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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: IconBrickell Condaminium No. One Association, Inc.

DOCUMENT NUMBER: N(Q8000008450

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ilana Strickon, Esq.
(Name of Contact Person)

Holland & Knight LLP
(Fimy/ Company)

701 Brickell Avenue
" (Address)

Miami, Florida 33131
(City/ State and Zip Code)

E-mail address: (to be used {or Tuture annual Teéport notification)

For further information conceming this matter, please call:

Ilana -Strickon, Esg. at (305 y 789-7444
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

R $35 Filing Fee [11$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Masiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



. - -
Articles of Amendment Z%8 f’
to O = N
Articles of Incorporation R =
of o ;, O n
mt g @
TconBrickell Condaminium No. One Association, Inc. q;ﬁk 'gg
{(Name of Corporatiun as currently filed with the Florida Dept. of State) UL e
[e2] B oo
2= o
Al

N08000008450
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation;

A, lf amending name, enter the new name of the corporation:
The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation "Corp.” or “ Inc.” “Company” or “Co. ” may not be used in the name.

B. Enter new principal ce address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) s
O Gk
P SO
S =M
— 2
C. Enter new malling address, if applicable; o :;;:3
(Malling address MAY BE A POST OFFICE BOX) - = =<
x I
= 2%
L or-
D. If amending the registered agent and/or registered office address in Florida, enter the uame of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Registered Qffice Address: (Florida street address) _
, Florida
(City) (Zip Code).
New Registered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing

Page 1 0f 3
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If amending th
removed and tit

cers and/or Direc ent: e ttle RINE £ 2
me. apd sddress of each Officer and/oy Director being added:

\Attach additional sheets, i necessarv)

Title Name Address

315 S. Biscayne Blvd.

P&D BETANCOURT, CSWALDO

VP & D  LOSADA, ASTOLFO A.

3rd Floor
Miami, Florida 33131

315 S. Biscayne Elvd.

ST & D MARTIN, FEATHER M.

3rd Floor
Miami, Flordda 33131

315 5. Biscayne Blvd.

E. H

3rd Floor
Miami, Florida 33131

or addin dlti rticles. enter change(s) here:

(artach additional sheers, if necessaryj.  (Be specific)

ctor

Tvpe of Action

0 add
3 Remove

O add
EX Remove

O Add
£X Remove

Page 2 0f 3



(Attach additional sheers. ;f necessary)

Tltle ame Address - Tvpe of Action
D VADIA, RICARDO 315 §. Biscayne Blvd., [ Add
3rd Floor X Remove
T
P&D NEDLER, MARK HSPC Bank uga N.a.12PL TR
Qne _HSBC Center, 27 Floor(] Remove
Buffalo, NY 14203
_ Legal Dept.
TsD & VP NORTHINGTON, JOHN . HSEC Bank USA K.A, BKAdd

Qne HSBC Center, 27 Floox] Remove
Buffale, NY 14203

E. If amending or adding addlitionsl Articles, enter change(s) here:

(artach additional sheets, if mecessary).

(Be specific)

Page 2 of3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name. and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action
Legal Dept.
VP - WERNER, RICHARD HSBC Bank USA N.A. = Add

One HSBC Center, 27 Floox] Remove
Puffalo, NY 14203

- legal Dept.
S & VP WHYTE , CHRISTOPHER HSBC Bank USA N.A. ¥ Add
One HSRC Center, 27 Flood] Remove
Buffalo, NY 14203 _

- 01 Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



The date of each amendment(s) adoption: May 11, 2010
(date of adoption is required)

Effective date if applicable:

fno movre than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the arnendment(s)
was/were sufficient for approval.

There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the beard of directors.

Dated M /5,; wro

A"

Signature C/ﬁw% %)@é

(By the chairman or vice chairman of the board, president gy other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

CHRISTOFPHER WHYTE
‘(Typed or printed name of person signihg)

SECRETARY
(Title of person signing)
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