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Qctobher 11, 2017
FLORIDA DEPARTMENT QF STATE

AVENTURAS DR, CORP. Drvsion of Corporations

8333 MW S3RD STREET STE 450

DORAL, FL 33166

SUBJECT: AVENTURAS DR, CORP.
REF: P1000CO60902

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing correcktions and
refax the complete document, includinhg the electronic filing cover sheet.

You can check only one (1) box regarding the adoption of amendment.

If you have any guestions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. #: H17000266417
Regulateory Speclalist II Latter Murber: 417200020489
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Articles of Amendmient

‘t o
Articles of bncerporation [ R T T S S R4
of l)
i
AVENTLIRAS DR, CORP,
(Name of Corporation as eurventiy filgd with the Florida Dept..of State)
B'1 0000060908.

{Document Number of Corporstion (if knowi)
Pursusnt to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 10
its Articles of locorporation:

A, If amending name, entey the new pname of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “vompeny, ” or Tlcérpofated *or the abbrevietion
"Corp.~ “fnc. " or Co.." or ike designation “Corp,” "I, or “€a’ A-professiunel corpoarution name must coniain the
word “chariered,” ~professional associaglon. " of the ubbreviatton “P.A."

7000 OAK LANE SUITE 460

B. Enter new principal ottice address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS) MIAMI LAKES FL 33016
C. Enter new maiting address. if applicable: 7000 OAK LANE SUITE 400

(Mailing address MAY BE 4 POST OFFICE BOX)

MIAM) LAKES FL 33016

D Ifa ing the registered apgent awdlor registered yflice address in Florida, cnter the nam the

“now repisiered azent gnd/or the new registered office nddrass:
Name of New egisierad dgen; oo M DEL ORBE

7900 Oak LANE SUITE 200
(Flurida street vdidbess)
New Revisterad o A . MIAMLLAKES FL l F[Qﬁda'}}(n'ﬁ
(City) {Fip Code)

New Hegistered Agent's Signadurg, if cheanging Registered Agent:

1 hereby eccépt the appoiniment as registered agent T am jamiliar withand aocupt the vbligations of thy positian,

_& Fdy—

Signaiure of Ne Regi'sreri'ﬁ’)gem. 'ffc?l_;nging
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IT amending the Officers and/or Directors, enter the ke and name of each officer/director being removed and title, nome, and
address of each Offiecr and/or Director being added:

(Astach additionul sheets, i necessary)

Piease note the offic ertdivecior title by the firsi lewter of the office title:

P = Presidens; Ve Vice Presidens; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chalrmad or Clerk! CEQ = Chigf
Executive Officer: CFO = Chief Financiul Qffiver. I un ufficeridirecior holds mord than one tigle. list the first lener of ench office
lreldd. Fresident. Treasurer, Director would b2 PTD.

Changes should be noted in the jollowing manner. Currunify John Dov is listed as thé PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Selfv. Snith is ngmad the ¥ and 3. These showld be noted as Jokn Doe: PT a5 a Change.
Atike Jones. V as Remove: and Safly Smith, 5V ar an Add.

Example:
X Change BT lohn Do¢
X Remove Y Mike Jooes
_X Add sV ! AjLh
JTvpe of Action Jitle Nume ) Address
{Cheek One}
T RAFAEL DE CASTRO 10510 8W 157 €T 101
1) . Change
X . MLaMI FL 33196
Add
Remove
2} Change
Add
Remove
1) Change
add

Remove

4} Change

Add

— . Reamove

S H Change

-Add

Remove

4) Change

Ada

———n

Remove

Page 2 of 4

R TR L S o AR PR [ T, .. . s o= Ve . e - .



SCTTL/2MT/RED

[

E. Y amending or adding additional Articles, cater changels) herg:
(Astach oddiriuna! sheets, i necessary). (Be specific)

SHARES OWNERSHIP AS FOLLOW:

30 TH Fil Mo

=]

)
—
Lr:

RAFAEL DE CASTRO - 10% OF SHARES

F. If an amendment pravides for an exchange, reclassification

provitions for implementing the amendment {f not contdined in ihe amerid meni itsclf'

{if not applicatle, indicate N/A)
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w30 2017
The date of @ach smendmentlsy adeplion: _ . e
Jute this ddeument was signid.

. i aher thar che

UH 3G 2017
£ (Fective dale if appliwabile:

—_—
(e mare tsea wiy :."(f_\'_"l afiee unrepdmens Jife duie}

Nuter T ihe dare inseried in this bivck dosy not meel i appheabls Srerptory TMimyg requiremenis, Lhth daw will not b Bidted 2. the
docunnnts effeetrvd datz on the Depamiment of Suste's recurds,

Adoptien ol Ameudneai(s) (CHECK ONE)

[ The anrendmesulsjwnsiaere ddoired by sharvhnders, The nember ol volya oyt Fve the amandanentis)
by the sharcholdas wainecrd sufficicnt tor appraval.

0 The amembomiin} wastaee spproved by the charchuotder trrough vating groups. T followismg sarvtement
Autixt e geparasly provided far cach voiing group éncitlext 1o vere aepiardicy on the aacndineiing)

“The custher of voles cast for the arneihfroeafls) was/were sufficizct ior approval

by — S—
[roting grovg)

B The sorunlinem(s) wesiere sdopled by thi board o direetom witheut sharcholder acting and sharchuoldes
ac1ton wim not requined.

aThc pmcrdmientis} watwery adopied by the incefmratens witdhn sherdhalde? daivr amd shesehuider
WCTIUT s not regquired

ggaazol?
Dated

Signaturs .
{3y a director. provident or other ulficwr - o diceeiors ur

selevied. by an mcotpermor — if in the handy or'a meeivdy.
appolinzed fidueiory by thae fidocianyd

ﬁ'u:r coun

s

DANIEL CORDE

{T)_r'ped of printed varme 'of‘pcr!uxi ﬁ;ﬁing)

DIRECTOR

" {Tile of persom shyningl

Faje 40l q



