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December 22, 2014

FLORIDA DEPARTMENT OF STATE

WHITEROCR ON ERICKELL, INC. Drvision of Carporations
232 ANDALUSTA AVENUE

SUITE 202

CORAL GABLES, FL 33134

SUBJECT: WHITERCCK ON BRICKELL, INC.
REF: P1100000471é

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

The form that you submitted is incorrect. It is for an LLC and yeour entity

ie a Florida (domestic) corperation. Please submit articles of amemdment
according to chapter €07.1006.

If you have any questions concerning the filing of your document, please
call (B50) 245-8080_

Annette Ramsey FAX Aud. §§: H14000293664
Regqulatory Specialist II Letter Number: 514A00027023

RECEIVED

P.0 BOX 6327 — Tallahassee, Flonda 32314
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H?40002955§% FILED.
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Articies of Amendment _ oF AT
Ani:ltsof[::wrpomﬁon Y;‘l ; ‘:‘{wg EE ] FLDR!D;‘
D -
g
WHITEROCK ON BRICKELL, INC. 1B R i
fon A d with 1he Florida of State .

P11000004716

(Document Number of Corporation (i known)

]

Fazsizmt to the provisions of scction 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment{s) to
its Articics of Incorporation:

A. If amsnding pame. enfer the new name of the corporation:

The new
name nust be ntixtingulshab!c and contain the word "ca.rpora:icn, * “oompany,” or “incorporated” or the abbrevialion
“Corp,” “Inc,” or Co.,"” or the dmgm:!an "Corp,” “Ine.” or "Co”™. A prefessional corparation name must contain the
word “chartered,” "professional association, ” or the abbrevigtion “P.A. "

B. Egnter new prineipal office address, if applicable:
(Principal office addrasy MUST BE 4 STREET ADDRESS ) -

C. Enter new mafline address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. lfam vezisteved a 2 office address in Florida, enter the name of
new Yo agent andlor i flice address:
ams L3
(Florida strect addrezs)
New Registered Office Address: , Florida
City; (&ip Codg)

I hemby aecepr I}!e appom.lm.m: as rxgm.ered cgem. lam famihar wa:h and acceps the obligations of the pasdrlnn

Sgnature of New Regisiered Agens, if changing

Page 1 0f4 .
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If amending the Officers andfor Directors, enter the title agd name of cach officer/director being removed and title, name, and
address of sach Officer and/or Director being added:

(Attach addisional sheets, if necessary)

Please note the officer/director tile by the first letter of the office fille: )

P = President; Vs Vice Presideny; T Treapurer; 5= Secratary; = Director; TR= Tnstee: C — Chairman or Clerk; CEG,— Chigf
Executive Officer; CFQ = Chief Financiul Qfficer. ¥ an offtcer/direcior holds more than one title, lisi the first letter of eoch office
held, President, Treasurar, Director would be PTD. :
Changes should be noted in the foilowing manner. Currently John Dos is listed as the PST and Mike Jones iy listed ns the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT as a Change.
Mika Jonas, V as Reneave, and Sally Seith, 5V as an Add.

Example:
X Change Er iohn Doe
X Remove Y MikeJonss
X Add SV SalvSui
{Check One)
nL ] Comge  PS WALTER BRAEDT 232 ANDALUSIA AVENUE
D_ Add SUITE 202, ,
[V] Remove ' CORAL GABLES, £1. 33134
5] lcomg ~ FS NORA GALEGO 232 ANDALUSIA AVENUE:
Add SUITE 202,
[ Remove ~ CORAL GABLES, FL 33134
)

oilowe
[ aw
ﬂkmw

4)D.Chmse ._.
[] aaa
D_Runwe

5 DChmae —

(] e
[ 1 Removs

ﬂDChwze —_—
[ am
[ Remove

Pagelofd
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Lol d #

E. H amending or adding additional Articies, enter change(s) here:
{Aunch addittenal sheets, ifnecessary).  (Be specific)

LY,

(if nat qvplible indicate N/A) T

Page3 of 4
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The date of each amendment(s) adoption:

, if othet than the
diate this document was signed.
Effective dare if applicaple:
’ (no mare than 90 days after amendment file das)
Adoption of Amendment(s) (CHECK ONE)

@The amcndment(s) was/were adepited by the shareholders. The mamber of votes cast for the zmendment(s)
by the shareholders washwere sufficient for approval.

Dl‘ho ammdmm:{s) was/were approved by the sharcholders through voting grovps. The folfowing statement
must be Separately provided for each voting proup entitled 1o vote ssparately on the amendmant(s}-

“The oumber of votos ¢ast for the amendment(s) wag/were sufficicnt for approval

by 7
(voting group)

Dl‘hc amendment(s) was/were sdopted by the board of directars without sharsholder action and shareboldear
action was Bot required.

Drbe amcndment(s) was/were adopted by the incorporaiors without shareholder action and shareholder
action was not required.

Sigoature wa'ﬁlu_,ﬂ e oy
(By a direcior, prosident o — if direcbors or dfficers have notbeen

sslected, by an inco r—xfmtbehandsofareocwc: trostee. or other court
eppointed fiduciary by that fiduciary)

Yoo lA GALEZD

(Typed or prioted name of persen signing)

Ve v, 24 WG \'\mcew«et\;&‘fnk(,‘ o b'EJ&J

(Title of person signing)

M
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