(ﬁequestor's Name)

(Address)

(Address)

o E] pick-uP” [ wA

(City/State/Zip/Phone #)

[ ma

Busnase Entity Name)

- Certified Copies

(Document Number)

e

Certificates of Status

Special instructions to Filing Officer:

Office Use Only .

- FIRRAER

200183099042

07/15/10--0101 7--017  #843. 75

=t B TPCE XL IV



A __COVER LETTER
_-!3130: Afﬁerfdment Section ) B
" - - - Division of Corporations” - .

NAME OF CORPORATION:  BESTPROP |, INC

-

" DOCUMENT NUMBER: ~___P09000035967

LThe:e.rfc_losediArtlcles of Amendment and fee are submitted for filing.

" ‘Please return all corresponderice concerning this matter to the following:

Jorge Gleizer
Name of Contact Person -

IR BESTPROP |, INC

. Firm/ Company .

P =

18246 Coliins Avenue
Addrqss

Sunny lsles;FL 33160
City/ State and Zip Code

hernan@brokermiami.com
E-mail address: (to be used for Tuture annual report notification) -

&

‘Fp}.'ful;th_erginforinatior_n concerning this matter, please call:

- <. HemanGleizer: . . . .gr( 305 -y :t: " 947-0477 .

T “Area Code & Daytime Téléphone Number

o ~ Name of Contact Persoh

Enclosed is a check for the following amount made payable to the Florida Department of State:

I:] $35I Filing Fee $43.75 Filing Fee & . {1$43.75 Filing Fee & [3$52.50 Filing Fee
. Certificate of Status . Certified Copy . : Certificate of Status
(Additional copy is enclosed) Certified Copy

b _ (Additional-Copy is enclosed)
- Mailing Address -, 13 . .7 Street‘Address . L
Amendment Section oo 2 S - Ameéndment Section '
. Division of Corporations =~ = Division of Corporations
; P.O. Box 6327 Clifton Building
... —.Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

e July 15, 2010

JORGE GLEIZER
BESTPROP |, INC.

18246 COLLINS AVENUE
SUNNY ISLES, FL 33160

—= - SUBJECT: BESTPROPI,INC. -~~~ =~ - S -
_ - .Ref. Number: POS000035967

We have received ybur document for BESTPROP |, INC. and check(s) totaling

$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

- The date of adoption of each amendment must be included in the document.

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

. If you have any questions concerning the filing of your document, please call
- (850) 245-6908.

" “Sylvia Gilbert. | S | |
.. -Regulatory Specialistlt - " - - Letter Number:'710A00017244
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Divicion of Cornorations - P.O BOYX 6327 -Tallahassee Florida 32314



Articles of Amendment
: © to : ¢

s ~ o ‘ Articles of Incorporation _ & : (i ~
. L : of - ; ‘?/({,.4{/ é 0
BESTPROP |, INC By5ly. O

(Name of Corporation as currently filed with the Florida Dept. of State) ' 45';5(;} ‘G eca
fall SRl
P09000035967 - S 5
(Document Number of Corporation (if known) "3.4

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

-A. If amending name, enter the new name of the corporation:

The new

"“name_must be distinguishable and contain-the ‘word <“corporation,” “company,” or “incorporated” or the

_ - abbrevigation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation
. name must contain the word “chartered,” “professional association, " or the abbreviation “P.A.”

- B Eg}_g- ;'. new principal office address, if applicable:
- . {Principal office address MUST BE A STREET ADDRESS')

t

_C.' Enter new mailing pddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

= Name of New Registered Agent:

e *‘f‘NeWRgélstered'Oﬁice Address:- ~ T (Florida streei address)

, Florida
(Ciny) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

_ I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

_ Signature of New Registered Agent, if changing

. Page 1 of 3



removed and title, name, and address of each Officer’an Ior Director being added:

4 ttach.addmonal sheets, if necessary)

Title Name . Address Type of Action

’ ____Q Hernan Gleizer 18246 Collins Avanue Add

Sunny Isles, FL 33160 0 Remove

oo ' : : - [0 Add
e O Remove

- O Add
. . [0 Remove

T g Y . . - .

E. If amending or adding additional Articles, enter change(s) here:
~ - = (attach additional sheels, if necessary).  (Be specific)

i A If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

pmﬂsmns for implementing the gmegdgen; if not contained in the amendmeng |tself
R (lf not applicable, indicate N/A). -

L

- — - - - - —_— = . v 27, - B PR . -
U ___,-__,.‘F__..,,_ R S - - - ——

-
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'ﬁte daié of each amendment(s) adoption: 07/12/2010
g : (date of adoption is required)

.- Effective date if applicable:
e ' ' (no more than 90 days after amendment file date).

Adoption of Amendment(s) (CHECK ONE)

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

D The 'amendment(s) was/were approved by the shareholders ;hmﬁgh voting groups. The following statement
. must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

L

by
Te— e (voting group)- = - -

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
. -action was not required.

-_ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
" action was not required.

Dated 07/12/2010

Signature
(By a director,

]
g,

4 of Bt ol Cer — i«?fl'iyéctors or officers have not been
Fator ~ if in the hands of a reteiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jorge Gleizer :
(Typed or printed name of person signing)

- "~ PRESIDENT
(Title of person signing)
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