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June 5, 2015
FLORIDA DEPARTMENT OF STATE

C.A. LAND DEVELOPMENT RENT, INC. Dhwision of Corporations

2310 SW 92 PLACE

MIAMY, FL 33165

SUBJECT: C.A. TAND DEVELOPMENT RENT, INC.
REF: P11000089716

We received your electronically transmitted doocument. However, the
document has not been filed. Pleasa make the Following corrections and
refax the complete document, ingluding the electronic filing cover shest.

Articles of Correction must be filed within 30 days of the file date of
the document that is being corrected. As the time period for filing
Articles of Correction has expired, an amendment to the articles of

incorporation could be filed at this time.

If you have any questione concerning the filing of your document, please

aall {(850) 245-6050.

Irene Albritton FAX Aud. #: H15000132806
Regulatory Specialist II Letter Number: 915A00011793
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Articles of Amendment
to
Articlea of Incorporation
of
C.A. LAND DEVELOFMENT RENT, INC. .
(Name of Coxporition us pprrently fied with the Florida Deps. o;s:m)
P11000QRB97L6 .
{Document Numbor of Corporation (if known)
Pursuant to the provigions of section 607, 1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) 1o
its Articies of Incorporation:
| Al nding name, cuter the new namme of the corporstion:
|

name must be distinguishable .::md contain the word "co:pwunan ¥ eompany, or "incorporated” or the abbreviation
“Corp.," “Mue.” or Co.,” or the designation “Corp,” “Inc,” or “Co",

word “charired,” “profassional axsociation, " o the abbreviation “P.A."

B, Enter pew

The new
A profestional corporation name must contain the
(Pdeamuaddra:MUﬂBEA :."_1555 AQM}

ol }
z Sy
N
.l
C, Entsr new mailin if applicable:
(Maiking gdiress MAY BE A POST OFFICE BOX) '

1 & 3%?;
@ 5ol
- i
' = 0
w ™
[~
D, If smending the regictered agent and/or yeplatered office address in Ftoridi, suter the name of the
new regittered agent and/or the vew registered office addreo:
Nama cf New Registered Agent

New Registered

e Address:

{(Flerida street address)

Plorida
Cigy
New Repi Agent’s Sigmature. if changi

{Zip Cods}
& hereby aceept the appoinment as regissered agent. Iam ﬁ:mmar with and accept the obiigations of the position.

Signature of New Royisizrad Agent, [f changing
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If smending the Officers and/or Direetors, enter the tite and name of each offices/director being removed and fitle, name, ang

address of ¢cach Officer and/or Direetor belng added:
{Attach additional sheels, if necessary)

Pleass note the offteer/divecior tile by the first lasiey of the effice tiile:

P = President; V= Vice President; T= Treasurer; S— Secreiary; D= Director; TR= Trusice; C = Chadrman or Clerk; CEQ = Chisf
Execurive Offider; CFO = Chicf Financial Qfficer. If an officer/direcior holds mare than one title, list dzs Sferavlettzr of each nffice

held President, Treasurer; Dircctor would be PTD,

Changes should be noted in the following mamier. Cwrently John Dos is listed as the PST and Mike Jones i listed a5 the V. Thera is
a change, Mike Jones lecves the corporation, Sally Stith is nomed the V and 8. Thesa sheuld be noved as John Doe, PTas a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change FI Jolm Dog
X Remove y Mike Jones

X Add SY  Sallv3mith

Type of Action Titte Name Address

{Check Ons)

1) __ Chmge p AMABLEF. FALERD 2310 SW 92ND PLACE'
 AK MIAM], FLORIDA 33165
f____ Remove

2) __ Change BVPS ALEXIS FALERO 2310 5W 92 PLACE
X_Add . MIAMI, FLORIDA 33165
o Remove

3) ___ Change
—Add
_____Remove

4) __ Chunge
— Add
. Femove

3 . Change
___Add
—_Remove

6y ____ Changs
— Add
— Remave

l‘;agc 2ofd
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E. It amendiy gy aedditianal A cha
{Attach addinianal theets, {fnecessary).  (Be speciic)

F. If un amendmen : ides for an exc T ification, vr cancellation of j
rovisivas for implementi dme t contained in the amend fisell;
({/not applicable, indicare N/A4)
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o JUNE 1, 2015
The date of each nmendment(s) adoptions : if other than the

date this document wag signed.

Rffective date if applicabis:

{no more than 90 deys after amendmani file date)

Note: If the date insorted in this block does not meat the epplicable statutory filing requirements, this date will not bs livted as the
document’s effective date on the Department of State’s records.

Adoption of Amendmemi(s) (CHECK ONF)

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

3 The amendment(s) wes/were mpproved by the sharcholders through voting groupa, The following statement
must be separately provided for sack voting group entitled to vote separaiely on the amendment(s):

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

by | L1}
{voting group)

W The emendmentisy wasfwere adopted by the board of directors without sharehalder action and sharcholder
action was nod required.

1 The am=ndment(s) was/were adopted by the incarparators without sharcholder action and shareholder
action was not required::

JUNE 3, 2015
Dated

Signature E :Q’__ Sy . '
(By a difector, president or other oficer — if directors ¢r officers have not been

selected, by an incorporator — if in the hands of & receiver, trustes, or other court
sppointed fiduciary by that fiduciary)

ALEXIS FALERO
(Typad or printed name of person signing)
. PRESIDENT

(Title of person signing)
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