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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ND PROPERTY INVESTMENTS INC

DOCUMENT NUMBER: PO800DOSE 189

The encloaed Articles of Amendment end fec arc suomiited for filing.

Plssge return all correspondence concerning this matter to the following:

EDUARDO MIRALLES
Name of Contact Persan
MBS INC
Firm/ Company
2341 EGCGREMONT DR
Address
ORANGE PARK, FL 32073
City/ State and Zip Code

EDUARDO_MIRALLES@HOTMAIL.COM
€-mall addrees: (i be used for Lirure snnual repont notification)

For further information ¢oncerning this matier, please cail:

EDUARDO MIRALLES ot 786 : 146-4490

Nume of Contact Person Area Code & Dayiime Telephons Number

Enclosed is a check for the follewing emount made payable to the Florida Department of State:

B §$35Filing Fes CJs42.75 Filing Fee &  [J$43.75 Filing Fee & (552,50 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
I3 encloned}

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Bullding

Tollahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED

2018 0
Articles of Amendment Cli AMyt:
to S Hil: 20
Articles of Incorporation SEURAT MY e
of ALLAwger T

ND PROPERTY INVESTMENTS INC

MMWMMBMMMM)
POSOOCDE61BY
(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.10086, Floride Statutes, this Florida Profit Corporation adopts e following smendment(s) to
its Articles of [ncorporation:

A. It smending pems, enter the new name of the orgoration:

The new
name niust be distinguishable and consaln the word “corporation,” “company,” or “Incorporated” or the abbreviaiion
“Corp..” “In¢." or Co.," vr the designation "Corp," “Inc,” or "Co". A professional corporation name niist coniain the
word “chartered, " "professional associailon, " o the abbreviation "PA

B. Enter new pringipsl office address, If applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new matiing address. if noplicablet
(Matling address MAY BE A POST QFFICE BOX)

{Florida sireer address)

New Repistared Office Address: , Florida
{Ciry) (Zip Code)

New d !
! hereby accapt the oppoinimeni as regisiered agent. 1 am famtitar with and accep! the obligations of the position.

Signature of New Reglstered Ageni, i changing

Page 1l ofd
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If amending the Officars and/or Directors, enter the title and name of each offlcer/director belng removed and title, name, and
addres of each Officer and/or Director being added:

{Atiach add!itional shests, (f necessary)

Piease noie the officer/director title by the first lstter of the offics tiile:

P = Presideni: Ya Viee President; T= Treasurer; 5= Secretary; D= Divector, TR= Tiustes. € = Chalrnan or Clark; CEC = Chigf
Executive Officer; CFO = Chisf Financial Officer. [f an officer/director holds more than one iitfe, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dou Iy lisied as the PST and Mike Jones is listed as ike V. Thers is
o change, Mike Jones leaves the corporation, Sally Smrith Is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V a3 Remuove, and Sally Smith, SV as an Add,

Example:
X Change PET  lehnRos
X% Remove A Mike Iones
X Add sy Sally Smith
Tide Name Address

(Check One)

1) ___ Change VPTD NORMA DARRIGOL 2341 EGREMONT DR, §TE 10}
X_ Add ORANGE PARX, FL 32073
—— Remove

2) ____ Change .

__Add
—_ Remove

1) _____ Chenge
—_Add
. Remove

4y ___ Change

'___ Add
_ Bemove
$) ___Change
—_Add
Remove
&) ___ Change
Add

S

Remove

Page 2 0f4
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E. A
(Atach arditional thears, (f necessaiy).  (Be specific)

Pagedold
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‘The date of cach smendinent(s) ndeption;
date this dovument was signed.

, if athier than the

Effective date if applicable:

(nu mare than 90 days after amendmeni file daie)

Note: ff the date inserted in kis block does not meel the applicable statutory filing requirements, this date will not be listed as the
document's cffective dule yn the Department of Swte's records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoptced hy the shareholders. The oember of votes cast for the amendment(s)
by the sharcholders was/were sutticlent for approval.

O3 The amzndmeni(s) was/were approved by the sharcholders through voting groups. The following starement
mtist be sepparately provided for vach voiing group emitled to vote separaiely on the amencment(s):

“The number of voics cast for the amendmeni(s) was/were sufficient for spproval

by

fvotring group)

O The amendment(s) was/werc adopted by the board of directors without shareholder actiors and sharcholder
aclion was not required.

O The amendmeni(s) was/were udopied by the incorparators without sharcholder action and shareholder
geiion was not required,

NOVEMBER 27TIH, 2018
g

Dated

- t
Signature

{(Bya di{cctor, president or other officer — if dircctors or afficers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or otlier ¢ourt
appainted Mluciary by that fiduciary)

COUARDO MIRALLES

{Fyped ur printed nume ol person signing)

PRESIDENT

{Tide of person signing)

Puge d ol 4



