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CAPITAL CONNECTION, INC.
417 E. Virginia Sueet, Suste |+ Tullahassee, Florida 32301
(850) 224-8570 -+ !-800-342.8062 - Fax(830y222.1322
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TO: Registration Section
Division of Corporations
Hrickell & SW GP LLC
SUBJECT:

COVER LETTER

Muame of Limited Liability Company

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

Please retumn all correspondence coneerning this matter to the following:

Eric P, Gros-Dubaois

EPGD Attorneys at Law, A,

Namne of Person

777 SW 37th Avenue, Suite 510

o
Firmd/Campany

For further information cancerning this matter, pleasc call

Emily Aniz

Namwe af Person

Enclosed is a check for the following amount;

= 325.00 Filing Fec

m

Address

Miami, FLL 33133

City/State and Zip Code
ericialepedlaw.com
E-manl adidress: (1o be used Tor future annual report nanilication)
786 8376787
at ( )]
Area Code Daytime Telephone Number
[ §30.00 Filing Fee & 7 $55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Certificd Copy Centificate of Status &
tacdditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
‘Tallahassce, 1. 32314

Certified Copy

(addivonal capy 1 enclosed)

Strect Address:

Registration Scction

iivision of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, 1F1. 32303
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ARTICLES OF AMENDMLENT

o =
ARTICLES OF ORGANIZATION A
. o LE
OF . = .
- 1 L e
- ™~ .5
Brickell & SW GP LLC o - :_:"’u""i
{(Ngme of the Limited Linbility Company as i onw uppears on our records))” =7 070 i~ ::m
(A Flonda Timied TiabiTny Company) 7 “‘NJ-’J. ?J 2
- .t REERYAY:
- m
. . . . . .. C L ere 2 20237 PR
I'he Articles of Organization for this Limited Liability Company were filed on 02/10/2022

. - azrﬁ'gésqugd ;
Florida document number .22000070E51

This amendment is submiited 10 amend the following:

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

NATIVE CAPITAL GP LLC

The new narne must be distinguishabte and contain the words “Limited Liability Company.” the designation ~“L.LC™ or the abbreviation ~LL1L.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 regisiered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Ploride sireet address

. Florida
City Zip Coele

New Registered Agent’s Sipnature, if changing Registered Apent:

Lhereby aecepr the appointment as regisiered agent and agree (o act in this capacitv, 1 further agree 1o comply with the
provisions of aft statutes refasive to the proper and complete performance of my: duies, and Fem familior with and
accept the obligations af my position as registered agent as provided for in Chapter 605, 1.5, Or, if this doctment is
heing filed to merely reflect a change in the regisiered affice address, { hereby confirm thar the linited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Irumcndirig Authorized Person{s) authorized to manage, enter_the title, name, and address of each person being added
or removed [rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

O Remove

Clghange
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Cladd

CJRemove

OChange

OAdd

T Remove

O Change

L Add

O Remove

OChange

Ciadd

ClRemove

JChange




D. Ifamending any other information, enter change(s) herer (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{IMan efMective date is Bsied. te dae must be specific and cannol be prior to date of filing o7 tmere than 90 days afer (ling.) Pursiun 10 603.0207 (3}

iote: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cardier of: (b)  The 90th day after the
record s filed.

June 2

2023
Daied .

T
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Signature of a member or authorized representative of a member

Authorized Representative

TFyped or printed name of signee

Filing Fee: §25.00



