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COVER LETTER

TO: Amendment Section
Division of Corporatians

ALOMA SEMINOLE PROPERTY, [NC.
NAME OF CORPORATION:

PO0O000092360

DOCUMENT NUMBER:

The enciosed Articles of Amendmeny and {ee are submitted for filing.

Please return all correspandence concerning this matter to the following:

Jose M. dela O

Name of Contact Person

AGI Registered Agents, Inc.

Fin/ Company
1000 Brickell Ave., Suite 200

Address
Miami, FL 33131

Cityf State and Zip Code

josel@agi-ra.com

E-mail address: (1o be used for frture annual report natification)

For fwrther information concerning this matier, please call:

Jose M. deia O 305 416-5800
at ( J

Namc of Contact Person Area Code & Daytime Telephone Number

Enciased is a check for the following amount imade payable to the Florida Departnent of Siate:

B 535 Filing Fee 054375 Filing Fee &  [J843.75 Filing Fee &  [3852.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address

Amendrent Section Amendment Sectton

Division of Corporations Division of Corporatiens

P.0. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Bxeculive Center Circle
Tallahassce, FL 31301
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n 20I80EC 11 AM 9: 38

Articles of Incorporarion
of . e g e
v CaAny S dr STATE

i
ALOMA SEMINOLE PROPERTY, INC. TALLAHASSEF. FL

vame of Corporation as currently filed with the Florida Dept. of State
POOOO092360

(Documert Nurcber of Carparation (if knowa)

Pursvant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the following amendmen:s) o
is Articles of intorporetion:

A. If amending name, enter the new name of the corporatign:

The new
rome must be distinguiskable and cortain the word “corparation,” "company,” or "incorporated” or the abbreviation
"Carp.," “Inc.,” or Co.," or the designation “Cerp,” “Inc,” or “Co”. A professional carporation name must contair, the
word “chartered,” "professional association, ” or the abbreviation “P.A. " ’

1000 Brickell Ave,
B. Enter pew principal office address, il apphcable; riceell Ave
(Principal office address MUST BE A STREET ADDRESS ) Suite 300

Miami, FL 33131

C. Enter new mailing sddress, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agent AQI Registcred Agenta, inc.

1000 Brickell Ave., Suit= 300

{Florida street address)

- t11m
Ne istered Office Address: Miam: , Flaride 31

(Ciyy {Zip Code)

nd accept the obligaricns of the position.

Sign ofNew Registered Agent, if changing

Page 1 of 4
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(l amending she Officers and/or Directors, enter the title und nume of each officer/director belng removed and title, name, and
address of each QOfficer and/or Director being added:

{4:tach additionai rheets, if necessary)

Flease note the officer/director title by the first ietier of the office title.

£ = President; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chigf
Lrecutive Officer; CFD = Chief Financtal Qfficer. If ar officer/direcior holds more than one title, list the first letter of each office
keld. Presideni, Treasurer, Director would be FTD.

Changes should be nated in the following manner. Currenily John Doe is iisted as the PST and Mike Jores is listed as the V. There is
¢ change, Mike Jones leaves the corporatian, Sally Sinith is named the V and S, These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chacge PT Jokbn Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Typeof Action Title Name Address
{Check One)
PSTD HUNT, ROBERT J. T35 NW SPANISH RIVER BLVD.
1y Change
TS
Add SUITE # 220
BOCA RATON, FL 33431
Remove
. PD MUNARETTO., ELIO 1000 BRICKELL AVE.
) Chaage
X
Add SUITE 300
MIAMIL FL 33133
Remove
; STD PELEAZ, EDUARDO 1000 BRICKELL AVE.
1) Chznhge :
. .
X Add - SUITE 200
MLAME, FI. 33131
Remove
A1) Change
o __Add
Remove
) Change
Add
Remove
&) Change
Add
Remove

Page 2 of 4
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F. J{ amending or adding addjtigna i enter chanpe(s) here:
(Arach additional sheets, if recessary).  (Be specific

I". If an amendment provides for an exchapge. reclassidcation, or cancellation of issned shares.
provisions for implementing the amendment if rot contained in the amendment ltxelf:
(tf not applicable, indicaie N/A)

Page 3 of 4
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The date of each amendment(s) adoption:

if otker than the
cate this docament was signed.

Effective date f applicable:

o more than 20 davy after amendment file dute)

tvote: If the dale inserted in this block does not meet the applicable starutory filing requirements, this date will not be iisted as the
cocument’s effective date on ihe Department of Siate’s records,

Adoption of Amendment(s) (CHECK QNE)

M The umeadment(s) was/were adapted by the shareholders. The rumber of votes cast for the amendmert(s)
by the sharcholders was/were sufficient for approval.

] "The arendment(s) wasiwere approved by the shareholders tarough voiing groups. The foillowing statement
must be separately provided for each voting group entitied to vote separately on the amendmeni(s):

"The nuinber of voies cest for the amendmeni(s) was/were sufficicn: for epproval

by .l|
fvating group)

[J The smendment(s) was/iwere adopted by the boerd of direciors without sharcholder actor and shareholder
action was not reguired.

[ The smendment(s) was/were adapied by the incarporetors without sharehelds; action end sharcholder
action was not required.

December [ 1, 2018
Dated

Signanre Sﬂ“’ (\Yﬁ\:—il{

(By e dircctor, presicent or other officer - if directors or officers have not been

selected, by an incerporator — ifin the hands of a receiver, wustee, or other courn
sppointed fiduciary by that fiduciary}

Elio Mucareito

(Typed or prinied name of person signing)

resident

(Title of person signing)
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