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Aiticles of Amendment

to
Asticles of Incor poration
of

17
(Document Numbes of Corporation (If imown)
Pursnsat to the provisions of section 607 1006, Florids Statutes, this Florida Profit Corporation adopls the
following smendment(s) to #t3 Asticles of Incarporation:

Uangtar Property Performance Group, Inc.,
The new name must be disthopdahoble and comtain the word “corporafion,” T“company, " or
“incorporated” or the abbreviation “Corp,” “Inc.” oo Co.,” o the dasignation “Corp,™ “Ine," ar

“Co" A professional corpovation nama must comiain the word “chartered,” pmﬂmlomd

associarion, ” or the ableeviation “"PA "

pplieable: 7401 Wiles Road Sulte 228

(P iocipel s e MUST AE A STREET ADDAESS)
Loml Springs, FL 330687 .

VHY 179 ]
RRIRIN

ga3m4

t Hd 0E Nyr 60

C Enter new mnitiag address, it applicable:
(Malling address MAY BR A POST OFFICE BQX) =
~—

.
*

£S

, Florlda
Ciy} (Zip Cade)

I thcbmcm as rcxm'emf arenr Jdm familisr with and accept the obilgations of the
Jpasition

Signatw e of New Ragisiered Agand, if changing
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Itle  Name Addresy Jaoz afAction

0 Aadd
0O Remove

O Add
2 Remove

L Add
T Remove

E.

AMGASINET OF AUCMRA
(arrach: additional sheets.
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To: FL Dept. of State From: Katie Wonsch Friday, January 30, 2009 4:13 PM Page: 4 of 4

Subject 001727.98712

HO09000022493 3

The date of each amendment(s) adoption:
Effective date {{agnlicnble:

{ne mare than 90 days after amendment file date)

Adoption of Ameadment(s) (CHECK ONE)

@& Yhe smendment(s) was/were adopted by the sharsholders  The number of voies cast for the amendment(s)
by the shareholders wasAvers sufficlent for approval

O3 The amendmeni(s) was/were approved by the sharcholders twough voting gioups  The following statement
must be 1epev ately provided for each voting group entitled fo vate separ ately on the amendment(y)

*The sumber of votes cast fos the smendmeni(s) was/were sufficlent fot approval
by -

fvoling group)

9 | The amendment(s) was/wers adopted by the boad of directors without shareholder action snd sharsholdes
ection was not recuuired. '

O The amendment(s) was/were adopted by the incorporators without shareholdes action and sharcholder
action was not required

Dated. !,/za!/a?

, president o1 other afficer — if directoss ot officms have oot haen
by an incarpotetos — il in the hands of & receiver, tiustes, of othet court
appolated fiduciacy by that fiduclary)

Barbara Turk
(Typed ot printed name of person signing)

Prusident and Sals Sharsholder
(Title of person sigaing)
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