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‘ . FILE D
Articles of Amendment . ’l/ //ﬁ%ﬁ? Dﬁ ,:ggpf‘?& |_5

to
Articles ofl::ol'lwmtiau TEEE%%SASRY OF STATE
or 3
BEASA LENDING CORP § SEE.FLORID/

(Name of Corpopatjon a8 eurrgntly @led with 1he Florids Dept, of State)

11000025125
(Dacument Number of Corporation {if known)

Pursugnt to the provisions of saction 807.1008, Flarida Statutes, this Floeldo Prefid Corporetion adoms the following
amendmeny(s) o its Articles of Tneorporution:

A. If smending name, enter the new name of the corpyraron:
The new

same must be distinguishable and contain the word “corpuration,™ “company, " ar “incorporated” or the
abhreviation “Cerp.,” "Ine, " ar Co,,” or the designation “Cerp.” "Inc,” ar “Co”. A professional corparation
aaME must zontain The word “ckartered, " “professional pysocigrion, ™ or the ebbrevlation "Pd."

allice ag

B. ned " appili :
{(Principal offTce address MUST BE A STREET ADDRESS )

€. Enter new malling address., if applicable:

Muiling adiress MAY BE A POST OFFICE 3QX)

D. If amending the repistered ¢ and/or registered office i bds. enter he neme of rhe
new replstered agent and/or the new registered vifice address:
Name of New Regiveered dpsmi:
Regitrered Office 4 (Flarida street address)
» Flurida
(Ciny) {Zip Code}
New Registe vy Signamyre, if chanpine Repistered Apent:

I hereby accept the appointment as reglstzred agent, [ am famidiar with and accep, the obligations of the position,

Signanee of New Regisiered Agent, | “changing

Pape 1 af3
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If omending the Otficers and/nr Diractors, enter the titly snd pame ol sach oMeridirector beiny
removed sud title, nume, sud address of each Officer and/ar Director being :dg:'g.

(Asach additional sheets, (fnecessery)

Tifle Name Addrem . DmeafAction
P Barsky Saal, Alicia [ Add
mm.&aﬁn.&&_w 0O Remowe
g Saal, Jose 3343 NE 1218t St — 3 Add
tloath Miami Beach, F1 33440 O Remove
P Saal, Beatriz 182giNE28thave (O Add
Mipmi L 33180 & Remaove

E. It amending or uddire additionsl Articles, anter cha x) here:
(atuach additional skeets, if necessary).  (Be specific)

f sy |4 rmide fur way exchange, reciassificition, nr canesllaiiog yﬂued shares,
rgvisions for nt if not contal in the smen ent itaelf:

{if not applivable, mdwa.rt N/A)
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0002 ULFS )
P-20-/1

(date af adaption Iy required)

The date of eaeh aniendment(s) adoption;

Efftctive date if applicable:

(o more than 80 days afier amendment file dots)

Adoption of Amendment(s) (CHECK ONE)

The amendmeat(s) was/were adopted by the sharcholders. The number of votes st for the amcndment(s)
by the shurcholders was/were sufticient for approval.

{1 e smundmentis) was/were approved by the shareholders through voting group:. The fallawing statement
must be separarely pravided fav each voring group entitled to voie separately on he dmendmeni(s).

“The numbzr of vobes cast for the amendrment(s) wuniwere subficient for app oval

by

Ovoling grirup)

[ The smendment(s) wasiwees udopted by the board of directors without sharcholds action and sharchofder
action was nol rexuired,

(1 The amendenent(3} was/were adopted by the incorporatons without sharchobder si:tion and sharsholder
action was oot raquired. )

Dated_Oclober 4th, 2011 A

S == AN

(By a director, prasigent or other viTiver — if directors or ¢ fficers have not been
selected, by an incorpotator ~ if in the hands of a recaives;. trustes, or other conrt
appointed Aducizry by that fiduciicy)

Jose Saal
(Typed or printed name of person signing)

VP
(Title of person sigming)
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