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STRAUS & PATEL, P.A.

AT [OI{

[18 WEST ORANGE STREETY
ALTAMONTE SPRINGS. FL 32714

Division of Corporations
Amendment Section
Post Oftice Box 6327
Tallahassee, FL 32314

NEYS AND COUNSELORS AT LA\\

TELEPHONE :  (407) 331
Y331

-3303
FACSIMILE ; (407 -6308

January 15, 2018

RE:  MSR Americas. Inc.; MSR Americasl. Inc.: MSR Americas2, Inc,; MSR
Amernicasy, Inc.; ‘\ISiR Americasd, Inc.; MSR Americass. Inc.; MSR Americas0.
Inc.; MSR Almrmds(f [ne.; MSR Americasy, Inc.; MSR Americas9. [nc.; MSR
Americas 10, Inc.: MSR a\mcncqsll Inc.: MSR Americas]2. Inc.: s and The
Atrium Kissimmee Office Condominium Association. Ine.

Dear Sir:

Enclosed please find 1'0ur1t'ei
referenced Florida corporations, for,
$490.00 for the {iling tees.

Please forward confirmation
maltter.

PCI:Ipa
Enclosures

n (14) original Articles of Amendment for the above
filing, together with our client’s check in the amount of

of receipt atter tiling. Thank vou for vour assistance in this

Very ILu.lv yours,

L ft

Prabodh C. Patel




| Articles of Amendment
to

Articles of Incorporation
of

MSR AMERICAS. INC.

(Name of Corparation as currently filed with the Florids Dept. of State)

P11000035182

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation: |

|
A. Il amending name, enter the new name of the corporation:

nfa | -

The new
name must be distinguishable and comtain the,word “corporation,” “company,” or “incorporated” or the ahbreviation
“Corp.."” “inc..” or Co.,” or the designation "Corp,"” “Inc,” or "Co™. A profesisicnal corporation name must contain the
word “chartered,” "professional association,” of the abbreviation “"P.A."

. nfa
B. Enter new principal office address, {{ applicable: T
(Principal affice address MUST BE A STREETADDRESS )
C. Enter new mailing address, If applicable: na
{Mailing address MAY BE A POST OFFICE BOX)
D. If smending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office addresy:
nfa I
Name of New Registered Agent
| . (Floridu sireer address)
]
New Registered Qffice Address: ‘ , Floridu_
(Ciry) {Zip Code}
New Registered Apent's Signature, if changing Registered Agent: F:."'f} =
I hereby accept the appointment us registered ugent. { am familiar with and accepr the obligations of the pgsiflon. o= ."Tﬂ
RS
i = mmm
(A A
on 3
Signature of New Registered Agent, if changing w 0 Py
Fy W
c-‘.}‘_i‘ ar i
o W .
= e
PRI =]
’ W&
Page 1 of 4




M 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 Dircctor being added:

{Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEC) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one titfe. lise the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mannerf, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporution, Salfy Smith is named the ¥ and S. These should be noied as John Dee, PT as a Change,
Mike Janes. V as Remove, and Sally Smith, SV as'an Add.

Example:
X Change PT John Doe |
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1} ___ Change ST Sachlindcv Gaya 234 N. Westmonte Drive
_Add * Suite [040
__ Remove Altamonte Springs, FL. 32714
2) __Change ST Narilndcr Seehra 234 N. Westmonte Drive
L_Add Suite 1040
____ Remove Altamonte Springs, FL 32714
3) ___Change
Add

Remove

4} Change

Add

Remove

5} Change i

Add

Remove

6) Change

Add

Remove
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E. If amending or adding addidonal Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

nfa

F. If an 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/A4)

1w/a
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‘The date of each amendment(s) adoption:

. . if other than the
date this document was signed.

Effective date if applicable: Ve pihog | 394 2ol Y
(Ino more than 90 duys after amendment file date)

. . . - I :
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sh:}rcholdcrs. The number of voles cast for the amendmeni(s)
by the shareholders wus/were sufficient for approval.

D3 The amendment(s) was/were approved by the stllarcholde:s through voting groups. The following statement
mus! be separately pravided for each voting yroup entitled 1o vate separately on the amendment(s):

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

by

(\’orfrz\é group)

0] The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated Vewgrbhea 29 2513

Signatire M —

(By a direcior, president or uther officer — if directors or officers have not been

N | P .
sclected, by an incorporator — if tn the hands of a receiver, trusice, or other count
appointed fiduciary by that fiduciary)

PRADEEP MAI\THA ROO

(Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)
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