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Fax Audit Number: (H09000231524 3)
. _ Articles of Amendment
: : to
J Articles of In:orporation
0

Sunset Falls 287 Comp.

(Name of Corporation as currendy filed with the Florida Dept. of State)

P09000042177

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following
amendment(s) to its Articles of Incerporation:

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

abbreviation “Corp.," “Inc.," or Co.,” or the designation “"Corp,” “Inc,” or "Co". A professional corporation
name maust contain the word "chartered,” “professional association,” or the abbrevigtion “P.4."

Enter new principal office address, if applicable:

B.
{Principal office address MUST BEA STREET ADDRESS')

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) T o
| £E 3
pIG o
=M O 3
C‘; D “ry :E
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 72 < = ? -
new registered agent and/or the new registered office address; M, :’:[} e =
N B el
. ﬂ r~
Name of New Registered Agent: DY w
2E
pos- S | m

wd
4

New Registered Office Address: (Florida street address)
. Florida,
{Ciy) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Fax Audit Number: ( H09000231524 3)

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 Qfficer and/or Director being added:
4 r{ach additional sheets, if necessary)

Title Name Address ' E! ype of Action
P Iralasky, Sergio 1000 Brickell Ave. #200 O Add
Miami, Florida 33131 [ Remove
_ P Rafael, Enrique G. 1000 Brickell Ave. #200 @ Add

Miami, Elorida 33131 {1 Remove

-— [ Add
1 Remove
E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary}.  (Be specific)
F. Ifan amendment provides for an excha ification, or cane i issued shares

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 2 of 3
Fax Audit Number ( HOQ000231524 3)

v00/E000 ATTIEA T8L0 LLE G0 X¥d ©Dvi{T Tud €002/0€/0T




Fax Audit Numb ,
The datp of cach smendunit) 2dspidn: 10/28/2009

{date of adoption is required)

Ef‘fect{ve date if applicable: 10/28/2009

J : {no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

M’I’hc améndment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[1 The.amehdment(s)' was/were appi‘ovéd by the shareholders through voting groups. The following starement
must be separaiely 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

by

{vating group)

[T1 The amendraent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

j© ~23- 0% | (\
Dated A f R
Signature W :
(By a director, presi T other officer /1f dirpctors or officers have not been
selected, b —ifin the s of b receiver, trustee, or o_ther court

appointed fiduciary by that Yiduciary)

Sergio lralasky
(Typed or printed name of person signing)
fRes,
(Title of person signing)
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