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'COVER LE'I‘TER TR S
-TO: Amendment Sectlon N L E R e B
‘Dlwsxonlof Corporatlons . : : - '
NAME-OF CORPORATION: _ . ST BRICKELL P.A.-
DOCUMENT NUMBER: _ -

The enclosed Artlcles of Amendment and fee are subnntted for ﬁllng

Please retum all correspondence concernmg thlS matter to the followmg

1-"‘

) ~ SUSANTREVISA & i
* Name of Contact Person S
S .Y . . Y. STBRICKELLPA, i
o S ) Fir_m/ Company B
' 2333 BRICKELL AVE #302
Address -
: - - IR i
: MIAMI. FL 33129 ‘

-Cityl State and Zip Code

strevlsa@aol com’ .
E-mail address: {fo be used for tuture annual reporf n_llﬁcatlon)

For further mformatlon concernmg thls matter please call:

" Susan Trevisa SRR, 305:-y % .- 992-3134 & .
T Name of ContactPerson - -, . =- - - AreaCode & Daytime Telephone-Number - = =%~

——
I

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

21 $35 Filing Fee [ $43.75 Filing Fee & [1$43.75 FilingFee & [ $52.50 Filing Fee
- -Certificate of Status Certified-Copy - _ Certificate of Status
(Addltlonal copy is enclosed)  Certified Copy
A . . : ?~ CE : (Addltlonal Copy is enclosed)
- Mailing Address- . Sfreet ﬁddresg T .
- -“AmendmentSection. . . i .-~ - AmendmentSection : . L
~-. " “Division of Corporatmns - =" Divisiontof Corporat:ons R T ]
- .- 7 P.O.Box 6327~ =L 7 7 Clifton Building : ° T e
. 7. Tallahassee, FL'32314 - . " 2661 Executive Center Circle ' '
R o ST Tallahassee, ‘FL 32301



+.
for,

ot

Wy

: T -
SR TS
L R A SNEEE .
e FLORIDA DEPARTMENT OF STATE
S S D1v1s1on of Corporatmns ;
June 11,2010 )
ERIRD "~ = I - - ol i v
- Susan Trevisa - :
.- - StBrickell P.A. -~ .
.~ 2333 Brickell Ave #302 .
L Mlaml FL 33129 7
. SUBJECT: STBRICKELL PA. =
Ref.-Numbér: P10000026870 - -
B S S :

- s _.4“ , " R ‘ - "r + . 1

We have received. your document for ST BRICKELL PA and your check(s) E
“totaling-$35:00. However, the enclosed’ document has not: been flied andis being -

‘ _ returned for the followang correctlon(s

g

t -

The document must have orlgmal sngnatures

‘Please return your document, along with a copy of thls tetter w:thm 60 days or .-
your ﬂlmg will be consndered abandoned. :

i

i If: you have any questions concernlng the f|||ng of your document please call -

(850) 245 6907

*_-,';'_-._.'_‘... 3;\_

:_"Annette Hamsey e [N
Hegulatory Spemallst II .~ -i = : LetterNumber:010A00014478- . .- ..
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S o Artu:les of Amendment
e . ’ ”:-; : 'tﬂ' "

LT T T Aiclesof T tion '“ Y
L .- . --ceso ::o@ora on’ s I-ILE[:;

ke way

L . STBRICKELLPA .'__ 00y 5y, -
WMMMC ‘Me

e CORE,

0 , P10000026870

e (Documcnt Number of Corporalton @f lmown)

-

I’ursuant to the provtsmns of section 607.1006, Flortda Statutes this Flarlda meit

orporation adopts the followi.né :
amendmem(s) to ns Articles of Incorporation: :

e ..q.m._-..

s
.

A. If ag_!endmg name, enter the new name of the comorapon . . )
- SUSAN TREVISAP.A. . £ : The new

LI Y 54

‘name must be. HMmguxshabIe and contain the word ‘“corporation,” “Company,” jor “incorporated” or the
_ abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”"A professional corporanan
ndme must contain the word “chartered,” “‘professional association,” or the: abbrevmnon “PA”

- B.. Enter new princi address, if applicable;: N/A;"':" - -l:- _ IR
- (Principal office address:MUﬁTﬂE ASTREET ADDRESS ) : - Lt Ve ; : LT

oz : {:.. |

‘ N C. Euter new mailing address, if applic.ah]e:
" - (Mailing address MAY BE A POST QFFICE BOX) - N/A .

.-
Jrova
g

D Ifa eudm [ e-'ste d-apem 'aia registered office address i in. Fln a; -t_e'rt e name of the-

— ne re ered agent and/or the stered office address: 7§ - ¢
- 'e New Register ont; -
" New Registered Office Address: - (Florlda streat address) :
v L
S ":“Z;T‘ T:'wa": W" R o , Florida_ cee T )
> S (Cify) B ;.,'(Z!,gce?de)a U
- L ‘ s e T e s

1

t the obligations of the position.

Neg Reg;gtered Agent’s Slgngture, if changjng Rems;e[ed Ag nt; -

" I hereby accept the appointment as registered agent. Jamiliar with 3 !

k Pngéi of 3.
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. Ifamending the Officers and/or Directors, enter the title nnd name of each officer/divector being -
. removed and title, pame, and nddress of each Officer nndlor Director belng addcd * - .

' ) (Armch uddil!anal sheers, if necessmy) . .

' _-Tltlel.» S N.um"e_“ D Address .~

- - . ~ . - . A . .1

- T - : . R b *

e orii

r— Y

R - DA

'
LY

S o - Ak
—_— - R . _ r.[1:Remove

B : - o . L O Add
- . - - - y o=+ [J Remove

A L‘ If amending or adding additional Articles, enter chgnge[s} here: o e

' Type ol'A-ction .

T : : . s .1 0O Remove -

(urrach add%%{ﬂ sheels, if necessary), (Bespecmc) T .
- - B i 1 - ] 5
- .o i
“Ee - g

s : ST - . S U

_ F. Man amendmcnt provides for an’ etchangc, reclnss:ﬁcution, or cancellation ol‘lssued shnres,

provisiens lar implementing the amendment if not contained ln the amgndment itself:

(if not appllcabie, indicate N/A) - .
. N/A S : : B ¥ . oo
R i sk A A SOV S S SRS )
T i -~ T pivo o 3 ’
- 5 - - . T =
: - . pow T I ;
.*‘_‘ W - O _-' ; . - - . [ ':- -E
I . R JES S ST A .
- < : PR A ) - . N 3 A“. LT -
;—: R . o Yy AF LT .. i .-
; ot o : ‘Page 2 of3 - S -
. ) '
el ’ -
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SR act\cn wus not rcquwed , LR Doy SR

'l:l:e"dnle anénch nmendi—nem(s) hdoption: 06/02/10 _
- - (date of adopition I§ required) -

Effective_ dnte i ngplicnbl

[REPOR: PR

(na nore than. 90 days afier amendmem Jile dare)

- .
L S B : N - e
3 .

l--j

] Addp:tk;ﬁbl‘.\mcﬂdﬁent(s) . (CHECK ONE)

ot p—ran
]

. The amendment(s) was/were adopted by the shareholders. The number of voles cust for the amendment(s)
by the_ shareholders was/were sul'ﬁcient {or npproval :

¥

0 The amendmenl(s) wua/wcre approvcd by the shareholders lhmugh volmg groups The fal!awlng statement -
" must. be .sr.pamle.’y p awded jb; each voting gmup enﬂﬂed ta vote separ a!elv oin the ameradmem(s) SR

+

' “Thc numbcr of votcs Ccast for the umendment(s) wns/were suf ficient for approval
by :
(ml!ng group) h o i

E]-«Thc amendmcnt(s) waslwcrc adoptcd byt thc bourd of directors-without- shareholder act:un and shnrcholder

]

. O3 Thc amendmcnl(s) wuslwcre adopted by the mcorporalors wuhoul sharcholder action und shareholder
actmn was not required, :

© Dated__June 22010 P o

selected, by an incorporator — ifin the hands of o recewer tmstee or olher court

S . appomted fiduciary by 1 that ['duc:ary) _ .
el . - Susan Trevisa
. (Typed or printed name of person signing)
President = .. o .
. (Tllle ofperson mgnmg) T e s T
.. . - . 2
ol [
-"Phge 3 of 3 RN
\.',, :’r i ~ e -

= Signature __- %n’;y ’f/’ M Z«

- B (By a director, presxdent or other officer ~ if directors or officers have not been



