l
M t

To: Flerida [¢] 584 Fro atz Baskies & Wolf PLLC

Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

O30

Note: Please print this page and use it as n cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000321760 3))

00 O

H19000321 7603AECY
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will genefald another cover sheet,

Ta:
Division of Corporations
Fax Number + (B5A)E1T7-6388

From:
Account Nane : KATZ BASKIES LLC

Account Number : 138088288871
Phone 1 (561)91@-5768
Fax Mumber ¢ (561)91€-5791

svgnter the em2il address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

+2 @ ¥a72 paskies (oM

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN -
REZA REALTY, INC. =
el il it ";w_';. 'CD '
q Certificate of Status __Jl‘ 0 | 23 )
- [Cenified Copy il ¢ i w ;
o = IPage Couwnt R JL_ 04 — 3
= [Estimated Charge [ s35.00 = .
. e B :
J — (o]
; pn
3 -
row o
- o
'é A
Electronic Filing Mcnu Corporate Filing Menu Help
c Golne™
N -1 208 »

niips:fefitu, sundiz, orgracriptarsfilcovr.oxe



To: Florida Department of State Page 2of 6 2015-10-31 12:10 3% (GMT) 15615846859 From: Kalz Baskies & Woll PLLC

H159000321760 3

OVER LETTER

TO: Amendment Section
Division of Corporations

Realty, Inc.
NAME OF CORPORATION; ho7e Realty, Inc

DOCUMENT NUMBER: P03000005059

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas Q. Katz
Name of Corntact Person
Katz Baskies & Wolf PLLC
Firm/ Company
3020 North Military Trail Suite 275
Address

Boca Raton, FL. 33431

City/ Stale and Zip Code

thomas katz(@katzbaskics.com
E-mail address: (to be used for future annual report nottheation)

For funther information concerning this matter, please call:

Thomas O. Katz 561 910-5700
at )]

Name of Contact Person Arca Code & Daytime Telephaone Number

Enclosed is a check for the following amount made payable 1o the Florida Depaniment of State;

B S35 Filing Fee [543.75 Filing Fee & [J$43.75 Filing Fec &  [1%52.50 Filing Fee
Certifienie of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

H19000321760 3
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Articles of Amendment
10 ) _ .
Articles of [ncorporation 7114 e 31 iM 118
of

Reza Realty, Inc.

Name of Corporation as currently flled with the Florjda Dept. o
PO3G00002059

{Document Number of Corporation (if kmown)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopls the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguirhable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

nicr new principa ¢ nddre

B. i li :
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
Late . d
(Mailing address MAY BE A POST OFFICE BOX) 436 E. Aloxander Palm Raa

Boca Raton, FL 33432

D. if amending the registered agent and/or registered office address In Florida, enter the name of the

new registered agent and/or the pow tered office address:
Name of New Regigtered Agent
(Florida street addrexs)
New Registered Office Address: , Florida
(Ciry) (Zip Code)

MNew Regisiercd Agent’s Sipnature, if chanping Registered Agent:
I hereby accept the appolmiment s vegistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Papgelof 4
KH19000321760 3
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Altach additional sheets, if necessary}

Please note the officer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR~ Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Fipancial Officer. If an officer/director holds more than one lille, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Iohn Doe
X Remove v Mike Jones

X Add SY  SaliySmith

Type of Action Tiile Name : Address

{Check One)

1) ___ Change P Fatcmeh Mohammed Zaman 20144 South Key Drive
. _Add Baca Raton, FL. 31498
—— Remove

2) __ Change L Parvin F. Amiri 2715 Maynes Coun
_x__ Add Sanla Rosa, CA 95403
__ Remove

3) ___ Change DVPS Mchrdad F. Fallahmoghaddam 456 E. Alexander Palm Road
f__ Add Boca Raton, FL 33432

Remove

4) ___ Change DVP Manoochehs F. Fallahmoghaddam 10751 Maple Chase Drive

,_x__ Add Boca Raton, FL 33498

Remove

5 Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
H19000321760 3
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E. If amending or adding additfopnl Articles, enter change(s) here:
{Attach additional theets, if necessary). {Be specific}

F. Ifan anmt provides for an exchange, reclasnﬁcanou. or cancellntion of issucd shares,

o the am at if not n the a t itgelf;
(tf not applicable, indicate N/A)

Page d ol 4
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The date of each amendment{s) adoption: , If other than the
date this document was signed.

Effestive date [{ applicable:

{no more than $0 days after anendment file date)

Note: IF the date lascried in this block does not meet the applicable statutory filing requirements, this date will not be listed o the
document's effective date on the Department of State's reconds.

Adoption of Amendment(s) {CHECX ONE}

D) The emendment(s) washvere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wastwere sufficient for approval.

O3 The amendment(s) wasiwere approved by the shareholders through voling groups. The following stotenent
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nuraber of votes cent for the amandmeni(s) wiséwere safficiend for approval

by Ry
fvoling group)

i The amendment(s) was/were adopted by the board of direcions without shareholder sction and sharcholder
action was not required,

[ The amendment(s) was/were adopted by the incorparators without shareholder ection and shareholder

action wat not required.
—_—

a1 O m,M \
Signanire *L-@/ /54”//%( /-/ //:"'
(By 8 director, president ot other-officer - i directors or pfliceryRave not been

slected, by an incorporator — if in Le hands of 8 recciver, trustee, or other courl
appointed fiducisry by that fduciary)

Metudad F. Fallzhmoghaddam
(Typrd of printed rarne of person signing)

Director

(Title of perten signing)
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