckler@northdevelopment.com

E-mail address: ito be used Tor future annual report nedifneilion)

For further intormation concerning this matier, please call:

Lori Buckler

303 204-1375
a g )

Name of Person

Enclosed is a check sor the tollowing amount:

L3 8§25.00 Filing Fec i1 $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32514

Area Code Davtime Telephone Number

= 55500 Filing Fee &
Certitied Copy

(additional copy 1a enclused)

O $60.00 Filing Fee.
Ceriificate ol Status &
Certified Copy

tudditional cops is enclosed)

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF il =

[

NORTH AT BRICKELL 1 LLC 20240CT 29 Ay 57

(Name of the Limited Liability Company as it now appears on our ruurlls } .
(A Flonda Eimited Liabihity Company) Lo AR

L s ' D
- .,(

12/16/202]

The Articles of Organization for this Limited Liability Company were filed on and emmgnul

L.210005393574

Florida document number

This amendment 15 submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1.C or the abbreviation *1.E.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

AMuailing address MAY BE A POST OFFICE BOX)

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

Nume of New Reuistered Agent: Lori Buckler

New Rewisiered Office Address: 1200 Brickell Avenue. I8th Floor

Enter Florida street address

Miami . Florida 3131

City Zip Code

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

! hereby accepn the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 175, Orif this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited tiabifin:
company has been notified inwriting of this change.

Hanging Registered Ageat, Signadure of New Hegistered Agent




“If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ot removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Ricardo Dunin 4218 NE 2nd Avenue. SMiam, FIL 33137
TJAdd

= Remove

1Change

AMBR NORTH AT BRICKELL 1 LILLC 1200 Brickell Avenue. 18th Floor, M, FL 33131
= Add

ORemove

TiChange

TAdd

CIRemove

C)Change

OAdd

O Remove

T Change

O Add

T Remove

OChunge

ClAadd

ORemove

Change




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

E. Effective date. if other than the date of filing: (optional)
(Ian etfective date is listed, the date must be specilic and cannet be prior o date of tiling or more than 90 davs afier tiling.) Pursuant w 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory frling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed eftective datel but aot an effective time, at 12:01 a.mi. on the carlier oft (b)) The 90th day alter the
record i3 iled.

September 18
Dated

Signatare of W/&(mr zmlhnri‘/ycﬁruscmali\'c ol a member

Eduardo Vargos, President

Typed or printed name ui signe

perge 3 g™ o A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S R S
[
NORTH AT BRICKELL I LLC 0240CT 29 AN1I: 5
(Name of the Limited Liability Companv as it now appears gn our records.), - . .. e
(A Florida Limited [Tability Company) - Y S
Lo T Ay
The Articles of Organization for this Limited Liability Company were filed on 12/16/2021 and assigned

Florida document number ' 000529574

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent: Lor! Buckler

New Reeistered Office Address: 1200 Bricketl Avenue, 18th Floor

Enter Florida street address

Miami Florida 33131
Ciry Zip Code

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

! hereby accept the appoiniment as regisiered agent and agree 1o aci in this capacity. { further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Clianging Registered Agent, Signature of New Registered Apent




- If amending Authorized 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 Tvpe of Action

AMBR Ricardo Dunin 42(8 NE 2nd Avenue, Miami, FL 33137
JAdd

mRemove

OChange

AMBR NORTH AT BRICKELL I LLC 200 Brickel! Avenue, 18th Floor, Miami, FL 33131
= Add

CJRemove

O Change

Jadd

CJRemove

TChange

OAdd

C1Remove

ClChange

OAdd

dRemove

O¢Change

OAdd

ORemove

OcChange



D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ffan effective date is listed. the date must be specitic and cannot be prior to date of {iling or more than 90 days afier filing. ) Pursuant to 605.0207 (3)(b)
Note: [f'the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day atter the
recard is filed.

September 18
Dated ~-F

Signature of Wr ﬂuthoriryﬁrcscntative of a member

Eduardo Vargas, President

Typed or printed name of signee

ey -y o Ly



