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COVER LEVTER
TO: Amcadment Section
Divislon of Corparations
name or corroration: BRICKEL CITY CENTRE 2105, INC
pocument numaer: P 15000086059

The enclosed Arfloles of Amandment and foe are submitted for filing.

Plense relurn all carrespendence concerning this matter 1o the fotlowing:

CRISTIAN GIACULL!
Name of Contact Persan
G & GJ INTERNATIONAL INVESTMENT
Fim/ Comprany
20807 BISCAYNE BLVD. STE 104
Addruss
AVENTURA, FL 33180

City/ Stata and Zip Cods

gygj77 @gmail.com

E-ntail address: (to be used for future unnual repart notification)

For further information concerning this matier, please call:

LUIS LAVANDEIRA w309 , 93701186
Nume of Contact Person Area Code & Duytime Telephone Number
Enclosed is a chock tor the following wmount made payabie to the Flarida Department of State:
{{ﬂs Filing Few 143,75 Filing Fee & 184375 Filing Fee & [J$52.50 Fillng Fee
Certificale of Stats Certified Copy Certificate of Stitus
{Additianal copy is Certificd Copy
enclased) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Seution
Division of Corparations Division of Corparations
p.0. Box 6327 Clifion Puilding
Talluhusses, FL 32314 2661 Cxecutive Cenler Circle
Tullahassee, FL 32301
98/Z@ 3ovd SN da0o 96596EE95GE 9zZ:p1 918Z/61/v8



Acrticley of Amendment
w
Artlcles of [ocorporution

of

BRICKEL CITY CENTRE 2105, INC B

{Name of Corporation as currently filed with the Florids Nept. of State)

P15000096059

{Document Number of Corparation (If knowr)

Pursuit 1o the provisions of section $07.1806, Florida Statules, this Flerida Profit Corporation adopts the following ameadment(s) to
its Articies of Incarporation:

A. I sending aame. enjcr the new name of the eorperation:
BCC UNIT 2105, INC. The mew

nome must be distinguishable and contain ths word “corporation,” “company,” or “incorporuted” or the abbrevigtion
“Corp,, " “Inc." or Co." or the designation “Corp,” “hic," or “Co". A professional corparation riams must contain tha

word “chartered, ” “professianal associalion, " or ihe abbreviatlon "P.A. "

B. Eater new priucipal office address. if applicable:
(Principal office address MUSTBE & STREET ADDRESS ) o3
=1
e
it
=T
C. Euter new malling uddregs, If applicable — -
(Mailing addresy MAY BE A POST QFFICE BOX) o
e [T}
O
Lo
fom ]
(o ]

D. X amending the repistered agent and/or cogistered office address in Florida, enter the uame of the
pew rupslstered uyeat and/or the new ropittered offics addrese:

Name of New Regivtered Apent

{Florida strees addresy)
, Florida

New Reuvister drevx:
(Zip Qo)

Ciyl

New Registorod Ageat’s Sipnuture, i€ chunging Registered Apent:
{ hereby accept the appointmen! as vegistered agent. | am familiar with and acoept tha obligations of the position.

Signature of New Registered Agent, if changing

PapeJ ol d
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If amending the Officers and/or Directorx, enter tbe title and name of each olficer/director being remaved and title, name, snd

addres of each Officer and/or Director being edded:

tdriach additional sheets, if mecessary)

Please note the ufficer/director title by the first latter of e office tile:

P = President; ¥= Vice President; T— Treasurer; 5~ Secretary: D= Director; TR= Trustee; C = Chulrman or Clerk: CEQ = Chisf'
Executive Offiver; CFO = Chief Financlal Officer. if an officertdirecior hoids more thar one titl, list the firet lenter of each office
held President, Treasurer, Divector would be PTL.

Changes shauid be noted in ihe following manner. Cerently John Doe Iy lsted as the PST and Mike Jones is listed as the V. Thera Is
u chunge, Mike Jones feuves the carporation, Sally Smiith is named the V and S. These should be moned ay John Doe. PT as o Change,

Mike Jures, V as Remuve, and Sally Smith, SV as an Add,

Example:
X Change BT Joho Qoc
X Remove v Mike Jones
X Add 8V SallySmith
Jype of Action “Title Naune Address
{Chevk One)

1) D_ Change
[ ] s :
D_ Renave

2) D. Change
01 s
D_ Remove

3 D_ Change
[ ] aae
D_ Remove

4 D Change
[ aw
D_ Remave

9 L comee
[
D_ Remove

é) El. Changs
[ as
D. Remove
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E. If smunding or adding additivnn) Argcigg, gnjer changuis) here:
(Antach additional sheets, ifnecessary).  (Be speclfic)

provisians for implementing the amendmpnt if pot costained in e smendmont ityalf:
(if not appiivable. indicate N/A)

Puge 2 ol 4
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L)

The date of ench sneodment(s) adoption: » il oiher Than the
date 1his documen was signed.

Effective date i{ apgplicable:

(o mhore then 00 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

anmiendment(s) was/were adopicd by the sharcholdirs. The unber of votes cast for the amenduweent(s)
y the shareholdery wasiwere suflicient for approval.

DThc amendment(s) was/ware approved by the shaveholders through voting groups. The follawing siarement
mus! be kepararely provided for vach vating group entitled 1o voie seporalely an the amendmeni(s):

“The nuntber of vates caat for the auwadinei(s) wus/were sulTiclent for approva)

it ruaun‘o{%“

amendmen((s) was'were adopted by the board of direciars without sharebolder uctivn and shareholder
action was not required.

Dnm amendinent(s) wus/were adopied by the incorpormtors withoul sharehotder action aud shareholder
action was not required,

puea__ 04|49 Y2040/

foa f avigar
(By a dircetor, presidest of other officer — if dieccors or afficers huve not boea
selected, by o incarporator — if in tie hands of a receiver, crusiee, or oter court
appoinisd Dduciary by that Gduciary)

ANA FERRIGNO
(Typed or printed gamne of parson siguing)
PRESIDENT

Sigratue

(Title of person signing)
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