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COVER LETTER

TO: Amendment Section '
Diviston of Corporations

NAME OF CORPORATION: 50» lcaq ra" Pro f)é,/‘rI e‘g ! W
DOCUMENT NUMBER: P ‘ ZOOO 0‘73 3 S—'

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence goncerning this matter to the ioliowmg3
oo una. K\ apadtoc
Name otgli(zerson
Toam Raad Egrade Managenwt
Finn/ Company
290 NW 165y PHS

Mianie. FU 2304

Ciry/ State and Zip Code

fatolind. HUpata (@ feamremunagumint. co o7

E-mail addrts:. (1o be used tor future annual report notification)

For further information concerning this matter. please call:

(/(Hﬂl“”l(l WW L 2305 YSY- 0913 et 22T
Name ofé;ﬂmcl Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:
“24 Filing Fee

[J$43.75 Filing Fee &
Certificate of Status

[1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centitied Copy

Certificate of Status
{Additiona) copy is Certified Copy

vnelosed)

{ Additional Copy
is enclosed) wr,":’.’, —_
rogpll el )
Eam
Mailing Address Street Address e o
'( ) Amendment Section Amendment Section :I)" .
»Djvision ofCOrpordllons Division of Corporations tg‘(j o \
5 wiED. Box 632 Clifion Building e o T
Lo ~1"[@Wlmsscc FI 314 2661 Executive Center Circle e S !
2 & U““é—u{ Tallahassee, FL 32301 PREN
‘.:-l = E fimbd o
s O a0 - Grom -
. L B2 =



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2014

CATALINA ZAPATA

TEAM REAL ESTATE MANAGEMENT LLC
290 NW 165TH STREET PH5

MIAMI, FL 33169

SUBJECT: BELCAGRA PROPERTIES, INC.
Ref. Number: P12000073351

We have. received your document for BELCAGRA PROPERTIES, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The last page is for a Non-Profit corporation, please see the enclosed form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 714A00015239

www.sunbiz.org

TNixrncienm nfC nrvmnratinme - P Y RPOW 2997 Tallabhacana Blarida 2091 A




Articles of Amendment
' B {o
Articles of Incorporallon

BQ!CGC] [ Prope e S, AN,

(Name UfCOrnor.itlon as currently filed with the Florida Dept, of State)

P12000 03225

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation;

A, Il amending name, ¢nter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“"Corp.,” "Ine..” or Co., " or the designanion “Corp,” “Ine.” vr “Co". A professional corporation name must contuin the
word “chartered,” “professional association, " or the abbreviation "D A, "

n e
B. Enier new principal office address, il applicable: Zqo N U\J ' lﬂg} BHL(J' ) FH.—g
(Principal office address MUST BE A STREET ADDRESS ) m , a mi F L 3 3 I lr q
!

C. Enter new mailing address, if applicable: , . m
s ey arsroerortcao t 1 210 NW UST SITUY pHS
WMiomi, FL 331y

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent m%”‘nqer Da/rlﬂ w quf‘
1200 NOTH Fodera H (l)’l\NClq st¢.200

i borida streel address)

2
New Registered Office Address: BO Cd E—Cufo n , Florida BL)q 5 2

iy Zip Code)
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of cach Offieer and/or Director being added:

(Attach additiongl sheers. if necessary)

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

= President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I} an officer/divector holds more than one title, list the first leiter of cach uffice
held. President, Treasurer, Director would be PTD

Changes should be noted in the following munner, Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V und S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add sy Sallv Smith
Type of Action Title Name Address
(Check One)

o[ Jchme  DPT_ mnn+eaqudo.Car|os laad] pricel) ave 9t loor

DAdd m:'amwfd FL 3912 ]
&Remove

yowse DS MONKAQUAO AL 10MO0S 122 pyrickell awe, grflove.
[ aas Gragield wi. Miam1d. PL 3313 ]

E_Remove
3 )ELChange D— /rmm Eeal f K‘I'CH'E/ gqo Nw “ﬂSm STTEU’PHS‘

K] e Management LLL miapu FL 231t
DRemove

4) '1 Change

[ ] aw
ﬂ Remove

3) D Change .
(1 aa
[:L Remove

6) DChange
[ ] aaa
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The datg of each amendment(s) adoption:

, il other than the

date this document was signed.

Effective date if applicable:

tno more tan 90 davs afier amendment file daie)

Adoption of Amendment(s) (CHECK ()NI:I)

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

I:I'I’he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by »
varing group)

@I‘hc amendment{s) was/were adopted by the bourd of directors without sharchelder action and shareholder
action was not required.

I:ll'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

e DFLAI[M

Signature

{By a director, president or e officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

ldid Sakerno

{T'yped ar printed name of person signing)

ML .

§ (Titletof person signing)
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