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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: ADRIAN BUILDERS AT CUTLER BAY, INC.

P21000010013

DOCUMENT NUMBER:

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

Please rewurn all corespondence conceming this matter to the following:

MELISSA SOY

Wame of Contact Person
RASCO KLOCK PEREZ & NIETO,P.L.

Firm! Company
2555 PONCE DE LEON BLVD,, SUITE 600
" Address
CORAL GABLES, FLORIDA 33134

City/ Sute and Zip Code

msovi@rascuklack.com

E-mail address: (10 be used for Muture annual repart notifreation)

For further information eoncerning this maxter, please calk:

MELISSA 50Y 305 476-7100
at ( )

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is ¢ check for the following amount made payable to the Floride Department of State:

] %35 Filing Fee (1543.75 Filing Fee &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Cenificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Scction Amendment Section
Divisian of Corporations Division of Corparations
p.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

TaMahassee, F1, 32303
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Articles of Amendment
1o

Articles of Incorporation
of

ADRIAN BUILDERS AT CUTLER BAY, INC.

{Name ration as currcnily fited with the Florida Dept. of State
PI1000CL0013

(Document Number of Corporstion (it known)

Pursuanit to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Carporation adopts the following amendment(s) to
i1s Articles of Incorporation:

A. 1€ amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishabie ard contain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp.,”

“Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Ce". A professional corporatfon name must confain the word
“chartered, " “professional association, " or thz abbreviation "P A"

R. Enter new principal office address, if applicable: NA
(Principal afficz address MUST BE A STREET ADDRESY )

C. Eater new mailing addresy, if apnlieable: NIA B
(Mailing address MAY BE A POST QFFICE BOX) )

»
T o
ciet T e, P

I}, If amending the registered apent and/or registered office address in Florida, enter the name of the "r_‘_:- _i
new repistered apeni amd/or the new registered office address: -

N/A

Name of New Repistered Agent

{Florida strect address)

New Registered Office Address: , Florida

(Ciry) (Zip Code)

New Repistered Agent's Sipnnture, if changing Registered Agent:
! hereby accept the appointmert us roglistered agent. | am familiar with und uccept the obligarions of the position.

Signature of New Registered Agent, if changing
Checli il applicable
7] The emendment(s) is/are being fited pursvant to s. 607.0120 (11 (¢}, F.S.
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If ainending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and Litle, name, and

address of each Officer and/or Director being sdded:
(Atiach additional sheets, i necessary)

Please note the gfficer/director title by the first letier of the office titie:
P = President: Vo Vice President: T~ Treasurer; 5— Secretary; D— Director; TR= Trustve;

C — Chairman ar Clerk; CFQ = Chigf

Fxecutive Officer; CF( = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of euch office held

Prexident, Treasurer, Direcior would be PTD.

Changes should be noted in the folluwing manner. Currenily Jokn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change FT  JohnDoe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvne of Action Titfc Name Address
{Check Onc)
. 13 ALVARO L. ADRIAN 2460 SW L37TH AVENUE
1} Change
JITE 24
Add SUITE 245
MIAMI, FLORIDA 33175
Remove
D&P MICHAEL A. ADRIAN 2460 SW 137TH AVENUE
2} Change
X 2
Add SUITE 245
MIAMI, FLORIDA 33175
Remiove
3) Change
Add
Remove
4) Change
Adkd
Ra2move
3) Change
Add

Remove

6) . Change
Add

Remaove
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E. If amending or adding addigiona| Articles, enter change(s) here:
{Attach addiiional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an cxchange, reclassification, or ca ncellation of issued shares,

yrovisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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APRIL 1,2021
The date of each amendment(s) adoption: __, if other than the
date this document was signed.

Effecuve date jf applicable:

{rto mare than 91 days afier amendmen: file date)

Note: If the date inseried in this block does not meel the applicable statttory filing requirements, thiy date will not be listed as the
docuinent’s effective date on the Depantment of State's records.

Adoption of Amendment(s} {(CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctors witheut shareholder action and shareholder
gction was not required.

B The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiemt for approval.

{1 The amendment{s) wasfwere epproved by ke sharcholders through voting groups. The jollowing statcment
must be separately provided for each voting group entitled to vote separately on the amardmeni(s).

*The number Wﬁ}r Lh/\( cnl(s) was/were sufficient for approval
by -

\ {(voting group}

APRII 2021
Dated

Signature 1" K/{ // (/6__

(Bya dim}u&prcs:dem or other uﬂ'u:cr \Qhrccwrs or officers have not been
sclected. by an incorporator — il in the hands of a receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

MICHAEL A ADRIAN

(Tvped or printed name of person signing)
SHAREHOLDER / DIRECTOR / PRESIDENT

(Titic of person signing)



