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Articles of Amendment ere) ‘?n vy
to T O e
Articles of Incorporation 'w*f;,;, > v
of B r% 38
TRILLO CAMILLO & BLACKWELL REALTY CORP. n{‘?ﬁ “ ;‘:
Name of ion as currently filed with the Flogida Dept, of State ' - ‘-f; o
7,

P10000043409
(Document Number of Corporation {if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Florida Profit Corporagtion adoms the
following amendment(s) to its Artlcles of Incorporation;

A. If amending name, enter the new name of the corporation:
TRILLO CAMILLO MANAGING CORP.

The new name must be distinguishable and comtain the word “corporation, company,” or
“incorporated™ or the abbreviation "Corp., " "Inc.," or Co." or the designation "Corp,” “Inc,” or

“Co”. A4 professional corporation name must contain the word "chartered " “professional
association,” or the abbreviation “P A"

won

B. Enter pew prineipal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing aifilress MAY BE A POST OFFICE BGX)

D. If amending the vegistered azent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new pegistered office address:

Name of New Registered dgent:

New Registered Office Addresy: {Florida street address)

. Florida
(Ciny) {Zip Code)

ew stered Agent's Signature, if changin istered Agent: .
I hereby accept the appointment as registered agent. I am familior with and aecept the obligations of the
position,

Stgnature of New Registered Agent, if chonging
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{1 DING the Officers and/or Directors, please list ofl officers/directors of the corporation as
now want the record to be. Please indicate the title(s), name and address for each officer/director,
(Owr database can index up io 6 officers/divectors. If you have more than 8 officers/divectors, please list them
on gn addittonal sheet ) .

Title(s) Nsme Address

L) S

2),

3

4)

)

M REMOVING an officer and/or director, pleasc list the title(sy and name af the pfficer/director to be

removed:

Titleds} Name Tifle(s) ame
D__ .. L) I
. 5)

3) 6
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E. If amending or adding additionat Articles, enfer change{s) heve

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

F. If nn gmendment provides for an exchange, reclagsificotion, or cancellation of issued ghares,
vision implementing the amendment if not eontained in the amendment itself;
(if not applicable, indicate Nid)
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The date of each amendment(s) adoption: 11/09/11
' {dare of adoption - required}
Effective date if applicable:

fro more than 90 deys gfler amendment file date)

Adoptioa of Amendment(s) HE NE

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

The amendmeni(s) was/were approved by the sharcholders through voting groops, The following statement
must be seperately provided for each voting group entifled (o voie separately on the amendment(s).

“The number of votes cast for the amendment{s} was/were sufficient for approval

by 7
(voting group)

The amendment(s) was/wete adopted by the board of directors without shareholder action and sharsholder
action was not required. ’

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol reguired.

Daed____ L= 1%~ 2610
— . — ;,/'
Signature w é érg Z o
(By s direcior, president or other officer ~ if directors or officers have not bexn

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

FRANK CATALONOTTI
(Typed or printed name of person signing)

'PRESIDENT

(Title of persop signing)
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