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Articles of Amepdment
to
Articles of lncorporation
of
BRICKELL FLACE CONDOMINIUM ASSOCIATION, INC
ama of Co: on &% ciwrreatly filed with the Florida of State

N10000001546

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Florida Neot For Proftt Corperation adapts the following
amendment(s) ta its Articles of Incorporation:

A. If amending name, entor the nowy pame of the eorporation:

__The new
name musi be divtinguivhabla and contai the word “corporation” or “incorporaied™ or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.* may not ba psed in fhe hames

B, Enter new princlpal office address. if apptcable:
{Pringipal affics address MUST BE A STREET ADDREXS)

C. Enter ngw mafling addrecs, If applicable:
{Medllag address MAY BE 4 POST OFFICE BOX)

D. Hu ing the x red agent and/or regi office address in Florida, enter the name of the
new ered agent and/or the new H
Nasne of New Regi i Agenc: CUEVAS, GARCIA & TORRES, P.A. v
7480 SW 40TH STREET, SUTTE 600
(Floride atridt addrept)
New Rewistered Qffive Address:
MIAMY B 33155
. {City) (Zip Cods)
N ed Agent’s Si if changinge Registered 74 s
jons of the position.

Thereby oceept tha appointment as regicierad agem. I @n famili Zorith . e

Slgnanire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, 20d
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the qfficer/director title by the first latter of the office title:
P = Presidens; V= Vice President; T= Traasurer; S= Sacrerary: D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exacutive Officer; CFO = Chisf Finanelal Cfficar. If an officar/diractor holds more than one dife, Hst the first latter of each office
held. Prasident, Treasurer, Dfrector would ba PTD.

Changas should be noted in the following manner. Currently John Do is Nsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonay lsaves the corparation, Sally Smith is hamed the V and S. These should be noted as John Dos, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

T'ype of Action

(Check One)

1) ___ Change
Add

Remove

2) ____ Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

— Remove

3) Change
Add

Remove

6) . Change
Add

—

Remove

PT John Doe

Y Mike Jones
SV ally Smith
Title Name
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E. If amending or adding additional Axticles, enter change(s) here:

(aitach additional sheers, if necessary).  (Be specific)

N/A

Hi7000101549 3
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The date of each smendmen(s) adoption:

H1T000101 244

. if other than the

date this document was signed,

Effective date if appHeable:

Note; Ifthe date inscriod in this block does not mest the applicable statutory Mling requirements, this date will not be listed a5 the

{ro more than 90 days afier amendment file date)

docoment's cffective date on the Department of State’s reoords.

Adoption of Amendmeni(s) (CHECK ONE)
O The amsndment(s) was/were adopted by the members and the mmmber of Votcs cast for the amendment(s)
was/were sufficient for approvel.
B There are no members or members entitled to vote on the amendmant(s). The zmendment(s) was/were
adopted by the board of directors.
0471212017
Dated

[

spuun__ sl Tl
(By the cheirman ofvice

i of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

EVELYN CASTILLO
(Typed or printed name of person signiag)
PRESIDENT
(Tide of person signing)
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