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. Articles of Amendment

o
Articles of Incorporatian

of

JVF Hillsboro Properties, Inc,

(Namg of Corparation a1 surrently filed with the Flerda Rept, of Statc)
P02000018351

(Document Numter of Corporation (if known)

Pursuan: 1o the provisiors of section 607.1006, Florida Statuics, this Flarida Profit Corporation adopts the following amendment(s) 1o

i:5 Articles of incorporation:

A. I amending name, enter the new name of the corporation:
NE 4 X
B #th Street, Inc The new

name must be distinguiskable and contain the word “corparaiion,” “company, " ar “incorporated” or ihe abbreviation “Corp.,”
A professional corporation name musi conlain the word

"Inc., " or Co.,” or the designation "Corp,” “Inc,”" or "Co*
“charlered,” “professional association, " ar the ubbreviation "F.A. "

R. Epter new principal office address, L applicable:
(Principal offfce address MUST BE A STREET ADDRESY )

C. Enter new malting addresy, I applicable:
Mailing address MAY BE A POST QFFICE ROX}

(Florida sirees address)

()

Florida
{Zip Code)

"
1

2y
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It ] i
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€ : 1 H
I hereby aceept the appolniment as regisiered agent. fam fomifiar with and accepi the ubligailons of the position.

i ._'}_.35':'1 1'.1

Siynature of New Registered Agent, if changing

Urdn)
VIS go

.y
'

Check if applicable
O The amendment(s) is/arc being filed pusuant to 3, 607.0120 (11} (), F.S.
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The date of each smend ment(s) udaption: if other thun the
date this document was signed.

EiTective date il applicable:

{no mare than 9§ days after amerdment file daie)

Note: If the date inserted in this black docs not meet the applicable stututory Bling requircments, thin date will not be listed as the
document’s eifective date on the Depantment of Statc’s recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasiwere adopeed by the incorporators, or board of ditectors without sharchulder activn and shareholde:
action wak no! required

£ The amendment{s) was’were adopted by the sharcholders. The number of votes cast for the amendiment{s)
hy the shureholders wasfwere sufficient for approval,

O The umendment(s} wastwere approved by the sharcholders through voting groups. The following stutement
musi he separately provided for each woling group enntled i wvote separately on the amendrment{s);

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

by
{vnting group)

o2

Daled ‘/\| 4

Signature

sclected, By o incarporator — if in the hands of & receiver, trustee, or other cour:

{Bya dim‘:}p'lcsidan or other officer — if direciars or officers have not been
appuinicd Wduciary by that fiduciary)

Toe PulA

(Typed or printed name of perion signing)

. Fresdet )

DirectoR
("itle of person signing)
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