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Articles of Amendment S T
Articles of l:urporsﬁun
of
BROWARD PROPERTIES UNIT 814 CORP. .
ame rida Dept. o

R10000067473

{Docurnent Number of Corporation (if known)

Pursuant t the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Cosporation adopts the followlng amendment(s) to
its Articles of Ingorporation:

The new
nams roast be distingulshable and comain the word "torporation.” “company,” or “incorporated” er the abbreviation
Corp,” "Inc.,” o Ca.™ or the deslgmation "Corp,” "Inc,” or "Co". A professiona! corporation name must contoin the
word “chartered * “professional nssociation,” oF the abbreviation "P.A.”

118 S MILL TRACE DR.

B. Entey pey principsd office xddress, If anpticable:
(Priacipel offica address MUSTRE A SIREFTADDRESS)  THE WOODLANDS, TX
| 77381
e e 50X 119 S MILL TRACE DR.
THE WOODLANDS, TX
77381

(Florida stresf address)

lew isrered Office 38: , Flotida,
(City) {Zlp Cods)

1 hmby agcept rfre dppoim'mem ar rzgu-:.-rcd agen:. I am j‘am:h‘ar wm; am‘l accept the oblipationt of the position.

Signature of New Registered Agent, if changing
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If amending the Officers andior Dirsetors, entet the title and name of eack officer/director being removed and fitle, name, and

address of cach OfMcer sud/or Director being added:

(Atiach additional sheews, if necexsary)

Please note the officer/divector title by the first letier of the office title,

P = Presidani: V= Vice President; T= Tveasuper; 5= Secystary; D= Director; TR= Trustee; C = Chairman or Clerk; CE(? = Chief
Erxccuiive Officer; CFO = Chigf Financizl Qfficer. If an offiver/director holds more then one title, ligt the first latter of aach office

held, President, Traavurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy John Doe it listed as the PST and Mike Jones ls listed as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith is named the V and S. Thesa chould be noted as John Dox, PT ay o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
BT  lomDog
Y Mike Jongs

Exnmple:
X Change

X Remave

X Add

Type of Aetfon
(Check Cne)

1} D_ Change
D_ Add
Remove

2) D Change
E_ Add
L] remowe

3 )ELCMMD
[ 1 aae
D,_ Romove

o [ oreces
D_ Add
I::I_ Remove

5} D Change
[ ] ada
I:I. Removo

6) DCtha
|:L Add
[ ] remove

sy Sall

Title

PSSO

Smith

Name

Jose F Olvera

Address

2950 NE 188 5t, Unit 216

AHongo Jose Qlvera

Aventura, FL 33180

119 S Mill Trace D,

The Woodlands, TX 77381
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E. addith t ter ¢

31
{Attach additional sheels, if necessary).  (Be specific)
All powers of the Incorporator on behelf of BROWARD PROPERTIES UNIT 814 CORR,
are hereby terminated.

100% of all outstanding sharss in the Corporation are owned by "Musi¢ Tour" S.A.

de C.V. {the "Sole Shareholder”). Any transfer of the real property owned by the
Corporation shall require written consent of Sola Sharsholder.
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Tho dats of each smeadment(s) adoption: _, if other than the
date this dotumoent was signed.

Effective dme Hf spplicable:

{no more than 90 doys after amendmend file dasa)

Adoption of Armendmeni(s) (CHECK ONF)

he amendment(s} was/wero Rdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdern was/were sufficient for approval.

Dl'he amendment(s) vas/were approved by the shereholders through voilng groups. The following stalement
must be seporataly provided for each voting group entisied to vote separatsly on the amendment(s):

“The number of votes cast for the amendmant(x) wasiwsre sufficient for approval

by e
{voting growp)

Dm arendment(s) vasiwere adopted by the board of directors without tharcholder action and shartholder
action was not required.

DThc amcndment(s) wav/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dareg MaY 29, 2014/

Ident or other offieer — if dircctors or officers have not been
selected, by an indorporstor = if'in the hands of a receiver, trustes, or other court
sppointed fiduciary by that fiduciary)

Alfonso Jose Olvera

(Typed or printed neme of perssn sighing)

President

{Tit!c of person signing)
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