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Articles of Amendment ¢ ;f",/ -7 N
w <
Artictes of lncurporstion W
of

CHARLEVILLE PROPERTIES, INC.

{(Namg af Corporation a1 currepity fMed with the Florids Dept. of State)
PO30003T6T0 |

(Decurment Number of Corparation (if knawh)

Pursuart to the provisions of scction 607.1006, Florida Stawtes, this Floridg Profit Corpordtion adopts the following amendmumt(s) to
its Articles of lacorporahon:

A. [f amending name ¢pter the new pame of the corporation:

The new
name must be distinguiskable and contain the word “corpuration.” “company, " or "incorparcted ™ or the abbreviation “"Corp., "
“ine,” ar Co. " or the designation "Corp.” “inc,” or "Ca”. A professional corporation name must contain the word
“churtered,” "professional associanon,” or the abhreviation "PA.”

8. Eater pew pringipnl yMee address, il spplicable:
(Principal officr address MUST BE A STREET ADDRESS )

C. Enter new maillng addresy if spplicable; ‘
i

Mailing address MAY BE A POST QFFICE BOX) e b
D. If amendi er { apent A ceplstered oflic d In enter oame of th

r the new registered officc n ; [

Name of New fytered Agent

(Flurida sireve addrecs)

New Regisicred (Mlice Address: Florida
1Ctiy) (Zip Cod)
NEw cd ! a fcha ered A

{ herebv accept the dppoinimeni as regisiered cgent. [ am fomiliar with and accept the obliganans of the postiion.

Sigmature gf New Registered Agent, if changing

7

Check Il 2pplicable
B The nmendmert(s) is‘are being filed pursuant 1o ». §07.0120 (3 1) (), F 5.
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If arcnding the Officers and/or Directo
addreas of each Officer and/or Director
{Attach additionuil sheeus, if’ necessary)

Please nate the officer/director title &y the first lewter of the office citle:
P = President: ¥'= Vice President- T 1) reasurer; §=

being xdded:

Presiden: Treavurer, Directnr would be PTD

3052850015

f1, enter the tile and uame of cach oMcer/directnr being removed and dle, name, and

Secretary; D= Dirccior; TR~ Trustee; C = Chairman or Clerk: CE() - Thief
Frecutive Officer; CFQ = Chief Financial Officer. ifan afficeridirecicr holds more than cne

utle, Hst the first letter of eack office held

Chunges skould be noted in ihe Jollowing manner. Curreniy John Doe is Nsted as the PST arld Mike Jones is listed o5 the V. There is

g change, Mike Jonex teaves the corpyration, Sally Smith iy numed the v
Mike Joner, ¥ as Remowe, ongd Sally Smith, SV as an Add

Example:
X Charge iobn Do
Mike fooes

ally

Pr

X Remove

1<

_X Add

Tape of Actjvn
{Check Oue)

sV

Lite

Simith
Name
T

SAVERIO V MINERVINI
1 Charge AVERIQ IN

and 5. These should\be rotod as Jokn Dor, PT as g Chenge,

Address

CALILE 100 #28-A-40 TOBRE C.0l

Add

X Remove

P/DS CLAUDIA MINER VINI

2) Change

HOG:OTA COLOMBIA CO

CALLE 100 #5.A49 TORRE C 01

Add

_X_ HKemove

FERNAN RODRIGUE?
Change ER} O

3}

BOGOTA CULOMBLA C.O

Add
Rewove

4) Change

2663 SOUTH BAYSHORE
i -
DRI\-I'E, SUITE 703

|
hrﬂAﬁ-;iI, FL 3313}

Add
Remave

51 Change

|
|

Add
Remove

5] Chauge

Add

Renuive

|
|
|
|
|
|
|
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E. mend i ditional enter change(s} here:
(Attach additional sheets, if necessary).  (Be tpecific)
F. 4 diocn ¥ides for a cham cc|ansifica or ¢ 4 al fas LTd
or mentng the smendment [f not cottsin the & ot feselfs

{if not applicable, indicate N/4}
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1174724
The date of each Amvendment(s) adoption;

2052850015

if other than the

datc this document was mgned.

Effecttve date l¢qbie:

{ne more thun 90 duys ufter amendment Sfileldate)

Note: If the date inserted in this biock does no: meei the applicable satutory Sling require ments, this date will oot be listed a3 the

cocument's effective date ou the Depertment of State's records.

Adoption of Amendment(y) (CHECK ONE)

3 The nendinent{s) was'were adopted by the incorpuriurs, or hoard of direclors without sharcholder action and

action was 1.0l requitcd.

= The somendmeni(s} was‘were adopled oy the sharcholders. The aumber of votes cast for the arnendroent(s)

by e sharcholders warwere sufficient for approval.

O Tie amendmenty(s) waywerc app:eved by Ure stareholters through voiing groups. The foliowing statement
must be separately provided far each voting group entitled 10 votc feparately on the amendmeni(s).

“The number of votes cast for the amepdment(s) wus/were sulficiont fur approval

by

{voling group)

Dated /\T 2| L%]szfj
\

sharehalder

selecled, by an in or = if iv the hands of a receiver, tystec,
gppoinicd fiduciary by that fduciary}

- if directers or offjcers h.a:\'c not heen

of otier cowt

(Typed or printed asme of person sigaing)

President/Director

{Tithe of person signing)




