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COVER LETTER

TO: Amendment Section
Divigion of Corparationa

nAME oF corporaTion: AVAlON Investment Enterprises, Inc.
pocuMeNT Numser, - 02000113811

Tha enwlosed Ardicicr af Amenduent end fee are submitted for filing.

Floase reun all correspandence concerning this mattes to the fnllowing:

Gryska Sotolongo
Name of Contact Person

Thomas G. Sherman, P.A.
\ Firm/ Cempany
90 Almeria Ave.
Address

Coral Gables, FL 33134

City/ State and Zip Code
Gryska@uniontitleservices.com

E-mail address: (to be vsed for Tuture aonual teport aothication)

For further information concerning this matter, pleuse call;

Gryska Sotolongo 2305  ,448-5898

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following smount made payable to the Floridz Department of State:

B $35 Filing Fee DO$43.78 Filing Fee & 343 75 FilingPee &  [1$52.50 Filing Fee
Certificate of Swatus Certified Copy Certificats of Status
{Additionsl copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Acdress Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Exacutive Center Circle

Tallahagsee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

Avalon Investment Enterprises Inc., a Florida Corporation

me of Corporation as eyrrent the Florj ¢pt. of Btat
ﬁO D OOO IREIN

(Decwnent Number of Corporatlen (if known)

Pursuant o the provisions of ssctian 607.1006, Florida Statutes, this Flurida Profit Corporation adopts the follewing amendment(s) to
fts Articles of Incorporution:

A, If amending pume, sntar the new name of the carpopation;

The aew
ngme miust be di.smrgm’s'hablc and contaln the word "corporation,” “company. ar "incorporaied” or the abbrevigiion
“Corp.,” "fne.,” or Co., " or the dexignation “Corp,” “Inc,™ or "Co" A professional corporation name must contoin he

word “chartcred, " "profussional asseciaiion, ¥ or the abbreviation “P.A. "

B. En incipal office addrasy i 7735 Fisher Island Dr.,
(Priucdpai office address MUST 8E A .srggnnms_.g ) Unit # 7735

Miami Beach, FL 33109 ~

C. v ne a 53, if applicable; .
¢ ,f?l;}n';”;’ﬂlmi?gd‘m’“ ]Qp!},g_a_sgy 7735 Fisher lsland Dr.,
Unit# 7735

Miami Beach, FL 33109
D. If amending the vegistpred npent andiar reqlstered offico address in Florida, enter the name of the

new and/ar the new reslstered office address:

- Nume of New Ragistgrad Agen;

{ovida streei addres)
New Ragivtered Offica Address: , Florida
(Chiy) [Zip Code)
New Be red Agent's Signatyre, if changing Register: nt:

1 hereby accept the appolntment a5 regisiered agent. ] am familiar with end accept the obligarions of the position.

Stgnature of New Regiatered Ageny, If changing
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1f smending the Offlcers and/or Directors, entar the title and narms of sach officer/director belng removed and title, name, apd
address of sach Officer and/ar Plrector belng added:

(Attach additional sheats, (f necessary)

Plaase note the officer/divector titte by the first letier of the office tirle:

P = President; v=Vice Fresideit: T< Treasnurer: 8= Sacretary; D= Divactor; TR= Trnustgs; C = Chairman or Clerk; CEO = Chiaf
Execusiva Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one tivle, lst the first lenter of each office
held, President, Treasurer, Direvior would be PTD,

Changes should be noted in ihe following manner. Curvently John Doe i listed at the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named ihe V and 8, Thesa should be noted as Jokn Dos, PT as o Change,
Mike Jones, V az Remove, and Sally Smith, S¥ as an Add,

Example:

Kclunge T Iom Dae
X Remove v Mike Jonss
X Add sy Sally Smith

Type of Agtion Title Name Address
(Check One)

1) . Change

Add

—

e REIDOVE

2) ____ Change

Add

——r—

Remove

3) .___Chapge

Add

—_—

—__Removc

4) ____ Change

Add

_—_Remowe

J) ___ Change
Add

— Remove

6} ___ Chenge

Add

—_—

—.—Ramove
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E. If smending or udding addie g, enter chanpe(t) hars:
(Attach additional sheels, [fnecesxary).  (Be specific

F. I{ an amendment pro ar chan classificatign, or caneellntion of Ixswed shares
rovisions for im tha emendment if not contained in the wmendment (txolf;
(if not ppplicable, indicate NIA}

Page 3 of 4
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The date of each amendmeni(s) adoption: May 8! 201 3

Effective date if applicable: May 08, 201 3
(no more than 90 days after amendment fils data)

Adaptien of Amendment(s) (CHECK ONE)

The amendmant(s) wasiwere adopied by the sharsholders. The mumber of votes cast for the amendment{s)
y the sharebolders wasAwere suffictent for approval,

) The amendiment(s) was/were appraved by the shareholders through voting groups. The following Staiement
musi be separately provided for each vating group entitled to vole separalely on the amendmeni(s):

“The numbar of votes cast for the amendmant{s) was/were sufficient for npproval

by A (13
{voting group)

O The amendment(s) was/were adopted by the board of dizectors without shareholder action and sharehalder
action wes na! roquired.

O The amendment(s) was/were adopted by the incarporators wifhoubsharsholder action and shareholder
action was not requinsd.

pucaMay 08, 2013

- 4/

(By = director, presidenc or oth.ar‘fnﬂi:ﬁ\— if directors or officers have not bean
selected, by an Incorporater — if in the hands of & receiver, trustes, or ather court
appointed fiduciary by that fiduciary)

Thomas G. Sherman, esq.

(Typad or printed namw of petson signing)

Attorney-in Fact

(Titlo of pesson signing)

H JSGOOlOTPL;
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