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COVER LETTER

TO: Amendment Section
Division of Corporations

Hrickel Roads Atriums Condominium Association
NAMFE OF CORPORATION:

NTOOOOOO6TA3
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Carlos Alamo

{(Nume of Contact Person)

{Firm/ Company}

RO SW THh O Suite 1603

(Address)

Niami Flornda 33136

(Citv/ State and Zip Code)

bracondo@email.com

E-mail address: {1o be used Tor Fature annual report notification)
For further information concerning this matter. please call:

Carlos Alamo 303 2606012
ai

{Name of Contact Person) (Arca Cade)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department ot State:

= $33 Filing Fee  T1843.75 Filing Fee & [0843.75 Filing IF'ee & - 0O852.50 Filing Fee

Centificate of Status - Certitied Copy Centificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
o

* ne
Articles of lncorporation {)

.

of Pﬂ !
Brickell Roads Ariems Copdominiem Association Tne '?I DEC /
(Name of Corporation as currently filed with the Florida Dept. of State) ._~f.:'.. e v . 9
L R T S A
N 1000006 163 Cocirneg) s

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorperation:

A I amending name, enter the new name of the corporation:

The nmow

nene must be distinguishable and contain the wewd “corporation”™ ar “incorporated” or the abbreviotion “Corp. " or “ne”
“Company” or *Co.”" may not be used in the nunie.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEunter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

. If amending the registered agent andfor registered office addreess in Flarida, enter the name of the
new registered agent and/or the new registered office uddress:

Nume of New Registered Agent:

tFlaridu street address)
New Registered Office Address:

. Fiorida
(Cin) 1Zip Codel

New Registered Apent’s Signature. if changing Repistered Agent:
[ hereby aceept the appoiniment as registered agent. D am familior with and aceept the obligations of the position,

Signarure of New Registered Agem, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of cach Officer and/or Director being added:

tAttach additional sheets. if necesseary)

Please note the officer/director title by the first letter of the office tide:

P = President: V= Viee President; T= Treasuror: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Exeentive Officer; CFO = Chief Financial Officer. 1f an officer/direcior holds more than one title, fist the first letier of each office
held, Presidens, Treasurer, Director wonld be PTD.

Changies should be noted in the following manner, Curremily John Doe is listed as the PST and Mike Jonces is listed as the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as Jobhn Doe. PT as a Change.

Mike Jones, Voas Remove, and Sallyv Smith, SV as an Adid

Example:

X Change PT John Do
N Remowe Vv Mike Junes
X Add 5V Sally Simith
Tyvpe of Action Title Name Address

(Check One)

1) Change S Adriana Ocampo SY50 SW T41h 1 Ste 1605
Add Miami FI, 33156

X Remove

e Change 3 schustian Gomes 1712 SW and Ave Apt 86
X Add Miami FI. 33129

Remove
3} ¥ Change Vi Caroling Noszticzius 83930 SW 74th CT Ste 1603

Add Miami FL. 33136
Remove

4y * _ Change I Carlos Alamo RBO30 SW Zdth 1 sSte 1605

Add Miami FIL 33156

Remuove

RY Change
Add

Remove

) Change
Add

Remove

F. Ifamending or adding additional Articles, enter change(s) here:
(attach acdeditional sheeis, if necessarvy. (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

. . . B 12/8/2021
Effective date if applicable:

ine more than 90 davs afier amendnie fite date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentys)
wasfwere sufticient for approvil,



£ There are no members or members entitled o vote on the amendment(s). The amendineni(s) was/were
adopted by the board o directors.

1241342021
Dated

Signature /\D

-

{By the chairman or vice chairman of the board, president or other officer-i directars
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
ather court appointed fiduciary by that liduciarny)

Carlos Alumo

(Tvped or printed name of person signing

President

(Title of person signing)



