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Articles of Amendment

Articles of It:co rporation
of
JCA APARTMENTS INC
{Name of Corporation as currently filed wirh the Florida Dept. of State)
PLIODOC47426

{Document Number of Corporation (if known) ;_’ Pt

—-d

AVH 5102

Rl
Pursuant to the provisions of section 607.10086, Florida Satutes, this Florida Profit Corporation adopts the follolvgng'a.me
1ts Articles of Incorporation;

‘@

,_ .(_,. Tirm
. =" R
A. If amendinz name, enter the new name of the corporation: ek 1 T
Lo e )
e
== “"The (CRew

=i

name must be distinguishable and conwain the word “corporation,” “company,” or “incorporated” or thembbrewﬂon
“Corp.,” “Inc.,” or Co.,"” or the designation “"Corp,” “Inc.” or “Co". A professional corporation name must contain the
‘“word “‘chariered,” "professional association, " or the abbreviation “P.A."

B. Entér new principal office sddress, if applicable: 95 NW 4157 Cl"l i Kﬁ 6@
(Principal office address MUST BE A STREET ADDRESS )

OAKIAND PARK, FL 33334
C. Enter new ilin r -
(Mailing adrress MAY BE A POST OFFICE BOX) 95 NW 41 5T 527 5 '5_6)

CAKLAND PARK, FL 33334

D. Hamending the registered ngent and/or registered office address in Florida, enter the name of the

pew regristersd agent and/or the new regigtered office address;
Name of New Registered Agent ENIS GONZALEZ

95 NW 41 8T aP?" K_,58

(Florida street address)

New Registered Office Address: o P 1’;]0:1'::1;13:‘]334

(City) (Zip Cods)

7 Signature 5F Now Registered Agent, |f changtng
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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 ench Officer and/or Director being added:

(Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treaswrer; S= Secretary; D= Director; TR= Truswee, C = Chairman or Clerk; CEOQ = Chief
Execiiive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasuver, Director would be FTD,

Changes should be noted in the following manmer. Currently Jahn Doe is listed as the PST and Mike Jones is listed as the V. There &s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Acticn Title Name Address

(Check One)

1) Change [ A" ROBERTA ASCENCION 733E238T
A HIALEAH, FL 33013
X___ Remove

2 Change PV AIDENIS GONZALEZ 95 NW 41 ST QP{ L-56
X Add OAKLAND PARK, FL 33324
___ Remove

3) ____Change -

—Add
—_ Remove

4) ____ Change -
—__Add
_____ Remove

3) __ Chenge -
—_Add
—_Remove

6) ___ Change -
__ Add
—  Remove
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E. i amending or adding additional Articles, enter change(s) here:
{Attach additional sheats, if necessary).  (Be specific)

2. 004

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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' 05/22£2015
The date of each amendmeni(s) adoption: , if other than the
dzte this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date tnaerted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeat of State’s records.

Adaptien of Amendment(s) (CHECK ONF)

[ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

C] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely pravided for each voting group entitled to vole separately on the amendment(s):

“The nurmber of votas cast for the amendment(s) was/were sufficient for approval

by
{voring group)

B The amendment(s) was/were adopted by the board of directors without shertholder action and sharsholder
action was not requirsd.

] The amerdment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requirad.

0822005
' N

Signepare

fBy x cofecfie, president o ot ofeer — if directors of officers have bt com

selectzd, bab incarpotator — IZ in the nandy of areceiver, Tustas, or 9Ter sout

axpohecd fiduiary by that fiduclary)
ROBERTA ASCENCION

(Typad or peittad name of petsen signing)

va

{Title of persos tigning)
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