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COYER LETTER

TQ: Amendment Section
Erivigion of Corporutions

naMe of corroraTion: BRICKELL CITY CENTRE 3906 CORP
DOCUMENT NUMBER: P16000008968

The enclosed Arrivies of Amendmunt and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

CRISTIAN GIACULLI

Name of Contact Person

G&GJ INTERNATIONAL INVESTMENT

Firm/ Company

20807 BISCAYNE BLVD. STE104
Address

AVENTURA, FL 33180
City/ State and Zip Code

lavand@grgepa.com

E-mail address: (to be used for fisture anaual repart notification})

For further information concerning this matter, please catl:

CRISTIAN GIACULL] 305 | 9877240

Name of Coatact Person Area Code & Daytime Telephone Number

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

ﬁ $35 Filing Pee Cls43.75 Filing Fee &  TI$43.75 Filing Fee &  [J$52.50 Flfing Fee
Certificate of Status Certifled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
’ is encloged)
Muiling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266] Excoutive Center Circle

Tallabassee, FL 3230)

9@/z@ 39vd ¥SN 400 9696££3506E 8¢:v1T 918C/9G/v0




Articles of Ameadment . "’;f ?,? 2 ~
‘ ‘o ' .-" dé{ /] ﬁ !
Artlcles of lnfcorpnratmn 4/ le 54 9. 3
o sght "3
BRICKELL CITY CENTRE 3906 CORP R o

(Name of Corpuration s currentlv filed with the Flarida Dent. of State) €0
P16000008968

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporetivn adopts the tollowing amendment(s} to
its Articles of Incorporation:

A, If amending name, enter the naw name of the earporation:
BCC 3906 CORP _—

mamg must be distinguishable und contain the word “corporation.” “cumpany,” or “lacorgurated” or the abbreviation
“Corp.,” “Inc.." ar Co.." or tha designotion "Corp," “inc,” or "Co". A profsssiornal corporation name musi coniain the
word “chartared " “professional association, ” or the abbreviation “P.A.”

B. Eoter new principal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)

D, Lt amsnding the regivtered agent and/ay repistersd office address in Fllnridg enter the name of the
new registeved apent and/or the gew registered office address:

Name of New Reclsiered Agers
(Florida street address)
New Bevistpred Offive Addrace: » Plorida,
‘ (Ciry) {Zip Codt)

New Repistered Agent’s Signature, if changing Registered Ageat:

{ horeby accept the appointment as regisiered agent. | am fumilior with and accept the obligations of the position.

Signatura of New Registered Agent, if ehanging
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If ameading the Officers and/or Dircetacs, enter the title and name of each officer/director being removed and title, name, and
address of oach Officer and/ur Director heing added:

(Atiach additional sheets, if necessary)

Please note the officer/director titls by the first lester of the office title:

P = President; Ve Vice President; T= Trevsurer; $= Secretary; D= Direcior; TR= Trustee; C = Chalrmcm or Clerk: CEQ = Chief
Executiva Officar; OFO = Chlef Financial Officer. If un officer/diractor holdy more than ong title, List the first lotter of each office
held. President, Treasurer, Director would be PTD,

Changes shavld be noted in the following manner. Currently Jobn Doo is listed os the PST und Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Dos, PT as a Change,
Mike Jonus, V ay Remove, and Sally Smith, SV us an Add.

Example:
X Change PT lohn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Typa of Actlon Titla Name Address
(Check Oae)

1} D Change
D_ Add
D_ Remove

2) I:]. Change —_—
D_ Add
D_ Remove

SJEI.Change ——
(] ace
D_ Remove

4) D_ Change
I:I_ Add
D_ Remove

g Uotwe

(1 aae
D Remove

6) D_ Change
[T e
D_ Remove

Page 2 of 4

98/p8 39V VSN 4800 9696E£E£956E BZ:P1 910Z/3C/0




€. It amending or adding additional Articles, enter change(s) here:

(Attach wdditional sheets, If nacessary).  (Be specific)

F. Il an amendment provides for un exchange, reclassification, or cancellation of Issued shures,

Eruvisinns for implemeanting the amendment If not contained in the amendment itsell;
(if not applicable, indicate NiA)

Poge 3ol 4
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The date of each amerdment(s) adoption: if other than the
date this dogument was sighed,

Effective date jif applicahle:

(no miore than Y0 davs afier amendment file date)

Adoption of Amendment(s) {CERECK ONE)

DThe amendiment(s) was/were adopted by (he slsrehalders, The awnber of voles cast for Lhe amendmeni(s)
by the shareholders wasrwere sufficient for approval.

I:I'l‘he anendmeni(s) was/were approved by the shareholders through voting groups, The following statement
must be separaiely provided for each voting group entitied io vota separately vn the amendment(s):

“The mumber of votes cust for the amendment(s) was/were sufficient for approval

by

{vating group)

he amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

D‘l‘nc amendment(s) was/were adopied by the incorporatars without shareholder action and sharcholder
aclion was not required,

Dated 04/25/2016 M
Signanme %

(By a director, president or owhér officer — if directors or officers have not been
selected, by @ incorparant — if' in the bands of o receiver, trustes, or other coun
uppointed fiduciury by that fiduclary)

ANTONIA VELAZQUEZ DE BORELLOD
{Typed or printed name of pérson signing)

PRESIDENT
(Title of person sipning)
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