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Articles of Amendment
te
Artictes of Incorporation

of
INTEREALTY EXCHANGE, INC.

Name of Co tign a5 cucrently filed with the Florida Dept. of State

Firoooo zo 677
(Document Number of Corparatios: (il kaown)

Pursyont to the provizions of section 607.1006, Florida Sialutes, this Florida Profit Corporatlon adopts the fu!lnwmg amendmenti(s} 1o
fts Articles of Incorporution:

A. i amending nagie, ¢nter the new pacne of the corporation:
NA The new

name most be distinguishable amd comaln the ward “corporation,” "company.” or “incorperated” or the abbreviation
“Corp.,” “lwe.” ar Co. " or the designation “Corp,™ “inc.” or "Co". A professignof corporation name must contain the
word “ehariered, " “professional association, " or the abbreviation "P.A.”

B. Enger mew pringipal office address, if applicable; B_A
{Principat office addrexs MUST BE 4 STREET ARDEESS )

C. ter n

wm__mm
{Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifzmenfing the Agent an istered offic i ids, eater the f th
ered apent and/o iatered o d H
Nawme of Naw chistzm Agens NA
(Florida sireer pddress)
Ny Regivrered Office Address: Florida__________
(Citv} (Zip Code}
'y SF f cho ¢ rei -

{ hereby acoept the appoiptmen) a3 regisiered agewy, [ am familior with and acv:epr the abligations of the position.

Sighature of New Ragisiered Agent. if changing
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If amending the Officers and/or Directors, enter (he title and name of cack officcr/director being removed sad title, rame, and

sddress of each Officer andfor Director being added:
{Artach additional sheets, if necessary)

Please note the officer/director title by the firat letier of the office sitle:

P = Presidens; Vi~ Vica President; T= Trégsurer; §= Secrewwy; D= Director; TR~ Trustea; C = Chairman or Clerk: CEG = Chigf
Execuiive Officar; CFQ = Chief Fingneial Officer.  If an gfficer/director holds more than ons thle, list the first lester of each gffice

held Presidert, Freaswer, Director world be PTO.

Changes should be nored in the following manner. Curremly John Doe is listed 63 the PST and Mike Jones is listed ag the V. There is
a chanye. Mike Joney leaves the corporation, Sally Smith is named the V and §. These skotdd be noted as John Doe. FT ox a Change,

Mike Jongs, V" as Remove, and Sally Smith, SV as an Add.
Exzmple:
X Change

L
X Removye ¥
X Add SY  Sally Smith
Jide

clion
{Check One)

[§] D_ Change VP

Qrlando Villella

Address

520 Wost Ave

(] ass
V] Remeve

2 ] change
L1 awe
1 remove

33 1. cranse

(] aw
D_ Remove

4) Elchanac

Commercial 2

Miami Beach, FL 33139

[ 1w
‘ D_ Remove

5) D, Change
[ 1 aas
D_ Remove

o[ coange

[ ace
D_ Remove
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p addi ) lides, ¢r change
(Attach additional sheets, if mecassary).  (Be specific)
NA
F. If sp amendment provides for an exchange, rechassification. or canceliation of hsugd shares,
v i [ th il ngt conta in the amend itsell:
(if not applicadle, indicare N7A)
NA
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The date of £ach amentdment(s) adoption: -.5"" ’S -/ ‘7‘ . if other then the
date this docoment was signed.

Effective date if applicable:

{no more than 90 days afler amendmen file date)

Adoption of Amendment(x) . (CHECK ONE}

amendment(s) was/vere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

D‘!‘be amendmenis) washvere approved by the sharcholders through voring aroups. The followlng seatement
st be separately provided for sach voting group entitiad to vote separately on the amendment(s):

“The number of votas cast for the amendment(s) wasAvere suffleient for approval

by -
froting group

Drhe amendment(s) wasiwere ndopied by the board of ditectors without shareholder action and sharcholder
action was not required,

IZITI«: amendiment{s) washwere adopted by the incorporavors witheut sharchafder action end shareholder
acilon was not required, .

Oaeg 5-15-2014

Prnnlily

Signatre

{By g director, president or other officer ~ i diractors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Carlos M de Ia Osa
{Typed or printed name of person signing)

Incorporator

{Title of person signing)
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