189542080845 From: Ranae M

. PageZofd- ™ 2020-01-15 15:42:55 CS7
" f ivigih b ans
. c =4 ¥4 x 0 e . by i
) Division ol Corporations

Electronie Filing Cover Sheet

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botton of all pages of the document.

((H20000011289 3)))

H20000011 2893ABCx
Note: DO NOT hitthe REFRESH/RELOATD button on vour browser {rom this page.
Doing so will generate another cover sheet,

fc:
Division of Corporatieons .
Fax Number . (B50)617-6383 Please keep orlgmal
From: filing date of
Account Name : € T CORPORATION SYSTEM
Account Number : FCABBOE08823 1/10/2020.

. (614)280-3338

Phone :
: (954)288-0845

Fax Number

**Enter the email address for this business entity ta be used for future
annual report mailings. Enter only cne email address please,.**
e |

Email Address: ;“;,’ r%;"
eSS
T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ey f:.. .
. BRICKELI. OWNER LILC ) - ;'..n
o o [Centiticare of Status I 0 . —:.‘.' {3
- [Ceniitied Copy | 1 i o
= [Page Count [[ 03 !
bl |Estimated Charge | sss00 |
= ——————————a—a—a—a—aas
= -
=
Y SULKER
Electronic Filing Menu Corporate Firling Menu ﬁﬁlq 6 20

11

hitps:fefile.sunbiz.org'scnptsiefilcovr.exe



2020-01-15 15:42:55 CST 19542080845 From: Ranae McGraw

To: PageZdotda &

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liabiliny Company as it appears on the vecords of the Florida Department ol

. Brickelt Qwier L1LC

Stuie

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESK)

Emer new mailing address, if applicable:

(Muifing address
MAY BE 4 PONT QFFICE B(X)

MIRON0003IR44

2. The Florida docwmnent number of this limited lability company is:

n . . L Delaware
A Jurisdiciion of s organization: o LN
. . T ~
. . . o Apnl 19,2018 Y Y
4. Date anthorized to do business in Florida: 27 g
I
SECTION N (5-9 complete anly the applicable changes) - —
3 New name of the linvited liability company; .
{must contain "Limited Liahility Company, » “11L.C.7 or "{.I.C}'ﬂ:'-“) ., ﬁ
= ™

(LM name unavailable, enter alternate namie adovled (or the purpose of transacting business in Florida and dlldQ&xl
copy of the written consent of the managers or m.m.n_lm. mcmbers adopting the alternate name. The alternaieamme

must contain " Limiied Liability Company,” “L.L.C." or "LLC"

6. 1famending the registered agent andfor rcyslcx cd ofTicer address on our records, enter the name of the new

regisiered ageni andfor the new re

Name of New Rewisiered Agent:

New Repistered Oflice Address:
Enter Flovida Street Adedress

. Florida

Cin Zip Code

New Registered Apent’s Sipnature. if chanying Repistered Agenl:
I herehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper and complete performanee of my duties, and Tam familiar with
and accept the oblivations of myv pasition as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being Jied io morelv refloct a change in the registered office address, | hereby confivmn that the {imired

liahilitv company has been :m.’ﬁt’rl i writing of this change.

[ Chunging Repistered Ageni. Signawre of New Repistered Agent
3

EAOT - LRI A WY odiers R s et 4oyl
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7. [ the amendment changes the jurisdiction of erganization, indicaic new jurisdiclion:

& [tthe amendment changes person, title or capacity it accordance with 605.0902 (1)(e). indicate that change:

Tide! Capacity Niame Address Tvpe of Action
MGR Brickell Mesz LLLC &00 N, Mapnolia Ave., Ste 1625
Er\dd

Orlande, FL 322303
[] Remaove

i Jadd

{J Remave

JAdd

[ Remove

[ Add

[} Remove

[] Add

[ Remove

9. Auached is a ceniticate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofTicial having custody of records in the
jurisdiction under 1he law of which this entity is arganized.

L. Mowni Bolmes—kidd

Signawre ol the authonized representative

A, Noni Holmes-Kidd

Tyvped or printed name of signee

Filing Fee: $25.00
d

DL ORTOA Woliem Ky tilne



