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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; MINNESOTA APARTMENTS, INC.

DOCUMENT NUMBER: P02000043677

The eaclosed Articles of Amendment and fee ae submitted for fibing.

Please return all correspondence concernting this matter o the following:

MARC LABOSSIERE

Namwe af Contact Person

MARC LABOSSIERE PA

Fromf Conguany

2637 N ANDREWS AVENUE

Address

WILTON MANORS FLORIDA 33311
Ciryd State and Zip Code

MARC@CPAMARC.COM

F=trnt address: (e be used for future ansual coport poticaton 1

For further information congertting this matier, please eatls

MARC LABOSSIERE 954 , 7634214

Nume of Contact Person Area (ode & Daytine T'elephone Nunshber

Enclosed I a check tor the following amount mide payable oo the Floridi Department of State:

;ﬁ: S35 Filing Fee O543.75 Filing Fee & 054275 Filing Fee & 85250 Biling Fee
Certincale of Status Certificd Copy Certificate of Sttus
(Additonal copy ix Certified Copy
englined CAddinenal Copy

i~ enclimed;

Mailing Address Streel Address
Amendiment Scction Aancndncen Seetion
bivision of Corporations Division of Comporitions
P Box 6327 {:fion Building

Talkshassee, 1L 32314 2061 Execumive Center Cirele

Tatkthassee, FIL 3230)]



Articles of Amendment

ty
Artiches of Incorpuralion
of
MINNESOTA APARTMENTS, INC.
txame of Corportion us currently Nled with the Floridi Depl. of Stuler
P02000043677

{Document Number of Cotporation (it knowi}
its Arueles of [ncorparitinn:

Lursuam s the provisions of seetion GU7. 1006, PFlarida Siasutes, this Florida Profit Corporation adopis the Foblowing amendmentis? o

Al I amending name, entee the new pame of the corpoerition:

name must be distinguishable and contain the word “corporation, ™ “eompany,
“Corp.” Vinel”

ar Co., " wr the designarion “Corp, ™ Vine, " or "Co ™,
word “chartered.” “professivnal assoctarion, " or the abbrevianen Pl

B. Enter ngw principal office address, if applicable:
(Irincipal office address MUNT BE A STREET ADDRESS )

The

or Vincorporated” or the abbreviaion
A professional corporarion name mnsi coniain the

Hew

CE

{Mai

Name of New Regisrered Aveng

{Florndu stre et wdidress )

. Florida
({00 g

i Coded
New Reglhstered Agent's Slgnature, if changing Registered Agent:

$herelby aeeept the appoiniment ay reeiseered agenr. { am fanifiar with and aceept the oblivanions of te position,

Nivnare of New Kegisiered Ageni, if changine
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If amending the OMficers andfor Directors, enter the title and nume of cach officer/director being removed und title, name, and
address of cach OMicer and/or Director being added:

tAnach additional \icen, if necessan )

Please note the offtceridivector title by the firsi lener of ihe office tife:

P = Presidens; V= Vice Presideni; T= Treasarer; §= Secrewary; D= Direcior: TR= Tnosiee: C = Chainnan or Clerk: CEO = Chief
Execivive Officer: CFo) = Chief Financial Officer. If an officer/direcior hoids mare s ene tide, lisi the fir leter of cach office
held. Presidens. Treasnrer, Direcior wondd be P11,

Chanves shewded he noed in ihe fullinvine manner. Currenddy fob Do Dy lisied as the U and Alike Jones is lisied ay the V. There ia
a change. Mike Jones leaves the corporaion. Sally Smith is named the Vo and 8. These shoold be noted ax John Doe, 'V as a Chanae,
Alike Jones, V as Remove, and Sally Smiith. SV as an Add.

Example:
X Change je vhig Doy
X Remove ¥ Mike Tores
_X Add SV Sully Smith
Type of Action e Nank Address
(CReek Cney
N Clunge D SYLVAIN RACINE 310 GRANT ST
X Aw HOLLYWOOD FL 33019
_ Remune
2y Chinige
A

Remone

) Change

Add

Remove

4 Change

o Add

Remove

5 Change

Add

— Remmve

2] Changr

Add

Remove
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k. mgndi lin iligpal Artigles, ¢n chan
{Auach addirional sheess, if necessary).  (Be specific)

Lif net applicable, indicare N/A)
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effcetive dote if applicable:

(ne atore than 90 days gfter amendment file dite)

Notg: If the dare inserted in this block does nor meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CITECK ONE) A

H The amendmeni(s) wes/were edopted by the sharcholders, The number of voles cast for the emeedment(s)
by the shareholders was/were sufficient for approval,

O The amendmenn(s) wasfwere approved by flie sharcholdors through vosing proups. The folknving siatement
st be separarely provided for each voring group entitled ro vore separately on the amendment(s):

“The aumber of vates cast for the amendment(s) was/were wuiTicken: [or approval

»

hy

{voting group)

01 ‘e amendmen(s) srastwrere sdopied by the board of directons sithout shareholder action and shareholder
gction was oot required.

3 The amendment(s) was/were adoped by the incorporataus without sharehatder acting apd shareho!der
sction was oot required.

Dateq D5/06/2019

. )
Sigmature "){ I B Adleice
(By a director, president or othér officer — if directors or officers have ot beea
sclocied, by an inearparatar — if in the heads of a recejver, trustee, or other coun
appointed fiduclary hy that fduciary)

HELENE RACINE
{T'yped or printed name of persun signing)

SECRETARY

{Tide of person signing)
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