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April 12, 2019

FLORIDA DEPARTMENT OF STATE

Division of Cemoratio
BRICKLESS DEVELOPER GROUP CORP tvision of Cerporations
1210 N% 4TH ST

HOMESTEAD, FL 33030

SUBJECT: BRICKLESS DEVELOPER GROUP CORP
REF: P19000011882

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The document was not submitted with the electronic filing cover sheet.
Please resubmit the cover sheet with the document.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Claretha Golden FAX Aud. #: H19000108534
Regulatery Specialist II

Letter Number: 119A00007419

09APR 19 AR 9: 59

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
llJ ’ '_' ‘ e .
Articles of Incorporatian : e
of

BRICKLESS DEVELOPER GROUP CORP

(Name of Corparation as currently filed with the Flarida Depl, of State)

P1900001 1852

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Cerperation adopts the following amendment(s) w
its Articles of Tncorporation:

A, Hamending name, enier the new name of the corporativn:

. . _ The new
name must be distinguishable and contain the word “corporetion,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co. " or the designation "Corp,” "Inc,” or “Co". A professioncl corporation nume must contain the
word Vchartered,” “professional association,” or the abbreviation "P.A.”

H. Enter new principal office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY BEA POST OFFICE BOX)

D. If amending the registered gpent and/or registered office nddress in Flovida, enter the name of the

new registered sgent and/or the new registered office nddress:

. - . CULVAS, GARCIA & TORRES, P.A,
Name of New Registered Agent

7300 N Kendall Dr, Suile /30

(Florida street address)

Miami 6
New Registered Offfce Address: Aamd . Floridn™"

{City) {Zip Codej

New Registered Agenat’s Sipnature, if chonging Registered Agent:
] hereby accept the appoiniment as registered agent, { am familiar with end ecceprt the obligetions of the pasition,

Sig fatury uf: *Reyistered Apent, if changing

Pape Y of 4
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If amending the Officers andfor Directors, enter the title and name of each officer/director being remioved nod titde, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Pleuse nute the officerfdirecter title by the first letter of the office title:

P = President: V= Vice President; T~ Treasurer: 5= Secretary; D= Direcior; TR= Trusiee; C = Chuirman or Clerk: CEOQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officerdirector holds mare than one title, list the first letter-of eack office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dok is fisted as the PST and Mika Jones ix listed os the V. There 15
« change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and 8. Thesc should be roted as John Dee, PT ac o Change,
and Saily Smtith, SV us an 4dd.

Alike Jones, V' as Remave,

Example:
X Change

X Remove
X Add

Type of Action
{Check Onc}

1) Chaoge
Add

_ Remove

2y Change
X
.. Add
o Hemove
3} Chunge
Add

Remove

4} Change
.. Add

Remove

5) ___ Change

6} Chunpge
Add

Resnove

John Doz

Mike Joncs

Sally Smith

Name Address

DELGADD. NELSON A, MR,

DELGADO, NELSON 8112 LOS PINOS CIRCLE

CORAT GABLES, FL 33143

Page Lol 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Antach addirienal sheeis, if necessary).  (Be specific)

NiA

F. If an amwendment provides for an cxchanpe, reclassification, or cancellation of issued sharey,

provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicare NiA)

Page 3 of 4
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The date of ¢ach amepdment(s] sdoptron;

aate this docerenl wus sigred

Ellertive date if spliohle:

{no repre than €O douys ofter amendinient fris dasel

4-19-19 8:40am p. 6 of &
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«f other 1han ihe

Note: {1 the dste jnsented i bt block does nol medt Lhe applicable satutor: Mo sequircments, iy dut will nod be Lisied as (ke

dazunent's effective dae on the Deparument of Siai's secords.
Adoption of Amendmeniis} (CHECK 0N

'tz amendmenifs; whs'atre sucpled by the sharchatdars. The number ol stdes cas: for tbe zmzndment{ad
by Lhe sharsholders veeshwere sufficiznt for eppiova.

77 The ameadeni(s) wasiwere approved by ihe thereholders tarough voting proups. Ths folfowiny sotcimen
must be separaicly provided for cach voting graup ennded e vote sepaniicly on the amendhzennis]

“The nursber of vores ¢att far e ancadmentis) wichoore sufficicnl fr appruve

by

[vaning grows)

U The amendrmemi(a) wasfweie aoopied by the board of diceclors without shercholdo sction 2nd sherboloer
action was nat icqeired,

3 The amendmozat(s) wasiwere sdaped by the incorporstoss it sharcholdet sciiun and sharehokder
delian wat not requmed

oAkl

- __;——__P‘/

/

Sipuature

(By n director, prendent or ather offizer — il direciors ur offitdrs frave ot heen
selecled, by an meorpoesar — i in the hamds 0f & recriver, 1t \
appolnied fiducary by that fiducinry)

==, o orhee dnnt

Melson A. Defgade

{Typed or primed pams of person 1igring)

Emidon

{Title of prrvoe gning}

Pape 4ol 4
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