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GAEDEKEGROUP

January 29, 2022

RE: Brickell Arch Master Assoctation Inc.

To Whom It May Concern:

we are submitting the correct application per your l2tier.

Sincerely,

Joey Senker
Senior Property Manager

1395 Brickell Avenue & .
i [2021 Fitwel

Suite 650 ® A .

Miami. Fiorida 33131 |”. I E:tli:?:;ponse

205 3713500 | gaedeke com



COVERLETIER

TO: Amendment Seclion
Pivision of Corporanions

rick iati
NAME OF CORPORATION: B E e_II pf_rEh 'M:’:lsterAssouatmn;i_nc,__ B

OCUMENT NUMBER: _ NO__3[_}0_0000990 ———— - —_—

The enclosed Articles of Amendmient and lee are submitted for filivg,

Please return al! contespomdence concerning this matter o the following:

Name ¢ Contact Person)

Joseph Senker

Gaedeke Group,LLC

{Firmy Company)

1395 Brickell Avenue, Suite 650

(Address)

Miami, Flonda 33131 L e il R

(Cuv/ State and Zip Cuode)

__jsenker@gaedeke.com . . I

T TImaii address: 7o )¢ used [of Tuture anbual repori aatnéation]

[Far further information concerning this masier. please call:

Joseph Se_‘nker at (305) 371-3500

¢xame of Contact fersen) cArea Coder  {Daytime Telephone Number)
Enclosed is o cheek Tor the foliowing amount made payable 1o the Flotida Department of Sute.

X $35 Filing Fee 1189375 Filing Fee & UIS4275 Filing Fee & DIS32.50 Filing Fee

Certificate ol Stutus Cettified Copy Certificate of Stawus
(Addinona! copy is Cernfied Copy
cnclosed) (Addional Copy iy

Enclosed)

Street Address

Mailing Address

Amendment Section Amnendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahussee
Tallahussee, FL 32314 2415 N, Monroe Strect, Suite 810

Tatlahosser, FLL 22303



Articies of Amendment
tn

Articles of Incorporation
ol

Brickell Arch Master Association, Inc.
Name of Corporation as currenth filed with the Florida Dept. of Statel

N(03000000990

{Brocwinent Number of Corparation (if known)

Punsuant W the provisions of section 6171006, Florida Stuales, the Flarida Not For Profit Corporation adoms the fullowing
amendment(s) o its Articles al [ncarpormion:

A. If smendiny name, enter the new name of the corporation;

The new

name must be distaguishable and coniain the word “cerporaiion” or “incurporated” ar the abbreviasion "Corp. " or “hne”
“Company” or “Co.” may_not be used in the name.

B. Enter new principal office address, i€ applicable: Brickell Arch Master Association Inc.
{Principal office adidress MUST BE A STREET A DDRESS ) ) )
1395 Brickell Avenue, Suite 650 _

Miami. FL 33131

C. Euter new mailing address. if applicable: . o
(Mailing address MAY BE A POST OFFICE BOX. Brickell Arch Master Association. Inc. _

1395 Brickell Avenue. Suite 650
_Migmi._ FL33131

D. If amending the registered agent and/or registered office address.in Florida, enter the name of the
new registered agent and/or the new regisered pffice address:

: P A
Neme at New Registered Agent. ngd

(Flurida soeet adidresgd

. Fiorida
fUiey) {Zip Codej
New Registered Agent's Signature, if changing Registered Agent:

! herelns aecepr the appainiment us regisiered agemt i an: fupiiliar with and accep: tie obligaiions of ihe position.

Sremuiure of Mew Registered Agemt, i ehanging



If amending the Officers andror Directurs, cnier the title and name of vach pfficer/director being removed and fitle, nanee,
and address of cach Otficer andior Director being added:

CAnachk addirons] sheets, if aecessary)

Please note the officerfdirector title by the firs: letier of the affice tirle.

P President V= Viee President; 1= Treasurer: §= Secretary; D= Director; TR= Trustoe: C = Chairman or Clevrk: CEQ = Chief
Erecutive Officer; CFCH = Chuef Financied Otficer. {fan afficer/diwectar holds more than one tidde, list the first leter of each office
held. Presideni, Treasurer, Divecior would be PTD

Changes shouwld be noted in the foliowing manser. Curremily John Doe is listed ¢s the PST and Mike Janes is tsted as the ¥ There s
& change, Mike Junes loaves the corparaion. Sally Smith o5 nemed the V and S. These should be roted as John Doe. PT as a Chunge.,
Aike Jones, § as Remove, wd Sally Smuth, SV an Add.

Exaxinple:
X Change ¢r John oe
X Remove A Mike Junes
X Add Sy Satly Smuh
Tvpe of Action Fitle Name Address
{Check One)
j;  Chmee D SeanFlanigan = 1395BrickellAve .
X Add _ Suite 2500~ ———
Remove Miami, FL 33131 ~3
- N MR 3
Y D Cassie Ressnick L o
Chanye o — U 0¥ o U wi
Add _ _ - ‘C.";
X Kemove : EO—
47 Change D MJ Paschell ) :
4, ;’:dd - - E
OGS - - —_ p—— (??
N Change D A.nEo_nﬁTafrurt S 1395 Brickell Avenue, Suile 650
X A ) _ o«

. Remove Mlam', E_L 331 31
\;/) Changs PD Joseph Senker 1395 Brickell Avenue, Suite 650
X Ade I -

Miami, FL 33131

_ Remove e

\/.,/)  Change ViD Amanda Green 1395 Brickell Avenue, Suite 650
X Add i
. Remve Miami. F!: 3:}_1_3_1_

F. 1f wmending or adding additional Articles. cnter chanpe(s) here.
{atrach sdidinonal sheeis, o necessernl, (Be specyid)

N/A



ADDITIONAL SHEET

\7/. Change 5D Greg Mullis 1395 Brickell Ave, Suite 650

__ X __Add Miami, FL 33131

Remove



~¥
The date ol each amendment(s) sduption: }7/_'_ L I o __.ifother than the
date this document was sipned.
Effective date if applicable: [

(rc more than Y0 davs after amenlm gt file duate)

Note: 11 the date inserted in this block docs net meet the applicable statatory filine requirenents, (s date will aut b listed as the
fhaLil ) Pt ) L

Jocument's cftective date on the Department of State’s tecords
Adoption of Amendment(s) (CHECK ONEY

03 rhe emendment(s) wasivere adopted by the members wad the number of vous cast for the wnendiment(s)

wisfwere sullicient fur approval.




El There are oo members or semyers entitled 10 vote on the amendmemi{s). The amendmueni(s) was'were
adopted by the bouard of direciuiy.

Dated

‘hairman of the board. president o other officer-if direciors
y it meorperator - if in the hands o' a receiver. tusies, or
uctury by that Nduciary)

Signature
18y the chairman

have nul Becn sclcc:vdg

viher court appointed 1

Joseph Senker

Typed or printed name of pesson signimg
VT I I gnimg

PRl of person siging)

President, Director




