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4 COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorroraTion. _DRICKELL Cf‘Tf'f{ (ented Plode [Lr?r HAWA GEHENT (P
DOCUMENT NUMBER: P () ;Z Q000 1(75\5 56

The enclosed Articles of Amendment and fee are submitted for filing.

Plaacn ratvirn all rarrocnnndenca roncorning thic mattar te the follnwgne:

L TUPACyupd n A

Name of Contact Person

Bluckell city Centel Plelefry ManiccHeEnT cobf
Firm/ Company

2200 Nw P AV suite 525795
Address

WiAMe. 71 23(52

S e, . .
\.’li)'l SR chling l_‘ll.l ALY L

TendClo dh 99 y 4 hoo. com

E-mail address: (16 be used Tor fufure annual report notification)

EOr funier iormaUon concernmg Gus maues, pivase caik:

= TUPACY UPAN Al D05 ) 115 Brék

Name of Contact Person Area Code & Daviime Telephone Number
Encloned iz g chesl for the follovdns smount madn nponhin o the Florids Depariment of Siorne
]8[ $35 Filing Fec 0J$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee FI. 32314 26R1 Fvecutive Conter Cirrle

Tallahassec. FL 32301
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FLORIDA DEPARTMENT OF STATE
ivision of Corporations

May #2018

L TUPACYUPANGQL!
2200 NW 72TH AV STE 523-795
MIAMI, FL 33152

SUBJECT: BRICKELL CITY CENTER PROPERTY MANAGEMENT CORP
Ref. Number: P02000105356

We have received your document for BRICKELL CITY CENTER PROPERTY
MANAGEMENT CORP and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is M10000003422-MILLIONAIRES
CLUB, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 818A00009402
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Artidles ot Amendment v
T 4] lom me F Pi D

Arliclesufl:;orporation 18 JUH lg ﬁH Bv—l;_é
DL (Kell City Centen Ol LT Nl HEQ T, ot

e w4t "'a".l‘:" S ST IS A e
l‘ulll" U.l \Jul prur ‘lllull uJ ‘a““‘-..l., l.l‘..r“ .".“-l I.‘L l lul lu“ ULE Ly U.“‘LI

?OQO(‘ los 25y,

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) (o

ite Articles af Incarmaratinn-
H

A. If amending name, enter the new name of the corporation:

MiLLioNaipes Clupy WoRLDWIDE [NC —

rame st be distinguishuble and contuin the word ‘corporation.” “company,” or “incorporaied” or the abbreviation
“Corp..” “lnc. " or Co.” or the designation “Corp,” “Ine.” or “Co". A professional corporation name must contain the

word “chartered, " “professional association,” or the abhreviation “P.A."

B. Enter new principal office address. if applicable: f\J /A

(Principal office address MUST BE A STREET ADDRESS) /

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address:

. . i
Name of New Registered Agent = / 1t
i

(Florida street address)

New Registered Office Address . Florida
(Citv) {Zip Code}

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ any familiar with and accopt the obligations of the pOsition,
2} P P & £ P F

Sigtieu e of ew Regrsweted Agemn, MChanging -

Page 1 of 4



If amending the Ofticers and/or Directors, enter the title and nanie of each oflicer/director being removed and title, name, and
-address of each Officer and/or Director being added:

{Artach additiona! sheets, il necessaiy)

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

P = President; V= Vice Presidemt: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thin one title, list the first letter of each office
f'fL'fI(fl- .l'"‘.l C""l.l.fll.'.lll, Tf [=xs 105 N of BN Bl‘l et ﬂl)ul’!l’ l:’C' FT;;.

Changes should be noted in the fullowing manner. Currently Johin Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example: _

X Change PT ohn Doe (\J T/_\I

X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tite Name Address
(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

a) Cimugc

Add

Remove

4} Change

Add

Remove

o

&) Change

Add

Remove

&) Change

Add

Remuowve

-~ ~ s
age o vt 4



-E. If amending or adding additional Articles, enter change(s) here:
(Altach additional shects. if necessary).  {Be specific)

N/

f

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

!
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: '/"} fﬁ)ﬂ C o ’;) o
" T'he date ot each amendment(s) adoption: Al 27 . SR . it other than the
date this document was signed.

Effective date i_f_algplicablle: /-,f f)ﬂ—lL 2)’/ .Q;_’?[ ’5

(no wore than 90 days after minendment file date)

Note: It ne date mnseried 1n Uns block does not meet the applicable statutory Tiing reguirements, tis date wiil nol be hsted as the
document’s effective date on the Department of State's records.

Adoption of Amendment (s} (CHECK ONE)

3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment (s)

iy i SHAILTUILEES wad/ were sulTiviemm jut appius al.

0 The amendment(s) was/were approved by the sharcholders through voting graups. The following statement
must be separately provided for each voting group eniitled to vote separately on the amendment(s):

“The number of votes cast for the amendment s) was/were sufficient for approval
P

by

{voting group)

0 The amendment(s) was/were adupied by the board of directors without shareholder action and shareholder
action was not required.

:g L he amendment(s} was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

/ ; _ -
Dated -/’{,(ZQL.L~ -7)6’/; —_:/Z‘_Qf 5
Y720 -

(By @i«fﬁrcclormr officer — if directors or officers have not been
sclecfcd. lzy,d i. corpura_lgg;if i.n the hands of a receiver, trustee, or other court
appointed_fiduciary-by fhat fiduciary)
. : Df iy -
Lo Tubdeyvldatm.

(Typed or printed name of person signing)

PlES: DEnT

(Title of person signing)
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