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COVER LETTER

TO: Amendment Saction
Division of Corporations

HIGH VALLEY REAL ESTATE INVESTMENT CORP.

NAME OF CORPORATION;

) <o - " -PO6DOODBI 644
DOCUMENT NUMBER: .

Tha enclosed Articles of Amendment and fee ace submitted for filing.

Please return all correspondence concerning this maner to the following:

VANESSA.LAGANA

{(Name of Contact Person)
FOX ROTHSCHILD LLP

(Finm/ Company)
2 5. BISCAYNE BLVD,, SUITE 2750
(Address)

MIAM]I, FLORIDA 33131

(City/ State and Zip Code)

VLAGANA@FOXROTHSCHILD.COM
E-mail address: (to be used for fimure annual report notification)

For further infurmation conceming this matter, please call:

VANESSA LAGANA 308 442-6544
A . .o at

{Name of Contact Person) ' (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depactment of State;

bl $35 Filing Fee  [1843.75 Filing Fee & [J843.75 Filing Bee &  [1552.50 Filing Fee

Cerntificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Malling Address Strect Addresy
Amendment Section Amendment Section
Division of Corporations Divigion of Comporations
P.O. Box 6327 Clifion Boilding
Tallahasses, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL 32301

Fax Audit #116000133417 3
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Articles of Amendnient
to
Articles of Incorporation
of

HIGH VALLEY REAL ESTATE INVESTMENT CCRP,

{Namg of Corporation as currently filed with the Florida Dept. of State)
POG0000R1 644

(Document Number ¢f Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

T
- e

A. If amendipg name, enter the new name of the corporation: Nl
. r- = (T__
Theaew: S
name must be distinguishable and conizin the word “corporation” or "incorparated” or the abbreviation "Corp.” or "JJ_'IIE; J 'T"
“Company” gr “Co. " may not be uyed in the nems: 4P AL

A

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

C. Enternew malling address, i applicable; l

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office addrcss in Florida, enter the name of the

n t ent and/ e new registered office address: -
- Name of New Registered Agent:
(Florida sireet addresy)
New Repistered Office 4 "
, Florida
(City) {Zip Code)

New 4! ent’s Sipnatore, if changing Registered Agent:
I hereby accept the appointment ax registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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Ir amendmg the Officers smdior Dxrectnrs, enter the nﬂe nnd name of each oﬂ"cand:rertor being removed-and title, name, and
address of cach Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note the officer/director title by the first letter of tha affice title:

P = President; V= Vice President; T= Tregsurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF0 = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held, President, Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smirh, SV as an Add,

Example:

X Change
X Repove
X Add

Tvpe of Action 3
(Check One)

John Doe
Mike Jones

Sally Smith
Name Address

_<B

E

D Juan Carlos Alviarcz Hurtado . ¢/o One Biscayne Tower
1} Change -

X Add ’ 2 §. Biscayne Blvd., Suite 2750

—_—

Miami, Flotida 33131
Remove

2}~‘ Change . . .
Add

Remove

3) Change

Add e e

Remove

4) Change

Add

Remove

5) __  Change

Add

Remove - . v S

6} Change o

Add

Remove -
Page 2 of 4
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E. If omending or adding addiﬁgnnl Articlg‘ . enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Fox Rothschild LLP From: Lagana, Vanessa

Fax Audit #H 16000133417 3
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The daic of each amendnient(s) adoptmn. — y if other than the
date this deeumeni was signed.

Effective date if applicahle:

. (e more than 0 days afier amendment fite dotej

Note: 17 the date inserted in this blogk does nor moet the applicable statutory filing requirementg, this date will not be Hsted 25 the
document’s cffuchive date on the Department of Staies records.

Adoption of Amendment(s) .. . (CHECK ONE)

N The amendmentis) waswere adopted by the mcmbcré and the number of voies cost for the amendment(s)
was/were sufficient lor approval,

{3 Thens are no members or members cotitled to vote on the amendmemis). The amendment{s} wasiwere
adopred by the board of direciors.

05/25:2016 .,
Dated . C N X s
. N \‘\‘ \ t" e
b \‘. ""‘i ” . (-....._....7-—"" s

Signanwe o \ ¥ “x/' LY ’

{(By the chn rnum..q: vy ch memrd, pmudcm"’ ther officer-if direceors

have not been scledted, by 3rporawr :jr.m’ihc hands of a feceiver, frustes, or

- .. .other court appointed i fducmry bt that fiduTiary) e "

Juan Carlos Escotet ' [
{Typed or printed name of person signing)

Dircelor

(Titte of person signing)
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