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Sunshine State Corporate Compliance Company
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COVERLETTER

TO: Amendment Section
Division of Corporationg

NAME O CORPORATION: Dania Beach ()UH“[)’ il(\il!{itlg S(Illlli()l)."\. Inc.

DOCLMENT NUMBER; 14000006157

The enclosed Articies of Amendment and fee are submitied tor filing,

Piease return all correspondence concerning, this matier to the following:

David N. Tolces, Esq.

{(Naime of Contact Person)

Weiss Serota Helfman Cole & Bierman, PL

{(Firm/ Company)

2355 Glades Road, Suite 200-E

(Address)

Boca Raton, FL 33431

(Cieys State and Zip Code)

diolees@wsh-law.com

E-mail addiess: (o be used Tor future annual report natification)

For further information concerning this matter, please call:

David N Tolces at S0l 835-2111

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Enciused is & cheek o the foblowing anount made payable w the Flotida Depactment ol State;

i 3315 Filing Fee  T1$43.75 Filing Fee & CJ843.73 Filing Fee & 0J$52.50 Filing Fee

Certiticate of Status Centified Copy Certiticate of Statas
{Additonal copy is Certitied Copy
enclosed) (Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corporalions Division of Corporativns

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F[L 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
Dania Beach Quality Housing Solutions, Inc.
(Mame of Corporation as currentlv filed with the Flarida Dept. of State)

N14000006157

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Proft Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporstion:

The new
name must be distinguishable and contain the word “corparation” or “incorporated” ar the abbreviation "Corp. " or “Ine."
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OQFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/oc the new repistered office address:

Namne of New Registered Agent:

(Florida street address)

New Registered Qffice Address:

, Florida
(City) (Zip Code)

New Registeved Agent’s Sipnature, [f changing Registered Agents
! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing



If amendiny the Officers and/or Divectors, enter the title and mame of cach otficer/director being remaved and ritle, nume,
and address of each Officer and/or Divectar being added:

Ltitaeh additionof sheews, If nicessury)

Please newe the officerddirecior title by the fivst letter of the aific title:

I* = president: V= Vice Presidenr: T= Treaswrer: 8= Scereiery: D= Divector, TR - Trustee: C - Chairman or Clerk: CEQ = Chiet’
Executive Officer: CFO = Chief Financial Officer. iy an officer/divecior holds more than one tide, list the fivst lewer of each affice
held, Prosiden:, Treasurer, Divector would be I'TD.

Changes should be noted in the jallowing manner. Curventfy Johu Doe is fisted as the PST and Mike Jones Is listed as the ¥. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is nwmed the V und 8. These should be noted s John Doe, PT as o Change,
Mike Jones, ¥ ax Remove, and Sally Smith, 3V as an Add,

Examplc:
X Change PT Joln Dae
X Remove Y Mike Jones
X Add SV Sallv Smith
Type of Action Tule Name Address

{Check Once)

Add Suite 100

1) Change D Luis Rimoli ] 1101 West Dania Beach Bhd.

b Remove Pania Beach. FL, 33004

2} Change 8] Colin Donnelly 1101 West Dania Beach Blvd.
Add Suite 104

* Remove Ixania Beach, F1. 33004

~

3y ___ Change
Add

Remove

4) Change
Add

____Remaove

5) Change
Add

Remove

o) Change
_Add

Remove

f. If amending or adding additional Articles, enter change(s) here:
(attrch addiional sheeis, if necessarvd,  (Re specific)




‘Fhe date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(no mare dan O davs after umendment file duie)

Note: 1f the date inserted in this block does not mieet the applicable statutory filing requirements. this date will nothe listed as the
document’s effective date an the Department of State’s recorids.

Adoptivn of Amendnient(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmientys)
was/were sutlicient tor approvil.



B There are no members or members entitled to vote on the amendment(s). The amnendment(s) wasfwere

adopted by the board of directors.

Dated :D-e u,mber 5 903\“/

Signature V/C-J’ J/L’“‘G

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorparator — if in the hands of 8 receiver, irusiee, or
other court appointed fiduciary by that fiduciary}

Fobet Adams

{Typed or printed neme of person signing)

Chai”

(Title of person signing)




