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October 7, 2014

FLORIDA DEPARTMENT OF STATE

2800 BRICKELL 500, INC. Division of Corporations

1492 SOUTHE MIAMI AVE
MIAMI, FL 33130

SUBJECT: 2800 BRICKELL 500, INC.
REF: P090000950695

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

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

Carolyn Lewis FAX Aud. #: H14000234349
Regulatory Speclalist Il Letter Number: 114A00021357

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 2800 Brickell 500, Inc.
DOCUMENT NUMBER; P09000095095

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

Please return all correspondence concemning this matter to the following:

Diane M. Hernandez
Name of Contact Person

Adams Gallinar, P.A.
Firm/ Company
1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

City/ State and Zip Code

dhemandez@agilaw.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Diane M. Hernandez w305 |, 416-6800

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florids Department of State:

] $35 Filing Fee CI543.75 Filing Fee &  [J$43.75 Filing Fec &  [1552.50 Filing Fee
Certiflcate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

(((H14000234349 3)))
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Articles of Amendment
to 14 acT -7 f?.H‘
Articles of Incorporation
of

2800 Brickell 500, Inc.

Name of C tion as curre flled with the i { Sta

P09000095095

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following nmendment(s) to
its Artictes of Incorporation:

ing na nter the new name of the cor

SAVA RIVER, INC. The new

name must be distinguishable and comtain the word “corporation,” “company.” or "incorperated” or the abbreviation
“Carp.." “Ine.,” or Co.,” or the designation "Corp, " “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office addresy, if applicaple:
(Principal of fice address MUSTBE A STREET ADDRESS)

C. Entern )] d f applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. ent and/o tered office o n Florida, enter the name of the
new registere ent and/or th registered of fic 59

Nome of New Registered Agent

(Florida sireet address)
New Reglstered Office Addrass: , Florida
{City) {Zip Code;
ent" ered Agent:

1 hereby accept the appointmant as registered agent. 1 am famiilar with and accept the obligations of the position.

Signature of New Reglstered Agemt, if changing

Page 1 ofd

(((H14000234349 3)))



18/87/2014 18:56

3054166811

ADAMS GALLINAR PA

PAGE @5/87

(((H14000234349 3)))

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:
{Attach additional sheets, If necessary)
Please note the officer/director thle by the first letter of the office tiife:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, fist the first letter of each qffice
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe. PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

ion
(Check One)

1} [:I_ Change
EI_ Add
Remove

2) D_ Change
[ as
[V] Remove

3) D_ Change

[ ] ac
Remove

4) D_ Change
[¥] s
D_ Remove

5) D Change
[ ] ac
D_ Remove

6) D Change
[Law
D_ Remove

FT John Doe

A" Mike Jones
8Y Sally Smith
Title Name Address
PSTD Martin N, Ecker 1000 Brickell Avenue
Suite 300

VPVS

vTD

Silvana S. De Ecker

Miami, Florida 33131

1000 Brickell Avenue

Silvana S. De Ecker

Suite 300

Miami, Florida 33131

1600 Brickell Avenue

Virginia Perez

Suite 300

Miami, Florida 33131

1492 South Miami Avenue

Miami, Florida 33130

Page2 of4
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E. m r adding additiona) icles, enter change(s [
(Attach additional sheets, i necessary).  (Be specific)

F. n amendment provides for an gxcha r cancell fi hares
ipns for implementing the nmendme H
{if not applicable, Indlcate N/A)

Page ) of 4
((H14000234349 3)))
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The date of each amendment(s) adoption: October 6' 2014
date this document was signed.

, if other than the

Effective date |{ applicable:
{ro more than 90 days afler amendmen: file date)
Adoption of Amendment{s) (CHECK ONE)

mrhe amendment(s) was/were 2dopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for epproval.

DThe emendment(s) was/were epproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by e
{voting group)

Dl'hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

Drhe amendment(s) was/were adopted by the incorporators without shargholder action and sharcholder
actlon was ot required.

batcg October 6, 2014

Signature

Robert R. Adams, Esq.

(Typed or printed name of perzon signing)

Authorized Representative
{Title of person signing)

Page 4 of 4 (((Hl4000234349 3)))



