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COVER LETTER

TO: Registration Section
Division of Corporations

BRICKELL 2909 LLC
SURJECT:

Nuamwe of Limited Liability Company

The enelosed Artickes of Amendment and fee(s) are submitted Tor tihing.

Please return 21l correspondence concerning this matter o the following:

Gregory R, Fishman, Esqg.

Name of Person

Gregorv R, Fishman. PA

Fiem/Cmpany

2730 NE 183 Sireer. Suite 204

Address

Aventura, FL 33180

City/State and Zip Code

gregfapripa.com

SIvSiLse

E-mail address: (to be used for futare annual repont notiticationd

For further information concerning this matter. please call:

Gregorv R, Fishman 305
at{ }
Arca Code

7926945

Namy of Person Daxtime Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

1] §33.00 Filing Fee &
Certified Copyv

vadditional copy is enclosed)

T Se0.00 Filing Fee,
Certificae of Status &
Certified Copy
radditional copy is encloseds

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

gn 11 v [ Y

Registration Section
Division of Corporations
The Centre of Tallabhassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRICKELL 2909 L1.C

(Name of the Limited Liability Companvy as it now appears on our records.
(A Florda Timited Thabilisy Company)

- : - TR e . 472022 .
The Articles of Organization for this Limited Liability Company were filed on H/1472022 und assizned

Yy - 1) SHYID
Florda document number L22000486932

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC or the abbreviaton =11,

o

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. ¢nter the name of th hew registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Ener Flovida streer acdi cas

. Florida

Ciry Zip Coude

New Registered Agent’s Signature, if changing Registered Aupent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. { further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
heing tiled to merely reflece a change in the vegisiered office address, [hereby confirm that the limiwed liability
company has been notified in writing of this change.



If amending Authorized Person(s) autherized 1o 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 Type of Action
MGR FISHMAN. GREGORY R 2750 NE 183 Sueet, Sune 204
Oadd

Aventura, FL 33180 ~
= Reomove

i Change
AMBR Gregorv S, Raciborski
= Add
A153 N HALIFAX AVEAPT 214
TRemove
DAYTONA BEACH. FLL 32118
DChange
AMBR Tetiana Raciborski
= Add

$15 N HALTFAN AVE APT 214
ORemove

DAYTONA BEACH. FL 32118
JChange

CIadd

CIRemove

TChange

O add

TIRemove

OChange

TlAadd

ORemove




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

E. Effective date, if other than the date of filing: {optional)
(itan etfective date is listed, the dale must be specific and cannut be prior 1 date of tiling or more than 90 davs after tiling.) Pursuant to 003.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statniory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records,

1f the record specifies o delaved effective date. but natan effective time, at 12:01 a.m. on the carlier of' ¢by  The 90th day after the
recard 13 filed.

December 1. 2022
Dated . e

/, \ b.,‘ﬂ.q[.'u\/ [fctrenfafif

Signature of a member g7 gthorized representativd of a member

grtqm 2., fl?*«m_, vl i/ mfmw»-

Twvped or printed nadic of'signee



