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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Villa Property Management, Inc

DOCUMENT NUMRER: P11000096167

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alt correspendence concerning this matier to the following:

Maggie |.ozano

Name of Contact Person

Villa Property Management, Inc

Firm/ Company
1805 Ponce de Leon Blvd, Suite 110

Address

Coral Gables, FI 33134

City/ State and Zip Code

mlozano@mifconstruction.com

E-mutl address: (to be used for future annual repent notification)

For further information concerning this matier, please call:

Maggie Lozano ' at ( 305 y 4486651

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

£35 Filing Fee D $43.75 Filing Fee & [J $43.75 Filing Fee & D $52.50 Fiting Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Carparations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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Articles ef Incorporation II@ vy M,

) Articles of Amendment i F .
. . e ]

of
3 P .
Villa Property Management, Inc.. . de'?‘:'cli’f‘mn H P 14
(Name of Corporation ay currendly filed with the Flonda Dept. ur"}{’ltﬂﬁ‘{'égr}’ C‘ 5‘ 7;4

P11000096167 £ry 0,,?7]’5‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profii Corpuration adopts the
following amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporstion:

The new mame musi be distinguishable and comtain the word “corporation,” “company,” or
“incorparated” or the abbreviation "Corp., " "Inc.,” or Co." or the designation “Corp.” "Inc,” or
“Ce". A professional corporation name must contain the word “chartered " “professional

association,” or the abbreviation “P.A."

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

{Mmimg address MAY BE 4 POS T OFF IC‘E BOX)

D. Ifamending th istered agent and/or registered office address in Florida, enter the name of the

new registered agent and/ur the new registered office address:

Name of New ixtered Agent:

New Registered Office Address: (Florida streer adidress)

. Florida
(Cirvi (Zipy Cexcers

New Repistered Apent's Signature, if changing Repistered Agent;

I hereby uccepi the appointment as regisiered agent. [ am fumiliar with und aceept the ubligutions of the
position.

Signature of New Regisiered Agemt, [f'chunging
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MENDING the Officers and/or Directors sc i s/cli b ati
now want the record to be. Please indicate the title(s), name and address for ench officer/director.

(Our dutabuse can 'index up to 6 officers/directors. If you have more than 6 officersidirectors. please list thein
on an additional sheet.)

Title{s) Name Address
MARBARITA
NP ‘m— Lozano 1805 Ponce de Leon Bivd. Suito 110
Coral Gablas_ Fl 33134
S{sAavA -
nsS Susie-Menendez 1805 Ponce de Leen Bivd, Suite 110
Coral Gatles, FI 33134
FUSAVA
kY T Sueie Menendez 1805 Ponce de Leon Bhvg, Suitg 110

Corn Gables, FI 33134

4

5)

 REMOVING an officer and/or director, pleasc lis¢ the title(y) and name of the oflicer/director to he
removed:

Title(s) ame Titlels) Name
ne__. Juan C. Menendez 4
n____ 5)
h____ 6)
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E. Il amending or adding additionai Articles, enter change(s) here

.

(attach additional sheets, if necessary).  (Be specific)

v

provisions for imnlemcntmg the amendment if not contained in the amendment itself;

(i not applicable, indicate N/.4)
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" * The date of each amendment(s} adoption: 1 1!7»”1 1

{date of adoption - required)
Effective date if ahplicable: 11/7/11

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the umendment(s}
by the shareholders was/were sufficient for approval,

The amendment(s) was/were approved by the shareholders through vating groups. The follewing statement
must be separately provided for each voting group entitied 10 vote separately on the amendmentisi;

"The number of votes cast for the amendment(s) was/were sufficient for approval

by S
(voting group) :

The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required,

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
Betion was not required.

Duted_11/7/11

(By a difector, pgisident or other offica/— if directors or officers have not been
selected. by an incorporator — it in the hands of u receiver, trustee, or other cour

appointed fiduciary hy that fiduciary)

MAB LA 2 ;.
e ) ity 8 preceo

(Typed ot printed name of per'son si@{ng)

President
(Title of person signing)
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