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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

FasT Las Olss Fro_,oer'ffeg,]/zc
P08 000H 978

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

-
+- _
Please return all correspondence concerning this matter to the following: c:‘»ﬁ g{ﬂ“" )
— s T
k&?ﬁ/e&u ga//d/‘? = )
' Name of Contact Person ‘ @
- e e O
FasT Las Ofzs roferftes facsm @
Firm/ Company i ) )
%3 00 Uor‘ﬂl Feder / H(c[Awm? Svuife 200
Address

ForT havderdale Fl. 23%0¢

City/ State and Zip Code 7

rofellske ol conc

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lo75 Jeews HoTells

w 1Y\ £Y6-/788
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
[ﬂéS Filing Fee

[J$43.75 Filing Fee &  [1$43.75 Filing Fee &
Certificate of Status

[3$52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Street Address
Amendment Section



Articles of Amendment
to

, = Articles of Incorporation
of

£asT fas Ofas /m,ﬂer//cs Lnc

{Name of Corporation as currently filed with the Florida Dept of State)

PoE G600 I/1Y78

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

CoasT 7o CloasT Freferred Proper7ses, izhz— ﬁew

. r
name must be distinguishab!e and contain the word “corporation, " “company,” or "incorporated” or the abbreviation
“Corp.,” “or Co," or the designation ‘Corp,” “Inc,” or "Co". A professional corporation name must contain the

word chartered " “professional association,” or the abbreviation "P.4."

F

B. Enter new principal office address, if applicable: ’/f/ /4
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) . /I/ /4

-ty

ur s

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

e

n

e

1 i,
T

335
J

Name of New Registered Agoent /(/ /4

(Florida street address)

/V ﬂ , Florida

{City) : (Zip Code)

60:01KY C-120%1

didy 14
171s

3

L
¥

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

&4

Signature of New Registered Agent, [f changing

Page 1 of 4




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently Joim 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, SV as an Add.

Example:
X Change PT John Doe
—— o —
X Remove Vv Mike Jones EFJQ S 2 ]
=7 8 T
X Add Y Sally Smith T "'* s
g qererer
KR o S
Type of Action Title Name Address A T
T, ‘Lo [
(Check One) T
2 o E—-_-':, g
1) l:l_ Change A/ 4 o
[ 1 A

Remove

2) mChange - y/ VA ',4
I:_ Add

Remove

3 )E Change /{//4‘

l:l_ Add
I___j_ Remove

4) Change - /Vf4
[ Ada

Remove

3) Change 1/“ ’/4

Add

D Remove

oewse _ MA
l___l_A'dd '

D_ Remove
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E. lf‘amending‘ or'adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

A4

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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Oct 09 14 07:29a

St Marks Administration

954 553 0487

p.2
The date of each umendment(s) advption
dace this document.was sighed

(C- F-3orY
Etfective dute if applicably / 0

-‘ if qther then the
F - Aory
{na morg than 90 days aficr amendment flle daia)
Adaption of Amendmoent(s)

(CHRECIK ONE)

e anwondmenc(s) was’were adopted by the sharsholders. Ths number of vores cust for the mnendmc;nr(sj
by the shareholders was/wers sufficient for approval.

:]The amendment(s) wasiwers approved by the sharsholders theough voling groups. The follawing siutemen:

T
o
o 2 "N
axus! be separately provided fur vach voting group eniivled 10 vota :dparuuiy on the amandment(s); A E:r, —
. T \ il
“’he aumber 0T votes cast far the amendmeni(s) washwers sufficient for spproval AR o B
) ' L] :M‘A —:~ :':}
by : : . A= {j
(voting groupj o ©
-y -t L
DThc amendment(s) was/were adopled by the board of directors without shareholder action and shartholder f::ﬁ\ 3
Action was nutrequired. ™
"he amendment( were adopied by the incorparators without shareholder action and shereholder
action was not req
Datod 12 T 2O/
Signatre MW m/

(By a dirzctor, presld\mt or other officer — if divectors or officers heve nol been
selected, by an incorporator — it'in the hands of a recciver, trustee, or otier cowrt
appointed fiduciery by that fiduciary)

/( é%]&c a/ja'}@// b7,

{Typed or prinied came of person signing)

Y4 residen?

(Title of pevson signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2014

KATHLEEN ROTELLA

EAST LAS OLAS PROPERTIES, INC.

3300 NORTH FEDERAL HIGHWAY, STE. 200
FORT LAUDERDALE, FL 33306

SUBJECT: EAST LAS OLAS PROPERTIES, INC.
Ref. Number: P08000111478

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is belng returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions -concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist ! Letter Number: 614A00020218

www.sunbiz.org

Division of Corvorations - P.O. BOX 6397 -Tallahaccee Florida 29214




