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TER

COVER LET

TO: Amendment Section
Nivision of Corpurations

. VILLAGE OAKS REALTY-I, INC,
NAME OF CORPORATLION:

PO1OOC
DOCUMENT NUMBER: 01000017761

The enclosed Articles of Amendment and fee are submitted for Gling,

Please retein all correspondence concerning this matler to the following

Jesenia Gil

Mume of Contact {"crsan

Stk Kon + Braverman, DA,

Firm/ Company

I Bast Hroward Blvd, Suite 915

Address

Foit Landerdaie, F1. 33301

City/ State and Zip Code

ARIM1980@E@gmail.com

1i-mail address: (1o be used for fiture annual report notification)

For further information congerning this matier, please calt:

Jesenia Gil G54
al {

) 237-1777

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Flarida Depariment of State:

W $35 Filing Fec L1343.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing l'ee
Certiticate of Status Ceitified Copy Certificate of Status
{Additional copy is Certified Copy
enclosud) {Additional Copy

Mailing Address
Amendment Scction
Divisiva of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

is cnelosced)

Amendment Sectian

Division of Corporations
Clifton Building

2061 Executve Center Cirele
Talizhassce, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

VILLAGE GAKS REALTY-II, INC.

(Mame of Corporation as enrrently filed with the Floridu Dept. of State)

POT000G 17761

(Nocument Number of Comoration {if known)

Putstant 1o the provisions of section 607.1006, Flarida Statues, this Florida Prafit Corporation adopts the following amendment(s) to
it Articles of Incarparation:

A. [Hamending namne, enter the mew wnne of the corporation:

. R The new
name must be distinguishable and contwin the word “corpuration,” “company,” or “incorporated” or the abbreviation
“Cop, " UIne, " ar Co, " o the designaiion “Cerp,” Cine, " or “Co”. A professional corporation name must centain the
word Uchartered, " Uprofessional association, " or the abbreviation “P.4."

B. Enter new principal office address, it applicable:
(Principal office address AMUST B A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or repistered office address in Florida, enter the namie of the
new repistered ayent and/or the new registered uifice address:

TERIE!

Nume of New Registercd Apen
/

(Florida street address)

New Regiviered Qffice Address: , Florida
{City) {£ip Code;

New Repistered Apent’s Signature, if changing Registered Apent:
{ hereby accept the uppaintment as registered agent. [ am familiar with and aceept the abligutions of the position.

Signature of New Registered Agent, if changing:

Pape § uf 4




If amending the Ofeers andfor Directors, enter the title and nanme of cach otficer/director being reinoved and title, name, and
address of cach Officer and/or Director being added:

(Atweh edditional sheets, i necessary)

Please note the officer/divectar tivle by the first letter of the office title:

I = President; V= Vice Presideni; T= Treasurer, §= Secreiury: D= Director;, TR= Trustee; © = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/divector holds mare than ene title, list the first letter of each offica
held. President, Treasurer, Direcior would be PO,

Changes should be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones ix listed as the Y. There iy
o change, Mike Jowes leaves the corporation, Sally Smith is naned the Vand S These should be nated as dokn Dae, PT as o Change,

Mike Jones, V ax Remove,
Example:
X Chunge

X Remaove

_X Add

aried Satly Smich, SV ax an Add.
Juohn Do
vV Mike Tones

Sally Smith

Type of Action
(Check One)

Title Name Address

Ariet P Meltzer 6431 COWPEN ROAD

1) Change

X MIAMI LAKES, FIL 33014
Add

Remwove

Oded Meltzer

. 6431 COWPEN ROAD
Change

\dld MIAMI LAKES, FIL 33014
Ade

i

Remaove

1) Change

Add

Remove

52 QY M2 NNl ieY

4 Change

CAdd '

Remaove

3

Change

___Add

__ Remove

) __  Change

Add

Remaove
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F. If smendin
(Attach eddditional sheets, if necessarv).  (Be specific)

—b
- - LI
b
[
=
=
. . . . . .. 0D
F. If an amendment provides for an exchange, reclassification, or camcellation of issued shares, -
provisieny for inplementing the ameadment it not contained in the amendment itself- -
i net applicable, indicate N/d St =
(if ot app ) -
Y =
or D
i N
T oy
o
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Fhe dute of cuch amendiment(s) adoption:
date this docament was signed

il other than the
Eifective date i applicable:

{no maore than 90 days afier amendment file date)
Note: It the date inscried in this block does not meet the applicable siamtary fling requirements, this date will not be listed as the
dacament’s ifective date on the Department of State’s records

Aduption of Amendmeni(s) (CHECK ONK)

W The amendment(s) was/were udopted by the sharchulders, The number of votes cust tor the amendment(s)
by the sharcholders wasAvere sufficient for approval

L] The amendment(s) wasiwere approved by the sharcholders through voting gioups. The folloswing statemeant
must be separately provided for cach voting group eniided t vote sepen ately on the amendment(s):

he number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fuating gn;:.';r))

C The imendment{s} wasiwere adopted by the hoard of directors withaut shareholder action and shareholder
aclion was nol required.

‘-". (¥

A

e
. : :: :t “'r!

[ The amendment(s) was/were adopted by the incorporalors wilhout shareholder action and shareholder el
. . N — e

action was 1ot iequited. I

06/21/2014 R
Dated

Signature /-}-‘&/‘ P

(By a director, president or mhc.

i
97 QIRY MZHC 6L
EN

==
fi - if dircetors or officers have not been =
>
selected, by an incarparator - L hdnds of a receiver, trustee, or other caurt )
appointed fiduciary by that fiduciary)

MPM

(Typed or printed name of person sipning)

/R,

(Title of persoun signing)
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