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Axticles of Amendment

2 Ho9 000/00/05
Articles of Incorporation
of

Jannette Villas at Doral, Inc.
(Mame of Corporation ax egprently filed with the Florida Dept. of State)
P04000041431

Z
k c
(Pecument Number of Cerporation (if known) b
Pursuant to the provisions of scetion 607.1006, Florldn Statutes, this Floridz Profit Corporaton adop
amendment(s) to its Articles of Incorparaticn:
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A. Mamending naume, opter the ngw pame of tha corporation:
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name must b distingwishable and coniain the word “corporation,” “company,” or “incorporated” orhe
abbroviation “Corp,,” “Inc.,” or Ce." or the designation “Corp,” “Ine,” or “Co”. A professional corporali
nams must contain the word "chartered, " “professional ussocietion, * or the ubbreviullon YP A"
B. Enter new principal o(fice addresy, if apnticable:
(Principal offica address MUST BE A STREET ADDRESS)

12484 NW South River Drive

Medley, FL 33178

C. Enter now mailing address, if applicahls:
(Muiling address MAY BE A POST QFFICE BOX)

12484 NW South River Dl

Medley, FL 33178
D. Ifamonding the registered spent and/oy replstered office address in Flotidn, anter the name of the
new veglstored apent and/or the new repistoped offfce nddress:
ame af Naw ixtared :

faulS. Vicary

New Registered Office dddress:

12484 NW South River Drive
(Florida street address)

Medley
New Ragrigtered A

{City)
s Signature. i

. Floridn 33178
(Zip Code)
angine Registered Apent:
1 hereby accept the appointment at registered agent. I am familior with-
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i amending the Offiecrs and/or Divestors. agter the title and name of cacli officer/dircctor being

romover and title, name. and address of cavh Officor gnd/or Director being added:
(Attach addltional sheety, if neceysary) . :
Title Name Addresy Type of Actinn

VP Niurka Fonte-Esquivel

12754 NW South RiverDrive = I7] Add
Medley PLEM76 [ Remove

[ Add
¢ D Rmovc
0 Add
1 Remove
E. If amending or adding additlonal Artiglas, enter changefz) here:
(atrack additional sheers, if neccasary).  (Be specific)
F. oo amendment provides for gy exchango, yeclaeificatinn, ar cancellation of iskped sharcs,
provisions fer Implementing the gmendment if not eantained in the gmondmeat ituelfs

(if not applicably, indicate N/4)
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| Hoa000/e/05
‘Thrc dats of cnch umandmant(s) udoptions 97007109

daty I3 regull
Eitaectivo dato i appliicabic: f of adoption ks roguiredy
(no mary than 20 duyy gfier dmandnmal Jlis dyi)

Adapticn of Amendment{a) (CHECK ONE)

(¥ The nmondmeni(s) wagfwers adoptod by the shoycholdecs. Tho nwinbor of voltes onst for the arocndment(n)
by tho sharcholders wasAworo sificiomt for appeaval,

Oee amundment(d) waswere approvad by the sharchaldor hrough veting groupe, The following statement
auai by soparately provided for veok vollng groug anfitled 1o woie separawly on vhe mdﬁmn?w

*The numbor of voles cust fur the wncadment(s) way/wete sufflelont for spproval

by . P
{voting group)

] Ths emendmeni(s) wos/wers adapiod by the board ot'diesstors withaut sharchsider kction and ahareholder
action wag dot rocquiced.

D The amiodmant(y) woaware udopted by th incorpemio ut ineguholder wevion wod simrshinldor
wetieq waa bat resalred. .

oot = If dizwstors or offioets hove not baey
i the hands o' reociver, trustes, o other caur

Pahlo J. Valdes

/Nﬂ or printed axme of porsan signing)
President
! {Thic of prraon aignicg)
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