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TO: Ainendment Section
Division of Corparations

@odz/006
“\appo2zzof

RLE

ONE CORAL TOWER, INC.

NAME OF CORPORATION:

P19000030680

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fo¢ aro submiited for Nhng.

Please return all comrespondence concerning this mater o the following:

ANDRES E. TEJIDOR, ESQ.

THERREL BAISDEN, LLF

Name of Comtact Person

Firm/ Company

| 8E 3RD AVENUE, SUITE 2950

MIAMI, FLORIDA 33131

Address

City/ State and Zip Cede

ATENIDOR@THERRELBAISDEN.COM

E.ma:l address: (10 be vsed lor future ennval report notilication)

For further information concerning this matter, plcase call:

ANDRES E. TEJNIDOR, ESQ.

371-5758
m(305 ) 575

Name of Contact Person

Ares Code & Daytime Telephone Number

Englosad is 2 check for the following amaunt mede payable to the Florida Department of Stare:

W 335 Filing Fee [0%43.75 Filing Fee &
Certificato of Statys

Malling Address
Amendment Stclion

Division of Corporatlons
P.Q. Box 6327
Tallahaszee, F1. 32314

(184375 Filing Peo &  [1532.50 Filing Fee

Centified Copy Cartificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
{s enclosed)

Street Addren
Amendment Seclion

Division of Carpornlions
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W\Gpe0222E
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“Inc.,”

Bo03/008
HIAD00 222710%
Artlctes of Amendment

to
Articles of Incorporation
of
ONE CORAL TOWER, INC.
State
P15000010630
{Document Number of Corporation (if known)
Purauant to the provisions of scction 607.1006. Fioride Statutes, this Florida Proftr Corporation adopts the following amendment{s) to
its Articles of Incorporation: '
A. 1f amending name, enter the new name of the corpotation:
“Corp., "

name must be disiinguishable and contain the word “corporation,” “company,

“or Co. " or the designation "Carp,” "Inc,” or "Co™. A professional corporation name must contain the
word “charered.” “professional arrociation.” or the abbreviation "P.A."
B. Entcr new princips) offico addresy, if anplicable;

The new
vr “incorporoted” or the abbreviadon

(Principal affice address MUST BE A STREET ADDRESS )
C. te mailing sddr Ifn

Mcablg;
(Malling address MAY BE A POST OFFICE BOX)

:’j‘
D. If amendiop the registered agent snd/or reglitered office address in Florida, epter the name of the
new registored agene and/or the egjstered office address:
Nanie of New Reglsiored Agent

Al
* fl.\\ U?J

]

|‘l\

!

(Florida sireet addrers}
New Registered Offlce Address: , Florida
: €y (Zip Cods)
MNew ! fchanging R ercd ;
I hereby accept the appoinnnent as registered agent,

I am familtar with and accept the obligations of the pnsition.

Signature of Naw Registered Agent, [ changing

Page I ofd
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If amending the OMTicers and/or Direciory, enter the title and name of rach officer/director belng removed sad title, name, and
address of each Officer and/or Director being added:

{Arrach addftfonal sheew. {f necessary)

Please noie the officeridivector iitle by the first letiar of the office tirle:

P = President; V= Vice President; I Treasurer: $= Sacretary; D= Director! TR= Trugtes; C = Chairman or Clerk: CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Officer: If an officar/director holds more than one title, list the first leiter of each office
held. President, Treaxurer, Dirccior would be PTD.

Changes should be nored jn the following manner. Currenify John Doe &s Histed a3 the PST and Mike Jones is listed as the V. There is
a chauge, Mike Jones leaves the corparation, Sally Sintth is named the ¥ and 5. These should be noted as Jofn Dos, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Esamplc:
X Change PT John Doc
& Remove Y Mike Jonas
8 Add VY al ith
Type of Action Titlg ammo Addreas
(Check One)
1) __ Change v GUIDO AGUILERA 9321 SW 34 Street
x_ Add Miami, FL 33165
—— Remove
3) ___ Chaoge D ' ELIAS ASFURA 430 Grand Boy Drive, Apt 405
_‘1(,_ Add - Key Biscayoe FL, 33149
Remove
3) ___ Change D DIANA A. MAHOMAR 430 Grand Bay Drive, Apt 405
X_ Add Key Biscayne FL, 33149
Remove
4) ___ Change D LORETTE M. MOURRA 430 Grand Bay Drive, ApL 405
f__ Add Key Biscayne FL, 33149
_____ Remove
3} ____ Change
—__Add
Removo
§) _  Change
__ Add
— . Removeo
Page 2 oT 4
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E. [fam ng or inga rt t
(Attach additional sheos, if necessary). (8o speciflc)

F. If en amendment nmvldes.for an exchenpo, reclasyification, or cancellation of issued sharves,

v]sion m amendment if not contsined In the amen 1 :
(if not agplicable, indicate N/A)

Pagcdof 4
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The dale of each amcndmont(s) adoption: . if other than the
dute 1his document waa signed.

Effective dale if opplicable:

{no more than 90 days after amendinent file daic)

Nete: 1 he date inseried in this block cloes nol meet the applicable statutory Bling rcqmrcmcnls this date wiil not be lisied a5 Lhe
docurneni 'z e(fective date on the Departuent of State’s records.

Adoption of Amendment(s} {CHECK ONF)

B Tho amendmeni(s} wasiwere adopied by the sharcholders, The nuinber of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following sicleniens
must be separately provided for ench voting group entitled to vote separately on the amendmentrs).

“"Fhe nuiber of voles cast for the amendment(s) was/were sufliclent for approvsl

by .n
fvoting gioup) ‘

O The smendment(s) was/were adopted by the board of directors without shareholder sction and shareholder
sclion was nol required.

O Tho smondment(s) was/were adopted by the incarporators without shareholder action and shareholder
aclion was not required,

Dated Sk.)ll.)\ 2_5, ZOlq

- AL
By dicector, president or ofher officer — i directora or offioers have not been

salected, by an incorporaior — if in the hands of a recelver, trusioe, or other count
appointed fiduciary by that fiduciary)

DIANA B. ASFURA DE MOURRA

(Typed or printed name of person signing)
DIRECTOR

(Title of person signiog)

Paged of 4

H 1as00 22270



