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LAW OFFICES

LUIS E. BARRETO & ASSOCIATES, P.A.

DOUGLAS CENTRE, SUITE 507
2600 S, DOGUGLAS RQAD
CORAL GABLES. FLORIDA 33134
TeLerr-QNE: {3051 I5B- 1771
FacsibiLE: 1305) 358-1773

LEGAL ASSISTANTS
LUIS E. BARRETO, ESQUIRE AtEsanNDRA MONTEALEGRE. FRP
LUISA LINARES, ESQUIRE Y anEISI LEDESMA HERNANDEZ
YUMNI BARRETO, ESQUIRE

STEPHARMIE MIRANDA, ESQUIRE
LAUREN C. LLORCA, ESCUIRE

VIA FEDEX TRACKING NO.: Y332 Y508 (945

August 29. 2023

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: HIGHMARK ATLANTIC CORPORATION, a Florida corporation
TCIV, LLC, a Florida limited liability company
Our File No.: 6426

Dear Sir or Madam:

' J

Enclosed please find the following: ©Z

\

(

. [

t' {f{

- ~ - . - - - -y AR T

1. Articles of Amendment - Highmark Atlantic Corporation, along with the filing fce'in the-.
amount ot $35.00 made pavable to the Florida Department of State: and : '

—_—

2. Articles of Amendment — TCIV. LLC, along with the filing fee in the amount of $25.00 ==

made pavable to the Florida Department of State. - e
y :_ a2
i S : -, &
Should vou have any questions or need anvthing further. please do not hesitate to contact our
office. Until then, [ remain

. ANIE MI
smifanda@@miam
For the firm

/
-x, ESQUIRE
yate.com




COVER LETTER
TO: Amendment Section
Division of Corporations

4 AN N o
NAME OF CORPORATION: HIGHMARK ATLANTIC INCORPORATED

7 39
DOCUMENT NUMBER: Po700001613

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

Please return all correspondence concerning this matter to the following:

Stephanie Miranda. Esquire

Name of Contaet Person
luis E. Barreto & Associztes, P.A,

Firm/ Company
2600 S. Douglas Road, Suite 307

Address
Coral Gables. Florida 33134

City/ State and Zip Code

smiranda@miamiprobale.com

E-mail address: (10 be used for Tuture annual report notfication}
For further information concerning this matier, please call:

Stephanie Miranda, Esg.

305 338-177)
at }
~Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 10 the Florida Depariment of Siate:
= 535 Filing Fee 1843.75 Filing Fee & 184375 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv

is enclosed)
Mailine Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce

2413 N, Monroe Sireet, Suite §i0
Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation

EIGHMARK ATLANTIC INCORPORATED

of
PO7000016139

(Name of Corporation as currentlv filed with the Florida Dept. of State)

Al

(Document Number of Corporation (if known}
Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
its Articles of [ncorporation:

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

N[ A

T " P T, » - e » o T . " "
name must be distinguishable and comain ihe word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.,
or Co..” or the designation "Corp,” "Inc.” or "Co”

chartered, " "projessional association. " or the abbreviation "P.A."

The new
A professional corporation name musi coniain the word
2600 5. Douglas Road. Suite 507
B. Enter new principal office address. if applicable; pugias Road, surte 54/
{Principal office address MUST BE A STREET ARBDRESS )

Caral Gables. FL 33§34

C. Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

2600 S. Douglas Road, Suite 507

Coral Gables, FL 33134

Name of New Registered Ageni

D. 1T amending the registered agent and/or registered office address in Florida. enter the name of the
new reeistered agent and/or the new registered office address:

Luis E. Barrete & Associates. PoA,

P |
=
o ot
s . (n
1
— ! it
2600 S. Douglas Road, Suite 307 ._\‘_'
fFloride street address) —— i
=
. Coral Gables ., 34348 - :
New Registered Office Address: . Flerida _ . -
fCiTv (Zip Code) ~ .
- - ‘.'J
— s
New Registered Agent’s Signature, if changing Registered Agent:/
I hereby accepl the appointment as regisiered ageni. | am familia

Check il applicable

= The amendiment(s) isiare being filed pursterfit 1o 5. 607.0120 (11) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer apd/or Director being added:

iAutach addiional sheels. if necessary)
Please rote the officer/director tiile by the first letier of the office title:

P = President: V= Vice Presideni: T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; = Chairmar or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one title. list the first letier of each office held,

President, Treasurer, Direcior would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones 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, 5V as an Add
Example:

X Change BT John Doe

X Remove v Mike Jones
_X Add sV Saliv Smith

Tvpe of Actigh Title b
(Check One)

ame

Address

PD ANNA G. SMITH RIVERA PO Box 331197
1 Change

Add Miami, FL 33233

Remove

PD JOANNA SMITH NAVARRETE
2) ___ Change

X . Coral Gables, FE. 33134
Add

c/o 2600 5. Douglas Road, 5t 307

Remove
3) Change

Add

Remove

1) Change

L2
Add

)

Remave '

- I
3) Change

Add

Remove

- )
&) Change ‘

Add



F.

E. If amending or adding additional Articles, enter change(s) here:
{Auach additioral sheats, if necessary).

{Be specific)

If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
(i not applicable, indicate N/A)

provisions for implementing the amendment if not contained in the amendment itself:

(]
e

SA

5 Ll

0e 4 U - <

.



The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(no more than 90 days afier amendment file datz)
Note: 7 the éate insened in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on ihe Depanment of State’s racerds.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adeptad by the incorporaiors, or board of directors without shareholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharehciders through voting groups. The following statement
must be separaiclv provided for each voting group entitled o voie separacely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{vaiing group)

Dated August 22, 2023

Signature JM I\“k)t,‘

{By a director, presx}}\./nl ot other officer — if directors or officers have not been

sclected. by an incorporator — if in the hands of a receiver. nustec, or other court
appointed fiduciary by thar fductany)

JOANMA SMITH NAVARRETE

(Typed or printed name of person signing)

AT

Successor Trustee of the ASR Living Trust, as Amended and Restated on February 14, 2023 —
(Title of person signing) L

JASE

|
0E tf Hd 1o



