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ADAM R. SCHIFFMAN, P.A.

ATTORNEYS AT LAW
CONCORDE CENTRE [1 @ SUTTE 900
2999 NORTHEAST 191 STREET
AVENTURA, FLORIDA 33180
DADE (305) 682-1328
FAX (305) 682-0063

FACSIMILE TRANSMITTAL SHEET

TO:
NAME:
FIRM/COMPANY: Florida Department of State - Division of Corporations
ELECTRONIC FILING
TELEFAX NUMBER: (850) 617-6380
FROM: ' ADAM R. SCRIFFMAN, ESQUIRE
(The orlginal of this document is being retaincd by the sender but will be transmitted by mail
upon request).
OURFILE #: One Bal Harbour Unit 9-B Corp,
DATE: November 1, 2007
TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL SHEET): 35
COMMENTS: See attached.

IF YOU DONOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALL BACK AS
SOON AS POSSIBLE AT (305) 682-1328 FOR VOICE CONTACT WITH THE OPERATOR.

THE INFORMATION CONTAINED IN THIS TRANSMISSION MAY BE ATTORNEY/CLIENT PRIVILEGED AN CONFIDENTJAL, ITT8
INTENDED ONLY FOR THE USE OF THE INDIVIDUAT. QR ENTITY NAMEI ABOVE. IF THE READER OF THIS MESSAGE ISNOTTYIE
INTENDED RECIPIENT, YOU ARF HEREBY NOTIFTED THAT ANY DISSEMINATION. DISTRIBUTION OR COPY OF THIS
COMMUNICATIONS ]S PROHIBITED. I¥ YOU ITAVE RECEIVED THIS COMMUNICATION IN ERROR., PLEASE NOTIFY US
IMMEDIATELY BY TELVPHONE AND REVURN THE ORIGTNAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL
SERVICE, WE WILL REIMBURSE YOUR COSTS. THANK YOU FOR YOUR COOPERATION.
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COVER TER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: ONE BAL HARBOUR UNIT 9-B CORP.

POCUMENT NUMBER; P02000137736

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

" Please return all correspondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE
(Name of Contact Person)

ADAM R. SCHIFFMAN, P.A.
. (Firm/ Company)

2999 N.E. 191 Street, Suite 900
{Address)

Aventura, Florida 33180
(City/ Statc 2nd Zip Codc)

For further information conceming this matter, plerse call:

Adam R. Schiffman, Esquire at( 305 ) 682.1328
{Name of Contact Person) (Arca Code & Daytime Tclcphone Number)

Enclosed is a check for the following amount:

1835 Filing Fee [¥1543.75 Filing Fee & [1%43.75 Filing Fec & £3552.50 Filing Fee
Clertificate of Status Certificd Copy Certificate of Status
(Additjonal copy is Cettificd Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address ' Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Zde 0)4,» A> '
Articles of Amendment '%(d%,\ dﬁ\ <,<<\ )
to "74»@ 7 O
Articles of ITncorporation 'ﬂe&'?ﬁ ’9;-
of ) -}%u,jo Z
ONE BAL HARBOUR UNIT 9-8 CORP. ' %, d)
(Name of corporation as currently filed with the Florida Dept. of State) @é

PO3000137736

(Document number of ¢orporation (if known}

Pursuant to the provisions of section 6§07.1006, Florida Statutcs, this Flarida Profit Corparation
adopts the following amendment(s) to its Articles of Incorporation:

CORP if changing):

{Must cantain the word "corporation,” "eompany.” ar "incorparated” or the abbreviation "Com.," "Inc,,” or "Co.")
(A professionrl corporation must contain the word "chartered”, "professional asscciation,” or the abbreviation "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VIl - Directors of the Corporation shall be ELIAS KABLY and MIGUEL

KABLY, whose address is c/o Adam R. Schiffman, P.A., 2999 N.E. 191 Street,

Sulte 900, Aventura, Florida 33180

ARTICLE VIIl - Officers of the Corporation shall be MIGUEL KABLY (President/

Secretary/Treasurer) and ELIAS KABLY (Vice President), whose address is

c/o Adam R. Schiffman, P.A., 2999 N.E. 191 Street, Suite 800, Aventurs,
Florida 33180

(Attach additional pagey if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in the amendment itself: (if nol applicabls, indicate N/A)

{continued)
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November 1, 2007

The date of each amendment(s) adoption:

Effcctive date if gppHeabie: Upon Filing
{no more than 90 days after amcndmenl file datc)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholdcrs, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The
Sfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s}:

*The numbcr of votes cast for the amendment(s) was/wete sufficient for approval by
L]

(voting group)

[J The amendment(s) was/were adopted by the board of dircciors without sharcholder action
and sharcholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signaturce '

(By ¢ difgetef, president or other officer - if directors or officers have not been
selected, by an incorparator - if in the hands of a receiver, trustee, or other eourt
appointed fiduelary by that fiduciary)

ADAM R. SCHIFFMAN, ESQUIRE
(Typed or printed name of peraon signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35

B5/05



