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May 16, 2014 %z:ﬁﬁéf
FLORIDA DEPARTMENT OF STATE

MAX PROPERTIES REALTY, INC Drvision of Corporations

**kE-FILE*%*LAZARUE % * &

MIAMI, FL 33256

SUBJECT: MAX PROPERTIES REALTY, INC
REF: FP09000008958

We received your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complete document, lncluding the electronic £iling cover sheet.

Please chack only one box on page 4 for the Adoption of Amendment (s).

Please return your document, along with & copy of this letter, within 60
days or your filing will be congidered abandoned,

If you have any quastions c¢oncerning the filing of your document, please
call (850) 245-6050.

Tipa D Carter FAX Aud. #: H14000116209

Regulatory Specialist Letter Number: 114A00010561

= ul
P.0 BOX 6327 - Tallahassee, Flonda 32314



03/27/2032 01:01 #4581 P.003/005

MAY-15-2014 THY G1:07 PM THREE LAKES PEX No. JUR 238 DY4Y o UUg
=il
¢\ IR
H:k' A\é\%:‘ZjU{Sg
Articles of Amendment ?&N ﬁ]‘d \6 .
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Ariicles of'l:curporatlnn it :‘-'"‘-1(:- ‘:'{_\QR\QL‘* )
of B HReSE
Max Properties Realty, Inc W
' ome of Corporati surrep Florida Dept. of 8 te)
'POS000008958

(Document Number of Corporation (if knawn)

Pursuant to the provisions of section $07,1006, Floida Statutes, this Flerlda Proflt Corporation adopts the faliowing amendmenifs) Lo
its Articles of Incorparetion:

A. I{amending pame, coter the new name of the corporation;
n/a . The new

nmne muti be distinguishable and conaln lhe word “corporation,” “compory,” or “incorporaied” or the abbrevigiion
“Corp.,” “Inc,” or Ca, ™" or the dasignation “Corp,” “Inc,” or "Co". A professional carporation nome must comtain the

word “oharrered,” " proféssiomal axsociation, " or the abbreviation "P.A.”
n/a

B, ‘Enter n incipal ce address. i figable:

(Principnl offive adress MUST BE | STREET ADDRESS )

¢, Enter new majling address, If applicable;
{Malling adiress MAY BE A POST QFFICE BO;)

D, I{amending the registered agent and/or reglsured omce ﬂg[dreg; in Florida, gnter the name of the

o) i eni an Jdar
e of Vi ugirieie e
(Flarida streat avddress)
w Re a : , Florida,
(Cliv} (Ztp Code)
ggistered *y ture, if chaugln tstered Agents

I hsreby accepi the appolniment aa registered agent. | am famitiar with and aceept the obligutions of the position.

Signature of New Registerad Agent. if changing
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Ifamending the Officers and/or Directars, enter the title and name of cach offfcer/director being removed and litle, name, and

addresy of each Officer andfor Divector being ndded:

{Atrach additional siuecs, if necessary)

Please noie the afficer/director title by the first letier of the offfce title:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairmun or Clerk; CEQ = Chigf
Execttive Officar; CFQ = Chief Financial Officar, if an officer/director holds more thae one tirle, tist the first letter of sach office
hotd. President, Treasurer, Direcror would be PTD. .

Changes should be noced in the jollawing manner, Currently John Doa is listed as the PST and Miky Jovs is Hsted az the V. There i
a ahange, Mika Jones leaves the corporation, Solly Smith i nomud the V and S. Thess Yhould be noted ey John Doe, PT as a Change,
Mike Jonis, F as Remove, and Selly Smith, SV as an Add,

Example:

X Change BT John[Doe

XRemove ¥ Mike Jones

X Add 8V  Sally Smith

Type of Action Title Name Address

{Check One)

1y L] Change § Efrain Dominguez 13420 SW 128 Strest

Add . Miaml, Florida 33186

I:l Remove

ol lownge ©
L] ace

D_Rcmove

] cmnge -
[ 1 ac ~
L1 remove

4), D_ Change —_—
D_ Add
D__ Remove

3) DChmgu _
D_ Add
[:l Remove

6) D Chimge , _— : :
D_ Remove
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The date ol each amendment(y) zdoption: : o , If other than the
date this documeant was signed.

ElTective date {f nnplicahle:

{11a move than 90 days qfter anendniens fife date)

Adoption of Amendmen(s) HE NE

he amendtent{s) was/were adopted by the shareholders. The number of votes cast for the amengdment{s)
by the shareholders washwere sufficient for approval.

DTﬁe amendmient(sy wes/were approved by ihe sharsholders throngh voting groups. The fullewing sratemen
st be separately provided for sach voting group emitled to voty separately on the amandmeni(s):

“The number of votes cast for the amendnient(s) wasfwere sufficient for approval

by

fvoilng grouy)

l bhc artieriddrent(s) wax/were adopied by the board or” divectbrs whthowt sharsholder action and shareholder

action was not required.
Drhe amendment(a) wis/were adopted by the incarporators uggh“om;fsmholdcr action and sharcholder
" action was notrequired, ' o . '
\ .
-
Dated 5-1 & 2 D
Signata

ptficors have not been
iver, [rustes, or other courr

Fara Barrero-Dominguez
{Typed or printed name of person signing)

President

(Title of person signing)
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