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Articles of Amendment
[T1)
Articles of Incorporation
of
‘ 165 BRICKELL CORPORATION

(Name of Corperation as currently filed with the Florida Dept. of State)

| P1ROGOO35976

(Document Number of Corporation (if known)

Tursuant w the provisions of scetion 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending hame, enter the new name of the corporation:

The new

e must be distinguishoble and contuin the word “corporation,” “company,” or “incorporated” or ihe abbreviation
“Carp,” “Ine.,” or Co., " or the designation "Corp,” "lne,” or "UCo”. A professional corporaiion name musi contain the =~
word “charwered” “professional association,” or the abhreviation “"P.A”

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

%
i

§
g3ad

C. Enter new mailing address, if applicable:

-I .
{(Muailing ailidress MAY BE 4 POST OFFICE BOX) L)
b |
-
D, M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
rFlorida street address)
New Registered Office Address: . Florida
i) Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy acceprt the appointment as registered ogeni. 1 am famifiar with and accept the obligarions of the position.

Signarure of New Registered Agent, if changing
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If amiending the Officers and/or Directors, enter the title and name of ¢each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Auach addirional sheets, if necessary)

Please note the officer/director litle by the first letter of the affice title:
P = President; V=~ Vice President; 1= Treasurer; S= Secretary; D= Director; TR~ Trusree; C = Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFOQ = Chief Financiul Officer. If an officeridirector holds more than ane fitle, list the first letter of euch office
held. Presiclen, Treasurer, Divector would be PID.
Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is nunmed the V. and 8. These shonld be noted axs John Doe, PT us o Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check Onc)

§)] Change
Add

X
Remove

2) ____ Change
f__ Add
_ Remowe

3) __ Change

X Add

Remave

H Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

PT  Jobn Doc

A Mike Jones

AA Sally Sinith

Tille Nanwe Address

D Mariana Rivero 2100 Salzedo St Ste 201
Coral Gables, I'L 33134

P.S.D MARIA ANA RIVERG 2100 Salzedo 5t Sie 201
Coral Gables, FL 33134

Ve . Ignacio Arocena 2100 Salzedo St Ste 201

Coral Gables, FL 33134
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provisions for implementing the amendment if not contained in the amendment llself

(i nor applicable, indicate N7A)
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The date of each amendroent(s} advption: . if other than the
date this docurmnent was signed.

Effective date if 2pplicabile:

(710 more than 90 days after amendmeni file dore)

Note: \f the date ingerted in this block does not meet the applicable staturory filing requireruents, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adopdon of Amendment(s) (CHECK ONF)

£ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders wasfwere sufficient for approval.

3 The amendment(s) wasAvere approved by tho sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for upproval

b_V i * .- >
{voting group)

The amendment(s) was/were adopted by the board,of directors without shazeholder action ant shareholder
uction was 1ot reqaired.

O The umendment(s) was/were adopted by the incorporators without sharehelder action and shareholder
acHon Was not Tequited.

April 20,2018
Dated

Signarre .- e/ /kA

{Bya director, prEsider president or o\pcr officer — if directors or officers have nol been
selected, by an mcorpﬂlpmr »%m the hands of a n:cclver trustee, of other court

appointed fiduciary by mer fidyeiary) ‘s
™,

Caitlin Lazarus R

{Typed or printed e of persen signing)

Attorney-in-Facr

(Title of person signing)
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