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COVER LEITER

TO: Amendment Scetion
Division of Corparntivng

REAL AC CADPLITAT. TNVESTMEN TS, TNC.
NAME OF CORPORATION: _ AL Al ™

1 0256
DOCUMENT NUMBER: 000:15. 6

The enclosed Articles of Amendmenr anid [ce are sibmitted for filing.

Plense return wlf correspondenie concernimg this snurier 10 the following:

Paulo (Miveira

Numc ot Coztuct Person

Eagle Tux Represenation, Corp

Firny Company
493 Wiles Road Suite 105

Addresn
Caconut Creck - FLL - 33073

City/ State and .Zip Cexle

info@engle-wx.com

F-rmait address: T be used Tor Attare annusT report notilication)

For further informalion concerning this matter, please call:

Paulu Oliveiny 954 3 532-3842

Nome of Contact Person Area Code & Daytime Telephone Numher

Encleged is 2 check for the following amount made pryable to the Florida Department of State;

= g3 Filing Fec (s43.75 Filing Fee &  [1%43.75 Filing Fec &  [852.50 Filing Fee
Curtificair of Statuy Certified Copy Cerlificate of Staws
{Additionsl copy iy Certificd Capy
enclosed) (Additional Copy
i~ enclosed)
Muiling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenwre of Tallshassee
Tallubassee, FL 32314 2415 N. Monroc Steect, Suite 810

Tallahesxee, P 32303
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Articles of Amendment

5. o2
lo [ E:_;:

Articles of Incorporuation r}_f N

of u 1

T

REAL AC CAPITAL INVESTMENTS. INC. 2
{Name of Co}pornﬂon #s currently filed with the Flarida D'ept. of State) ! I_"‘" =
PI1OU0050256 L 2
B (Document Nomber of Corparation (if known) e T

=
ST o
Pursuant Lo the provisions ol neetion 6071006, Florida Stailes, this Florida Prafis Corpurazion udopts the filiowing umcndment(s) &3
ity Articles of lncorpuration: .

A. If wmending name, enter the new pome of the curporation:

i The  new
nume RUSE he distinguishable und contain the word “corporanion, ” “compuny, " or “incorporated ” or the ubbreviation “Corp,, ™
“Inc.” or Co.” or the designation “Corp,” “lac,” ar “Cu"

- A professional corporation nume anst contain the word
“chartered. “profesyional asseciation,” or the ahbreviation P A4,

B. Epter now princs

) 0277 SW L6TH ROAD W
offtec sddress, if applicxble:
(Principul office eddress MUST BE A STREET ADDRESS )

BOCA RATON, FL 33428-2033

C. Enter new mailing address. if annlki able:
(Mailing address MAY BE A POST QFFICE BOX)

0277 SW 16TH RCAD W

BOCA RATON, FL 31428-2033

Natme 1f New Registored Agent EOFE TAX REPRISENTATION, CORP

3493 WILES RQAD - SUITE 105

(Flovidy sireet addvexs)
Naw Regrisiored Office Addrec: COCONUY CREEK

13073
. Florida 2073
{Cirv)

{Zip Cuxde)

e,
. N !
The eal. fum famflive widh qn;l/accr'pl the whligationy of the position.
Y - .

T 7 <

Signaitr ni'New Rcff’lrrrd.#gpﬁl. if changing

rehy accept the uppaintment ay reyistered ag

PR

Check if applicable

 The amendmieni(s) is/are being Hled pursuant w s.. 7.0020 (11) (). F.8.

Y¥d Rd ¢t [g0c/10-60
100075000 [



If amending the Qfficers and/or Dircctors, caler the ritle

address of cach Officer and/or Dircetor being added:

{Atluch additional sheets, if necessary)

Pleuse note the officer/director title hy the first leter of the office title:

P = President; V= Viee President; T= Treusurer: Sa Socr

and aame of cach officer/director being removed and e, name, and

elary; D~ Direcior: TRe Truvee; C = Chairman or Clerk: CEO - Chicf

Executive Qfficer; CFO = Chicf Financial Officer. Ifan olficertdirector holds mare than wnc title, Iist the first lotier of vuch office keld,
President, Treasurer, Director would be PTD,
Chanyes should be noted in the Jillonwing mannee. Currently John Do ic hstod ax the PST and Mike Jones i tisied ax the V. There is

a change, Mike Jones leaves the en rporativa, Sally Smith is named the V and 5. These

Mike Jones. V yy Remeve, and Setlly Smith, SV ax an Add.

Exampic:
X Chunge

X Remove
_X Add

Type ol Actign
{Check Onc)

1) Chunge
_ Add

_ Remove

2) __ Change

Add

X
_ Remove

3} ___ Change
. Add
__)_C__ Remave

4y _ Change
X Add

Remove
5} ___ Change
. Add
—_ Remove
¢) __ _ Change
o Add

- Remave

L000s5000(8

PT

|<

v

v

PD

ve

loha Doe
Mike Jones

Sally Smith

Name

CANAMTERO, ANA (

HUACHILLO, ANA L

HUACHILLO, ALMENDRA

should be noted as John Doc, PT as o Change,

Address

16596 SW 47 TERRACE

MIAMI, FL.331KS

16596 SW 47 TERRACTE

MIAMI, FI. 33185

16596 SW 47 TERRACE
MIAMI_FI. 33185

GHISLANDL, TARCISIO)

GIISLANDI, MARIA &,

9277 SW 16TH ROAD W

BOCA RATON, FI. 31343%

9277 SW 16TH ROAD W

BOCA RATON, KL 33424

Xv¥d Rd g¢:'F 1202/L0-60



E. f amendin adding sdditional Artieles, enter change(s) here:
(Alch cddifional sheets, if necessery). (B aprecifict

the ameadment if not eontuined in th nmy
({fnor applicable, indicate NI

IVd Kd 22V T1202/L0+80
LO00/FO00B



The date of cach amendment(s) eduptinn:
dute this document was signed,

, if other than the
Effective date if appllewble:

{no mure than Y0 duayx afier amendment file date}
Note: 1f the date inscrted in this block docs

nul meet Uie applicahie stutory filing reyuirements, this date will not be listed as the
document's effective date on the Departiment of State's records,

Adoption of Amcadment(y) (CHECK ONF)
™ The umendment(s) was/were adopied b

¥ the incorporatory, or bourd of direciors without shareholder sction imd shareholder
action wis not required.

] The smendmeni(s) was/were sdopted by the shurcholders. The nuinber of vores cast for the amendment(s)
by the shurcholders wasfwere sufficien! for approval.

O The amendment(s) wasfwere 2pproved by the shareholdoes thruy

=1
gh voting grouns. The foltowing stutement > o :‘:::
v . . 3 H ~

muxt he separately provided fir cach veting grewp eatitted 1o vote separately on the umendmentix): - —

B (783

- L
“The number oI votes gast for the smendment{s) was/were sulticicnt for approval - o i
n = -
e } -
by . o — v
{weting croun) — .

= -

087257201 S

Dated ) 2] R =

" Vs

Signature i

(3ya dirchJr! Jnﬁaid:nt or other officer — if directors or officers have not been
sclected. by an incorporator — if in the bunds ol s receiver, trustee, ur other court
appointed fiduciary by thut fiducizry)

GHISLANDT, TARCISIO

(Typed or printed name of person signing}
P

(Title 0! person signing )

1o0a,9000 R

Y¥d Rd 22:F TIZ02/740-80



