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December 12, 2013 S5
FLORIDA DEPARTMENT OF STATE i
Division of Corporations

1450 S BAYSHORE 1712, INC.
% 1000 BRICKELL AVENUE, SUITE 300

MIRMI, FL 33131
SUBJECT: 145C S BAYSHORE 1712,
REF: P0300002241z2

INC.

However, the

We received your elesctronically transmitted document.
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Mr. Robert Adams needs to sign the amendment form in the space provided at
the kottom of page 4.

J£f you have an uestions econcerning the filing of wour document, viease
Y g b X

eall (350) 245-6750.
Fa¥ Aud. #: H1300D271485
Letter Number: 413R00028254

Annette Ramsey
Regqulatory Specialist 11

P.O BOX £327 — Talizhasses, Flonda 323:4
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COVER LE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1450 S Bayshore 1712, Inc.
POCUMENT NUMBER: P09000022412

The enclosed Ardicles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Diane M. Hernandez
Name of Contact Person
Adams Gallinar, P.A.
Firm/ Company
1000 Brickell Avenue, Suite 300
Address

Miami, Florida 33131

City/ State and Zip Code

dhernandez@agilaw.com
E-mail address: (to be vsed for future annual report notification)

For further information concerning this matwer, please call:

Diane M. Hernandez 3056 , 416-6800

ot
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:

[3) $35Filing Fee [O$43.75 Filing Fee &  [J$43,75 Filing Fee &  [1552.50 Filing Fec
Cenrtificate of Status Certified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

(((H13000271485 3)))
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Articles of Amendment .
i ub
Articles oflt:corpuratlon 2?!1'-3 DF’C ‘3 AH
" R R
1450 S Bayshore 1712, Inc. GO an3EE FLD
(Name of ration as currently filed with the Flovida Dept. of St ‘2’

P09000022412

{Document Number of Corpotation (if known)

Pursuent to the provisions of section $07.1006, Flotida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If pmending name, enter the new na & corporation;

The new
name must be distinguishable and comtaln the word “corporation,” “company,” or “incorporated” or the abbreviailon
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
ward “chartered, " "'professional association, " or the abbreviation "P.A. "

] office adgdress. if o :

B. Enter new principal office address, if applicable;
(Prf.nmpal of fice address MUUST BE A STREET ADDRESS )

C. Enter ne aili 1i

{Malling address MAY BE A PO.S‘ T OFHCE B0X)

If amending the registersd a 'ar registe office add loridp, enter the name of the
new teyred agent and/pr the new of fice address:

N [ Registered Agent

(Florida streef address)
New Registered Office Address: , Florida
(City) (Zip Cod)
New Registered A ! ture, if ¢h ng Register ent:

I hereby accept the appoinimeny as registered agent. Iam familiar with and nccept the obligations of the position.

Signature of New Registered Agent, if changing

Page Y of 4

(((F113000271485 3)))
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(Antach additional sheets, if necessary)

3054166811

Please note the offfcer/director title by the first letter of the office tile:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF(3 = Chief Financial Officer. If an officer/director holds more than one tiile, Yt the first letter of each gffice
held. President, Treasurer, Direcior would be PTD.
Changes should be noted In the following manner. Currently John Dog iy listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith Is named the V and S. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, 5V as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

1 [:[_ Change
[ ace
m_ Remove

2) D Chenge
(V] ad
[ ] remove
3) D_ Change
[ ] aa
[ Remove

4) D Change
[ ] aw
D_ Remove

‘ 5) D Change
D_ Add
D_ Remove

6) r_—l Change
D Add
D_ Remove

ADAMS GALLINAR PA

PAGE 8&8/87
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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:

PT John Diog

v

YA Sally Smith

Title Name Address

DPST Zobeida Lares de Holcblat 1000 Brickell Avenus
Suite 300
Miaml, Florida 33131

OPST Omar de Jesus LaresRigores 1000 Brickell Avenue

Suife 300

Mlami, Florida 33131

Fage2 of 4
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E. Ha ing oy addi itional A rti rchaw

(Attach additional sheets, if necessary).  (Be specific)

F. n amendment kes forane nge, reclpssification [ fiation of kysued sha
rovisions for implementing ¢ mendm i t contained in the am itself;
{if not applicable, indicate N/A)
Page 3 of 4 (((H13000271485 3)))
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The date of cach amendment(s) adoption: December 4, 2013 , if other than the
date this document was signed.
Effective date If applicahle:
{no more than 90 days after amendment file date)
Adoption of Amendment(y) (CHECK ONE)

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

DThe amendment{s) waa/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled 1o vate separately on the amendmeni(s):

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

by

{voiing group)

D‘l‘he amendment(s) was/iwere adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated December 11, 201

Signature ( ./

(By a director, présn
selected, by an incorporator — if in
appointed fiduciary by that fiduciary

— if directors or officers have not been
ands of a receiver, trustee, or other court

Robert R. Adams, Esq.
(Typed or printed name of person signing)

Appointed Fiduciary

(Title of person signing)

(((H13000271485 3)))
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