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Articles of Amendment ZBHHAP _h ;E.H ” 58

[T Ea)

to
Articies of Incorporation o
of D o E
Savills Studley Occupier Services, Inc. O TIN5

(Name of Corparution as currently filed with the Florida Dept. of State)

PO1000101CRE

(Document Number of Corporation (if known)

Pursusnt to the provisions of section £07.1006, Flarida Statutes. \his Florida Profit Corparation adopts the following amendment(s) 10
i1s Articles of Incorporation:

A. 1f amending namg, enter the new name of the corporation:

Savills Ocoupi ices Inc.
Savills Occupier Services Inc The  maw

name must be distinguishable and contein the word “corporation.”™ “cempany, “ gr “incarporated” or the abbreviation
“Corp.,* “Inc.,” or Co., " or the designation “Corp, " "Ine, “or "Co™ 4 professional eorporation nome musi coniein the
word “chartered.” “professional essociation,” or the ubbreviation "P.A.”

B. Entcr ncw principsl office address, if applicable:
{Principal office address MUST BE A STREE]T ADDRESS )

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. 1f amending the registered agent and/or repjstered office address in Florida, enter the namg of the
ngw registered agent and/or the new registered officg address:

Na lew Regisfere it
(Flgrida sircet cddress)
New Regisiereq Qffice Address:. , Flerida
{Ciry) (2ip Code}

New Registered Apent’s Signatore. if changing Repistered Agent:

| hereby accept the appointment ay regisicred agent. fam Jfamiliar with und accep! the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title 2nd name of ¢ach officer/director being removed and title. name, and

address of each Officer apd/or Director being added:

(Attach additionai sheers. if necessory)

Picase nove the afficer/direcror title by the first letter of the office titie:

P = Presidens; V= Vice Presidert; T= Treasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer: CFQ = Chief Financial Cfficar. If an officer/divector holdvy more than one title, list the first letrer of sach office

held. President. Treasurer. Direcior would be PTD,

Changes should be noted in the following manner. Currendy Join Doe is listed a5 the PST and Mike Jones is listed cs the V. There ix
& change, Mike Jones leaves the corporanon, Sally Smith s named the V and 5. These should be noted as Jokn Doe, PT as @ Change,

Mike Sanes, V as Remave, and Sally Smith. SV as an Add.

Example:
X Change

X Remove
X Add

{Check One)
i3] Change
Add

Remove

2} — Change
Add

— — Romove
3} —_ Change
Add

Remove

4y Change
Add

Remove

3) ___ Change

Add

e Rcmove

&) Change

Add

Remove

PT

¥

sV

Title

Iohn Doe

Mike Jones

Sal

Smith

Name

Address
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E. If amending or adding additignal Articlcs, enter change{s) here:

(Atlach additional sheets. if necessary).  (Be specific)

ns {or implicmentin amendment if not contalned in the amend ment ityelfs
(if nat applicahle. indicate N/A)
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The date of coch nmendment(s) adoption: , if other than the
date this document was signed.

39N

Effective date if applicable:

(no morg than 9 davs after amendment file dote)

Note: If the date inserted in this block does not meet the apphicable stanrory filing requirements, (his date will not be listed as the
document’s effective daze on the Department of Siate's records.

Adouption of Amendment(s) (CHECK ONE)

B The smendment(s) was’were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders wagiwere sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders tarough voting groups. ke following siatement
must be separutely provided for each voting group enitled 1o vore separately on the amendmeni(s).

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by S
{vering group}

(3 The amendment(s) was/were adopied by the board of directors withou! shareholder action and sharcholder
action was not requirad.

B The 2mendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

3/4£2010
Dated

R\ N

{By a dircetor. prasident or otlfer ¥eicet - if dircctors or officers have not been
selecied, by an incorporator — ¥,id the hands of a receiver, trustee, or otber count

appointed fiduciary by that fiduciary)

Ashley Goldsmith

{Tvped or printed name of person signing)

Altomey-in-Fact

(Titlc of person signing)
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