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JUL/01/2015/4ED 01:19 PM FAT No. P. 002

Articles of Amendment
to

Articles of Incorporation
of

C & E PROPERTY INVESTMENTS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
PO2000003401

(Docuraent Number of Corporation (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profii Corporation adapts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co. " or the designarion “Corp,” "Inz,” or "Cé". A professional corporation name must contain the
word “chartered, " “professional associarion,” or the abbreviation "P.A."

B. Enter ne lic

(Principal ojﬁce addﬁrcss MUST BEd é:zmz QDREQS

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

u“‘
-
cr; 93 :
\ -{:«‘5:2"3‘,
L@U“

d PN
.

s
T
D. If amonding the registered apent and/or registered office nddress in Florida, enter the name of the @
new repistered agent and/or the new registered office address:

a—
»
b 4
o
—
-

Name of New Registered Agent

8500 WEST FLAGLER STREET STE B-208
(Florida streer address)

New Reei ; . MiAMI .Flon'd.133166
(City) (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and qooept the obligations of the position.

Signature of New Registered Ageni, if changing
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JUL/01/2015/7%ED 01:13 PM FAX N, 2. 003

If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additicnal sheeis, if necessary)

Please note the afficer/director title by the first letter of the gffice title;

P = President: V= Vice President; T Trearurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of eack office

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe ig listed as the PST and Mike Jones is lisied ac the V. Thare is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT  JchnDoc
X Remove v Mike Jones
_X Add Y Sally Smith
i Title Name Address
(Check One)
1) ____ Change -
. Add
—____Remove
2) ____ Change -
___Add
— Remove
3} __ Changs -
__ Add
Remove
4) _ Change —
L Add
— _ Remove
5) ____ Chenge S
e Add
__ Remove
6) ___ Change -
_Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessaryi.  (Be specific)

P. 004

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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JUNE 29, 2015
The date of each ameniment(s) adoption: if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days qfier amendmen file date)

Nete: If the dats inserted in this block does not mest the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The smendment(s)} wasiwers approved by the shareholders through voting groups. The following statement
must ba separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

by b
{voting group)

B The amendmeant(s) wasiwere adopted by the board of diregiors without shareholder action and shareholder
action was not required,

3 The amendment(s) wasAwere adopted by the incorporaters without shareholder action and shareholder
Bction was not 1aquired. '

owes_6/24/2018 )

% director, president or other officer — if directors or officers have ot becn
selacted, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Entba (hﬁ-///@

{Typed or printed name of person signing)

P/S

(T:tle of person Signing)
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