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Articles of Amendment GF P\i £
to Voo
Articles of I'ncorpomtiun Ti{(itj‘ !.Ht HRS\IEE..FLUR‘DA
HAMPTONS 1202 comp, . . -
(Name of Corporation as currently filed with the Florida Dept. of State)

P03000082960

(Document Number of Corporation (if known)

Pursuant to the provisians of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

ram@ must be distinguishable and comain the word “corporation,” “company." or “incorporated" or ihe abbreviation
“Corp..” “Inc..” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporotion name must contain the
word “chariered,” "“professional association, " or the abbreviation "P.A."

B. Enter new principsl office address, if applicable: 200 SE 1 ST STHEET
(Principal office address MUST BE 4 STREET ADDRESS ) SU'TE # 604

MIAMI, FL 33131

C. Eanter new mailing address, if applicable;
Wc:?!m;:ddmn MAY BE 4 POST OFFICE BOX) 200 SE 1ST STREET
SUITE #8604

MIAMI, FL 33131

D. If amending the registered apent and/ox registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

ame w Registered Agent

{Florida sirewt address)

New Registered Office Address: , Florida
{cmy) - (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent;

1 hereby accept the appointinent as registered agent. I am famitiar with and accept the obligations of the pesition,

Signature of New Registered Agsm, if changing
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If amending the OfMficers and/or Directors, enter the Btk and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secrerary; D= Director; TR= Trustee; © = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed a5 the V, There is
@ change, Mike Fones leaves the corporation, 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, SV as an Add.

Example:
X Change PT  JohoDos
X Remove v Mike Janeg
X Add SY  Sally Smith
Type of Actign Title Name Address
(Check One}
- DP ANGELA DE SALAZAR 2100 PONCE DE LEON
D_Add | : BLVD 600
Remove CORAL GABLES, FL 3313
¥ | Change DP ANGELA SALAZAR 20201 E CQUNTRY
(] A | CLUB DRIVE. AVENTURA
[ ] remove FL 33180
131 Change S MONICA SALAZAR 20201 E COUNTRY
[ Jawu CLUB DRIVE, AVENTURA
[ ] remove FL 33180
o V] change DV JOSE RENATO SALAZAR 20201 E COUNTRY
] aas CLUB DRIVE, AVENTURA
I:,_ Remove FL 33180

3) D. Change .
[1 Aas
D_ Remave

6) DChange
D_ Add
D Remove
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E, It amending or adding additiopal Apticles, edter change(s) heve:
(ATach additional sheets, if necessary).  (Be specific)

F. I{ an amendment provides for an exchange, rétlassifieation, or cancellation of [ssued shavey,
provisions for implementipg the amepdment [ not contained in the amendment ftgells

{if not applicable, indicate NIA)
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The date of each sifiendment(s) sdoption: OB/0B/2014
Jate (hie documnr wes signed. :

f ather than the

L Tective dute iTapplieable;

110 move tiaa PO doys after emendinent file dere}

Adoptisn of Amendment(s) (CHECK ONE)

ic amendmenied) was'wire adapted by the sharsholders, The nuinbir ol votes ealt 1oy the imendtmeniys}
by the sharnholders wosswert sulMisiont for speroval.

D’I’he amendinenit{s) War'urre approvasl by the thateholdges thrungh vning groups Tl foiftnemyg & ieteming
maxl be separatcly provided for sock witing group essiled w vora teporesely on the amerdmeniin):

"The humber of vates cast far tho amendra ot s wasiwere sufficiert for apmraval

by -
fvbng group)

Dl‘hc amendrnent{s) waswers adopted By the beard i dincstors withoud shieeholder ockion and ghareholier
nciian wis rot reguired,

tht amendment{s} wr'wine adepred by the sncmrparvors without sharehoider scrion aad sharcholder
schon ovay not remred,

Gaten 06/09/2014

-

siguee IO RN/
By a dircboy, presisent or other officer - i dueclors or 9 ffioers heve hot been

selaoted, by au incorpacator — IT In the Bands of & yeceivey, trusine, oy ofves Colin
wppolnied fiducnry by that Aduciny)

ANGELA SALAZAR
{Typad ar prinitd naree of person sipangl

PRESIDENT
(Titla of porsen Nigning)

Pared i d



