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Qoteber 21, 2010 o T
FLORIDA DEPARTMENT OF STATE
MIAMI BEACE SENIOR VACATIONS, Tnc.'omofCorporations

1680 MICHIGAN AVENUE

MIAMI BPACH, FL 33139

SUBJECT: MIAMI BEACH SENIOR VACATIONS, INC.
REF: F10000080790

We received your electronically transmitted document.
document has not been filed,

Bowaever, the
Pleage make the following corrections and
refax the complete document, including the electronic £iling cover sheet,
The current name of the entity is as referenced above.
your deocument accordingly.

Pleasa correct

The document submitted does not meet legibility regquirementa for
alectronic £iling.

Pleags do not attempt to refax this document until the
quelity has been improved.

Please raturn your document, along with a copy of this lattaer, within 60
days or your filing willl be considared abandoned.

If you have any questions concerning the filing of your document, pleace
call (B5C) 245-6906.

Darlene Connell

FAX Aud. #: H10000230080C
Regulatory Specialist II

Lettar Number: 610A00024%07
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e H‘(I:OO a 5 D D go Articles of Amendment - ‘
to ?) Y
Articles of Incorporation e
o A
MIAMI BEACH SENIOR VACATIONS, INC, o 1T
(Name of Corporation as currently filed with the Florida Dept. of State) m = G
P10000080790 | an
{Docurent Nuwmber of Corporation (if known) ’ : il

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

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

The new
rame must be distinguishable and contain the word “corporation,” “comparmy,” or "incorporated” or the
abbreviation “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.”

Enter new principal e add if applicable:

B.
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new majling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:
New Registared Office Address: (Florida street address)
» Florida,
(City) (Zip Code)
istered Apent's a if chanpi istered Agent:

T hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

Slgnarure of New Registered Agent, if changing

Page 1 of 3
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1€ amending the Officers and/or Directors, entey the title and name of each officer/director being

‘removed and Ht ame, and address of each Officer and/ar Director A :
{Anach additional sheets, if necessary)

Title ame ddress Type of Action
VF’!SE MICHAEL RAPP 1765 6. HALLANDALE 1 Add
BEACHBLVD, APT#906E L[] Remove
HALIANDALE FL 33008
{1 Add
O Remove
O Add
[0 Remove

E. If amending or adding additional Articles, enter change(a) here:

(attach additional sheets, if necessary),  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for Implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 2 0f 3
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_The date of each amendment(s) adoption; OCTOBER 20, 2010

(date of adoption is required)
Effective date j{ applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

[¥] The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J'rhe amendroent(s) was/were approved by the shareholders through 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

by »
{voting group)

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

I:| The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
Action was not requirad, '

oa OV 20, Loy O
Slsnsmm 7'4 7/ (M /EW

(By a diractor, president or other officer - if directors or officers have not been
selected, by an Incorporator — i In the handy of a reoeiver, h'ustea. or other court
appointed flducisry by that fiduciary)

MICHAEL RAPP
(Typed or printed name of person signing)

VP/SIT
(Title of person signing)
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