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P ' COVER LETTER

TO: Amendment Ssction
Division of Corporations

NaME oF corporation: PALLAS ATHENA PROPERTY, INC
DOCUMENT NumBxr: 12000039430

The enclosed Arficles of Amendment and fes are submitted for filmg.

_ Please return all correspondence conceming this matter 1o the following:

Julio C. Barbosa

‘Name of Contact Person
Barbosa Law Office

Firm/ Company
2000 Ponce De Leon Blvd., Suite 625
Address

Coral Gables, FL 33134

Chty/ State and Zip Codz

jbarbosa@barbosalegal.com
E-mall address: (to be used for Futire ammual repart oLl caton)

For further information concemming this matrer, plesse call:

Julio C. Barbosa 2305, 421-6339

Name of Contact Parson Area Code & Dayiime Telephone Number

Enclosed is & check for the following amount made payable ta the Florida Department of State:

O $35 Filing Fee (1343.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Swatus Certified Capy Certiflcate of Starus
(Addirional copy is Certified Copy
enclosed) {Addittona! Copy
{s enclosed}
Mailing Address Stregt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301

ArL000 181814 3
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Articles of Amendment L U

y to
Articles ofl:fcorporaﬂon 2[”2 JUL [8 A 9: lﬂ

PALLAS ATHENA PROPERTY, INC. SEURTIAGY 0Z STATE
. Y he Floridn Dept. oftate) TALLAHASSEE Fi ORIDA

P120000398430

(Document Number of Comaration (If known)

Pursuant o the provisions of section §07.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
fta Articies of Tncorporation:

A ing name. the new ration:

N/A The new

name must be disimguishabla and contaln the word "corporation,” “company," or “incorporated” or tha abbraviation
“Corp.,” “Mnc.” or Co,.” or the designation “Corp,” “Ing,” or "Co". A prafessional corporatlon name mus: conitaln tha
ward “chartered,” “projassional associarion,” or the abbreviation “F.A."

B, Enter ngw principal offics address, I spplicably; N/A
(Trb:c@d offTce address MUST BE 4 STREET ADDRESS )
C. Eater new malling address. if applicable; N/A

(Malilng address MAY BE A POST OFFICE BOX)

’ n , : ndmrthc m:w re ‘ filce a
et af Now Bogistarsddaens NV
(Florida sirae! uddress)
Ragisi A , Fl
{City) {Zip Code)
New Regietersd Agent's Slgnatare, if changing Registered Agenis

1 hevely acospt the appointment as regisiered agent, | am yamiliar with and accept the obligationy of the poritian,

Signature of New Registered Agent, if changing

Page 2 of 4
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i amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
sddress bf each Officer and/or Director being added:
{Adach additional sheets, if necessary)
Plense note the officer/direcior title by the first latter of the cifice title:
P = Prasident; V= Viee Prasident; T= Tyeasurer; 8= Secyetary; D= Director; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Qfftcer. If an officar/director kolds more than one titls, list the first letter of each office
hald. Prasident, Traqswurer, Director would be PTD.
Changes showld be noted in the following manner. Ourrently John Doe is fisted as the PST and Mike Jones iz listad as the V. Thers is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥V and S. These should be noted as John Doas, PT as o Change,
Mike Jones, ¥ a1 Rantove, and Sally Smith, SV oz an Add,
Example:
X Change EI sghn Doe

vV Mikelons
X Add SV Sally Smith
Tvde of Actiog Title Name Address
{(Check One)
PT Wilian R, F, Egido 2000 Ponce De Leon Bivd.,

1y X chengs
Suite 617
Coral Gables, FL 33134

X Remove

Add

Remove

2) _E__ Change

VS Claudia C. M. Egido 2000 Pance De Leon Bivd,,
Suite 617
Coral Gables, FL 33134

Add

Remove

3) Change

Add

e Remove

Change

Add

— Remove

5 _ Change
Add

Ramovs

6) ____ Changs
Add

Remove

Page 2 of 4
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E. }f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. Ifan amendmem: nrovldaa ror an t.xcnangg reclagsification. or cancéllation of jssued shares,
1 ; ; alne il dment itself:

. V‘ not app.'lcable, !ndjcate A/A)

R2000181 834 3
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Tae data of each amendment(s) adoption: 7/17/2012

Effectlve date |{ applicable: N/A

{re mora than 90 days after amendment fila data)

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was'were adopted by the shareholdsrs. The number of votes cast for the Ameadment(s)
by the sharcholders was/were sufcient for approval.

1 Tha amandment(s) was/were epproved by the sharcholders through voting groups, The jollowing statement
must be separately provided for each voting group entitlad 1o vois separately on the amendment{y):

“The mmber of votes cest for the amendment(s) wariwere sifficient for approvai

hy »
{voting group)

8. The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
aoHon wea not required.

O The amendment(s) wav/were adopted by the incorporators without shareholder action and shareholder
action wag not required,

Dated

s

Sign

anfe :

’fo a dipéctor, president or other officer — if directors or officers have npt been

sel=ptéd, by an | —if in he hands of a recejver, trustee, of other court
Inted fidvciary by that fiduciary)

Wilian R, F. Egido

(Typed or printed name of person signing)

President

{Title of persan eigning)

ﬂ\‘l.OOOl&lE-’-tQ 3
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