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LANS! REAL ESTATE NVBSTMENTS, INC.

P12800851036

(Document Number of Corporation (if knowrn)

Pursnant 1o the provisions of section &07.1006, Florida Stanutes, this Fiorida Profit. Corporation edopts the following amendgreni(s) fo,
s Articles of Incorporatlon:

A. I amending name, enfer the new name of the corvporation:

The new-
name ofist be dmingm.rhable and, contain the word “corporaijon,” “company,” er “incorporated™ or the abbreviarion
"Corp, " “Iné,” ar Co.," or the designition "Corp,” “Ine,” or “Co" 4 _pmfc;.r!oan carporation name must contaln the
word “chirtared * "professional association, ™ or the abbrevimtion “F 4.

B. Enternew principal office address, tf applicable:
{Principal offica address MUST BE A STREET ADDRESS Y

C. Erter new mdfitng sddress, if applicabld;
(Muiling address MAY BE A POST OFFIGE BOX)

D. If amending the repistéred pent and/or reaistered offle¢ nddreds In Florida, enter the name of the
new yegistered sgent and/or the wew rogistered office pddvess:

Name of New Regiviared 4

(Florids sirest tdress)
istered Office dddress: i , Florida
{Civy) . (Zip Coda}
Regisiered Agent’s Si e, i ed Agent:

I hereby aecept the nppmnmmt as registered agent. 1 am fomiliar-with and accept the obligations of the position..

-Signdturé;of New Regisiered Agent, if changing

Papplofd
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If amending tha Oificers and/or Dirsctors, enter the title and name of each officer/director being remaved and title, name, 2ad
address of each Officer and/or Dircctor' being added:

{dsiach additional sheets, if necexsary)

Pleare hote the offiéer/divéctoritle by the first letter of the office title:

P = President; ¥ Vice President; T= Treasurer; S= Secretary: D= Direcior; TRw Trustee; C = Chaiman or-Clerk; CEO = Chisf
Executive Officer; €FQ = Chief Financial Officer. If an,officeridirector holds mare than ane title, Uisi the flrst letier of each offiee.
held, President, Treasurér, Director would be PTD. ‘

Changes should be notéd in the following manner. Curremtly John Doe s listéd as the PST and Mike Jones is listed as tha V. Thara is
& change, Mike Jenes leaves the corporation, Sally Swilth 15 named the, V and S, These shaiild be noted as John Doe, PT as a Ghange,
Mike Jones, V ds Remvove; and Sally Snitth, SV ay dn Add, )
Example:

X Chenge PI  IchinTos

X Remove ¥ Miks Janes
X Add 8¥  Selly-Smith
Type of Actlon TYifle Name: Address
{Check One)

1) __ Chinge William Lander Silve 2730 SW 17TH Avinuc
X Add Caconut Grove, FL 331339

Remove

2) _Change

Add

—

e BEIOOVE

3y Chapge

Add

_ Remove

4) . Change

Add

. Remiove

3) Changm

Add

——

—_ Remove

6) ____Change

Add

____ Remove

Page 2 6T 4
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E. If amending or adding additional Avticles, enter chanoe(s) here:
(Attach addirional sheats, if necassary).  (Ba apeclfic)

¥. Xt an apendment provides for nn exchange, reclassification, or ¢ancellation of Leaed shirad,

yisions- ementing the amendment if ngt [3ad b the amendment jtself:
(ifnot applicable, Indicats NiA)

| Page3of 4




AUG/30/2016/TUE (2:00 PM  Nations Business C. FAY No. 954 793 3447 P. 005

o August 23, 2018 . _
The datc of each amendinent(s) adoption: , if othir than thé
date this document was signed.

Effective date if applicable:

{uo Atore than 90 days after amendment file dare)

Note: If the date insened In this.block does not meet the applicable statutory filing requiroments, this date will not be listed as the
document’s effactive date on the Department of State’s records.

Adoption of Amendmexits) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders: The number of votes cast for the amendment(s)
by the sharehdlders wasfwere sufficient for approval.

T2 The emendment(s) was/wers approved by the sherehalders theough votiog groups. The following siatement
must be separately provided for each vofing group entltled ko vote separately on the amendmeni(s):

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

hy id
(voting group)
O The srmendment(s) weasiwere adopiad by the board of dmetots without shareholdar action and sharéholder
aotion was.not | requi:aa

D) The smendmiont(s) whis/vere sdopted by the mcorpmtws without shereholder action and shareholder
action was not rsquired.

Dated ' IlZY /2&‘/ @
Signaturc )< G/wé- A

(B a director, presidgaf or other officer - if directors or officers have not been
Sclcctcd by sm incofporator — ifin the hands of g tecéiver, trustee, or other court
appointed ﬁd;rciary by that fiduciary)

Willigm Lander
(Typed or printed name of pesson signing)
Pragidint

{(Title of person gigning}
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