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COVER LETTER

TO: Amendment Section
Division of Corporations

BRICKELL ON THE RIVER MASTER ASSOCIATION, INC.
NAME OF CORPORATION:

NO40000014 26
DOCUMENT NMUMBER:

The enclosed Articles of Amendmient and fee are submitted for filing.
Picase return all carrespondence coneerning this matter ta the following:

MARITZA GONZALEZ, MANAGER

{Name of Contact Person)

BRICKELL ON THE RIVER MASTER ASSOCIATION, INC,

{Firny Company)

31 SESTH STREET. BOX #]

(Address)

MIAMIL FLLORIDA 33131

{City/ State and Zip Code)

MGONZALEZE@MIAMIMANAGEMENT.COM

TE-matl address: (to be used Tor future annual report notification)
IFar turther intormation concerning this matier, please call:

MARITZA GONZALLEZ A03- 358-53380
at

{Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

Enclosed is a check tor the tollowing amount inade pavabie to the Florida Department of State:

Oy 835 Filing Fee  L3843.75 Filing Fee & 54375 Filing Fee & 552,50 Filing lee
Certificate of Status Certified Copy Ceruficaic of Staws
{Additional copy is Cerufied Copy
enclosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amcendiment Section Amendment Section
IDvision of Corporations Division of Corparations
0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suaite 810

Tallahassee, FL 32303



Articles of Amendmuent
lo
Articles of Incarporution

%RELMEL; ON THE 2\0('(2_ YIASIs R

(Name of Corporation us currently filed with the Florida Dept. of State)
BOCUMENT NUMBER NOJ0O000 1426

ASSOCIATON; ing

(Document Number of Corporation (i known)
Pursuant 1o the provistons of scction 17,1006, Florida Statutes, this Finrida Not For Profit Corporation adopts the following

amendment(s) to its Arucles of incorporation:

A, I amending name, enter the new name of the corporation
N/A .

The new
nee must be distinguishable and coniain the word “corporaiion” or “incorporaied” or the abbreviation ~“Corp." or “Ine.”
“Company™ or “Co. " may not be used in the name,

. .. -, . NFA 3
B. Enter new principal office address, if applicahle: -r:.) LT
(Principal office address MIUST BE ASTREET ADDRESS) 5-.».: .
na
(O]
Je
C. Enter new mailing address. if applicable: N/A r‘“-
ap- B e . . -t
fMuiling address MAY BE A POST OFFICE BOX) .-
i
o

It amending the registered agent and/or registered office address in Florida, enter the name of the

D. If amending
new registered avent and/or the new revistered office address
N/A

Nume of New Regisierved Agen:

(Finridu streel addresst

New Revistered Opfice Address:

. Flonida
(Zip Cude)

(Cir)

New Registered Agent’s Signature, if changing Resistered Avent
Lam familior with and accept the oblications of the position

I herely aceepr the appointment as registered aeent
A = £



If amending the Otficers and/or Directors, enter the title and name of each officer/director heing removed and title, nawme,
and address of each Officer and/or Director heing added:

fAnach additional sheew, if necessary)

Pleasc note the officerddivectar tide by the first leaer of the office tide:

P = Presiden: 1= Vice President; T= Treasurer: §= Secreiury, D= Divector; TR= Trusice: C = Chairman ar Clerk; CEQ = Chief
Exectiive Officer: CFO = Chicf Financiol Officer. If an officer/divecior holds more thau one title, list the fivst letster of each office
held. President. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporadion, Sally Smith is named the Vand S, These should be noied as John Doe. PT ay o Changre,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add,

Example:
X Change Pr John Doc
X Remove Y Mike Jones
N oAdd sV Sally Smith
Type of Acton Tide Name Address
{Check One)
1} X Change AINA LORENA DERAT
Add
Remove
ey Change
Add
Remove
3) Change
Add
Remaove
4} Change
Add

Remove

3) Change
Adld
Remove

) Change
Add

Remove

E. I amending or adding additional Artcles, enter change(s) here:
(arrach addirional sheets, if necessary).  (Re specific)

N/A




. . . NJA .
I'he date of each amendment{s) adoption: . 1F other than the

date this docwment was signed.

N/A

Fffective date if applicable:

(no maore than 90 days after amendment file duare)

Note; I the date mseried in this block does not meet the applicable statutory 1ling requirements, this date will not be listed as the
document’s ettfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{1 The amendment(s) was/were adopted by the members and the number of votes cast tor the amendmeni(s)
wasAwere sufficient for approval



!
Eﬂ There are no members or members entitled 10 vate on the amendment(s). The wnendinenti(s) was/were

adopted by the board of directors.

Dated -f (/ Z l

14

Signature

{Bv the chairman or vice chairman of the board, president or uther officer-irdirectors
have not been selected, by an incorporator — if' in the hands of a recetver, wustee, or
ather court appointed tiduciary by that fiduciary)

ol Gida deret

{I'vped or printed name of person sigoning)

/Plzééﬂ\béw 1’ :

(Title of person signing)




