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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORaTION: Caimar Property Management, Corp.
pocumenT Numeer: 11000030498

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Diane M. Hemandez
Name of Contact Persan

Adams Gallinar, P.A.

Firm/ Company

1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

City/ State and Zip Code

dhernandez@agitaw.com _
E-mail address: {to be used fot future annual report notification)

For further information concerning this matter, please cail:

Diane M. Hemandez 305 | 416-6800

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

DO $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sintus
(Additional copy is Centified Copy
enclosed) {Additional Copy
1s enclosed}
Mailigg Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Taliahasses, FL 32301

(((H13000012481 3)))
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FLORIDA DEPARTMENT OF STATE

CAIMAR PROPERTY MANAGEMENT, cogp lVuiorofComorations
20900 NE 30TH AVE.
SUTTE 200 :

AVENTURA, FL 33180US

SUBJECT: CALMAR PROPERTY MANAGEMENT, CORP.
REF: P11000030498

We received your electronically transmitted document.

However, the
document has hot been filed.

Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The current name of the entity is as referenced above.

Please correct
your document accerdingly.

The document you submitted has been prepared pursuant to nonprofit
statutes {chapter 617, Florida Statutes). As the entity was originally

filed as a corporation for profit, this document should ba filed pursuant
to chapter 607, Florida Statutes.

Amendments are filed in compliance with secticon 607.1006, Florida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considared abandoned.

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

Darlene Connell

FAX Aud, #: H13000012481
Regulatory Specilalist II Letter Number: B813a00001328

13017 A 09

P.0 BOX 6327 ~ Tallahassee, Flonda 32314

ADAMS GALLINAR PA PAGE
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Articles of Amendment
to
Articles of Incorporation
of
. e .
Calmar Property Management, Corp. g T
me of t current Flo I “-;'T-
o7 =
P11000030498 : -
{Document Number of Corporation (if known} ": ""3‘* ~
# :
Pursuant to the provisions of scction 607.1008, Florida Siatutes, this Florida Prafit Corporation adopts the follomng 'Fimndment(s) t6§
its Articles of Incorporation: Fga W
A. [[amending nawme. enter the new name of the corparation; wE
me nter (2.1 corporati .
The new
name must be distinguishable and coniain the word “corporation,” “company," or “incorporated” or the abbreviation

"Corp.." “Inc.,”.or Co," or the designation “Corp,” "inc,” or "Co". A professionai. corporation name must contain the
word "chariered,” professional association,” or the abbreviation “P.A." )

R. Enter new principal office addreaz, if spplicable; 2780 NE 183 Road
(Principal office address MUST BE A STREET ADDRESS) 11407

Aventura, Florida 33160
€. Enteroewmalling sececs Kanatenble: o pon) 1000 Brickell Avenue

Suite 300
Miami, Florida 33160

Name of New Registered Agant AGI Registered Agents, Inc.

1000 Brickell Avenue, Suite 300

(Florida street address)

New Registered Qffce Adiress: MIAMI rorida 33131

(City) (Zip Code)

Ll BTAL;
I Famillgr with and agbept the obligations of ike position.
; Signafu‘re/].am» Registered ?fchangmg

Pagelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additianal sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Direcior; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, fist the first lewter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These thould be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add :

Example:
X Change PT  IchaDoe
X Remove v Mike Jones
& Add SY  Sally Smith
Type of Actjon Titde Name Address
{Check One)
1) Change S Patricia Caldas Martinez 2780 NE 183 Street
— Add Apt. 1407
X Remove Aventura, Florida 33160
2) __ Change D Angalita Martinez Garcia 2780 NE 183 Street
. Add Apt. 1407
_)S_ Remove | Aventura, Florida 33160 |
3) __ Change DST Francisco Caldas Martinez 2780 NE 183 Street
X aw Apt. 1407
. Remove Aventura, Florida 33160
4) __ Change D Alejandro Caldas Martinez 2780 NE 183 Street
X aa Apt. 1407
___'Rmvc Aventura, Florida 33160
5) - Change
___Add
__Remove
6y .. Change
____Add
_—_ Remove

Page2 of 4
(((H13000012481 3)))



p1/17/2813 12:13 3854166811 ADAMS GALLINAR PA PAGE B6/07

. (((H13000012481 3)))

E. endi i d el
{Avach additional sheets, if necessary).  {Be specific)

(if not applicable, indicate N/A)

Pagedold
(((H1300_0012481 HY
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12/31/12
Edffective date {f agplicahle: 12/31/12

The date of each amendment(s) adoption:

(rno more than ) days after amendment file date)

Adoption of Ammendment(s) '~ (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{0 The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separdtely provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by it
{voting group)

O3 The amendment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action was not required.

B The amendment(s) was/ware adopted by the incorporators without shereholder action and shareholder
action was not required.

paegya@nuary 17, 2013/«7

Signature

sefected, by an incompo r - itin the hands of a r er, trustee, or other court

(By a director, prcs:dent or o oﬂ' icer — if director of officers have not been
appointed fiduclary by that fiduciary}

Robert R. Adams, Esq.

(Typed or printed name of person signing)

Authorized Signatory
(Titlc of persen signing)

Page dofd
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