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Articles of Amendment
to

Articles of Incorporation
of

TRUGON PROPERTIES, INC.

(Name of Corporetion as currently fited with the Florida Bept, of Stare)
FO50Q00781.72

(Document Number of Corporation {if known)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. if smending pame, enter the new pame 9f the gorporation:

NIA

The new

nome must be distinguishabie and comgin the word “corporation,” “coempany,” or “incarporated” or the abbreviadion
“Corp.,” “lnc,” or Co., " or the designation "Corp,” “Int.” or "Co™. A professional corporation name rmust conialn the

word “chariered. ” “professional association, " or the abbreviction P

B. Enter new princi ddress. if applicable: NIA

(Principal affice address MUST BE A STREET ADDRESS)

C. Enter aew mail dress, if applicable:

(Maiing address MAY BE 4 POST OFFICE BOX) NiA

D. If amendjnm the repistered ngent and’ Istered affire address in Florida, enter the pame of the

new registered apent and/or the ney registered office address:
N/A
Nome of Mew Registered Agent

(Fiorida straet address)

' Registered Office : N/A Florida

{Crey) {Zip Code)

New Registered Apent’s Sj if changing Registered Agent:
! hereby accept the appointment as registe; ed agent. [ am famliar with and accept the obiigations of the positipn.

Signatire of New Regirtered Agene, if changing
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If amending the Officers and/or Dicrectors, enter the title and oame of each officer/director being removed and tiske, name,

address of each Officer and/or Direcior being added:
{Auach additlonal shests, if necessary)
FPlease note the officer/direcior title by the first letter of the office title:
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and

P = President; V= Fice Presidemt; Te Treasurer; 8= Secretary; D= Direcior: Th= Trustee: C = Chairman or Clerk: CEQ = Chizf

Executive Qfficer. CFO = Chief Financial Officer. if an afficer'dirscior holds more than one title, list the first letter of each office

held, President, Treasurer, Director vould be PTO.

Changes should be nated in the following manner. C urrently John Doe Is listed as the PST and Mike Jones is listad as the ¥

o change, Mike Jones leaves tie <orporation, Saily Smith is nomed the V and S, These should be roted as John Doe, PY as a

Mike Jores, ¥ as Remove, and Sally Srtich, S¥ a5 an Add.
Example:

X Change PT John Bae

X Remove v Mike Jones
X add sV Saily Spth

Tvpe of Actjon Hle Name Address
{Check One}

3 EDILBERTO TRUILLO 3550 S5W &7th Temace
1) Change

Add DAVIE, FLORIDA 33314

X
Remove

2) Change

) EDELBERTO TRUNLLO 555G 5W 67th TERRACE

X Add DAVIE, FLORIDA 33314

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

—

6) —_ Change

Add

Remove
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E. If amepding or adding additional Articles, enter chanpe(s) here:
{Attach addirional sheeis. if necessary).  (Be specific)

N/A

F. I{ ut provides for an excha reclascification, or cane i ued tha

pravisigns for implementing the Amendment H not contained i the amendment itself:

{(if not applicable, indicote N/A)

N/A
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The date of each amendment(s) adeption:
dote this document was signed.

N/A

. i{ other than the

Effective date if sppHcable:

{no more than 90 days after amendmen file dare)

Note: If the datc inserted in this bleck docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stiate’s records.

Adoption of Amnendment(s) (CHECK ONE)

2 The smendment(s) was/were adopted by the sharehalders. The number of votes cast for the amend ment(s)
by the shareholders was'were sufficiem for spproval.

O The amendment(s) wasiwere approved by the shareholdors through vouing groups, The Jollowing staiement
muzt be separetely provided for each voIing group entitled to vote separately on the amendmeni(fs):

“The number of votes cast for the amendmeni(s) waw'were sufficient for approvat

b}' ”
{voting group)

M The amcadinent(s) wasiwere adopted by the board of directars without shareholder action and shareho!der
action was not required.

O The armendment(s) washwzre adopted by the incorporarers without sharchelder action and sharcholder
action was not required.

September 14, 2018
Dated

Signamre /7/') 74/

{By a dirkcicr, pré'.{denl or other fficer — if directors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustee, ar other court
appointed fiduciary by that fiduciary)

NECTALIER GONZALEZ, JR.

{Typed or printed name of person signing)

Director / President

(Titie of pecson signing)
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