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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

PREMIERE MANAGEMENT LLC
19790 W DIXIE HWY

SUITE 1001

MIAMI, FL 33180

SUBJECT: VUA AT BRICKELL 2001 CORPORATION
Ref. Number: P14000059697

We have received your document for VUA AT BRICKELL 2001 CORPORATION
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather

Regulatory Specialist 1l Letter Number: 422A00027515
RECEIVED R%
APR 2 5 2023
i
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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: \\,/ Uq O)\- 5“( C\\ 200N C’OH_&D (O«ﬁor)
DOCUNMENT NUMBER: :P (400005969 g‘

The enclused cleticles of Amendment and fee are submitied for filing.

Please returm all correspondence concermung this matier 10 the following:

Chrishen O\reddo

Name of Contact Person

Qemert wanagemaat (¢

Firm/ Company

20933 Boaue Clud o 4-463

Address

et 1 3318 O .

City/ State and Zip Code

”Pdcw\d@ copta\boersuwa - Com

E-mail address: (10 be used for future annual report notification)

For turther information conceening shis matier, please call:

Chnbhm (O{('c_dd:; at ( %86 )mogl

Name of Contact Person Area Code & Davtime Telephone Number

Enchosed s u cheek for the following amount made payable to the Florida Depurtiment of Stae:

L5 833 Filing Fee [3843.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Cerificaie of Status Certitied Copy Certiticate of Sintus
{Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303



Articles of Amendment
to

Articles ol Incorporation
of

VUA AT BRI\CYE(L 20OV p(vorohon

(Name of Corporation as curreatly filed with the Florida Depl, of State}

A P14000059 69+ -

{Document Number of Corporation (f known) — - e
-
o .
Pursuunt 1o the provisions of section 607.1006. Florida Staties. this Florida Profir Corporation adopis the following amendmeéni(s) o
. . . . A -
its Artictes of Incorporanon: B',

A, Wwmending name, enter the new pame of the corporation: R

o3
e The: new”
sme muest he distingueshuble and contain the word “corporation.” “company, " or “incorporated " or the abbreviation ZCorp.. o
Ctae " ar Co U or the designadian "Corp. " Uine.” o Co o A prafessional corporation name must contain the word
“chartered. " Uprofessional association, " ar the ablreviaiion “P.AT

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

¢ Enter new mailing address, if applicable:
{Mailing address MAY 81 A POST OFFICE BOX)

D, Wamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered aeent and/or the new registered otfice address:

Nunme o Now Regisiered Agent

(Flurida street address)

New Registervd Office Address: . Flonida

(Ciey) tZip Code)

New Ruegistered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. | am fumiliar with and aecept the obligations of ihe positivn.

Sisnarure of New Registered Agent if changing

Cheek it applicable

VT The amendmenisy wsfare being tiled pursuant wo s, 607.0120 (113 {¢), F.S.



I amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

cArtach addisional shieets, if necessan

Please nate the afficer/director e by the jirst letter of the affice title:

s Preswdew: V= Viee Presidens: T= Treasurer: S= Sceeretary: D= Divector; TR= Trustee; C = Chairmuan or Clerk: CECQ) = Chief
Fxecwrive Officer: CFO = Cliet Financial Officer. [ an officerddiveciar holds mare than one title, st the fivst letrer of cach office held,
Presidens, Treasurer, Direetar would be PTD,

Changes should be noted in the folfoseing manner. Curremtly John Doe is listed as the PST and Mike Jones is isted as the V. There iy
& Change, Mike Jones leaves the corporation. Salfv Smith is named the Voand S, These should be noted as Jolm Doe. PT as u Change,
Mihe Jones, Vas Remave, and Satly Smith, SV oas an Add.

Example:
N Change

N Hemove

N Audd

Lype ul Action
{Cheeh Onet

o

.
]

R

.l)

ay

)

_. Chunge
Add

X_ Remove

. Chunge

X Add

Hemowve
____ Change

Add
Remove
. Chunge
Add
Roemuove
_ Change
Add
O Remove
. Chunge

Add

__ Remove

BT John Doe

v hike Jones

hAY Sally Smith

Title Name Address

Y \uon Dicao owadd [ 835 we Hiami Gordeny
~J ~ )
D+ 333
- Miami F1 33119
Me?  Pemwe Nangewant £LC
208 33 BDCW.'/)«Q v
S 4-4353 Al 3218<




. " . '

E. I amending or adding additional Articles, enter change(s) here:
(Anach addirionaf shevis, if necessarv)  (Be specific)

F.o Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
tip no appdicable, indicaie NiA)




o lpn - . .
The dute of cach amendment(s) adoption: = 3 f Z—O 2T . if other than the
date this decument was signed.
Effective date if applicable:

{no more than 90 davs ajter amendment file dure)
Note: [ ihe date inseried in this block dues not mect the applicable statwory filing requirements, this date will not be listed as the
decument’s elfective date on the Department of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni{s) wis/were adopted by the incorporators, or board of dircetors without sharcholder action and shurcholder
acion was net required.

© 0 Fhe amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

i The amendmentis) wasiwere approved by the shareholders through voting groups. The following statement
mest he separately provided for cach voting group entitled {o vote separatelv an the amendmeni(s):

“The number of voles cast for the amendment{s) was/were sufticient for approval

by
{voting group)
\ \
v A
: \
Dated / | J
\ I -‘l |
Signatuse J N,

1By director, president oL 8UIT officer— mRfiTecorTorofficers have not been

selected, by an incorporaior ~ if in the hands ol a receiver, trustee, or other court
appoinied Nduciary by that Hiduciary)

« . T
Chihen Olrlds
{Tvped or printed name of person signing)

HG&\&%{B

{Title of person signing)
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