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Articlex of Amendment
to
Articles of Incorporatinn
INVESTMENT PROPERTIES REALTY INC

of

HIS000WB653
{Name of Corporation ps cucrently Gled with the Flarida Dept. of Stats)

(Dagcument Nomber of Corporation (if known)

P13000035666

PFursuant tn the pravisions of section 607,100, Flarida Statutes. this Florida Profit Crrporation sdopts the following amendinent(s) 1o
mendipg nante, enter the new n

of the rn

name must he distinguishable and centoin the word “corporation,” “compamy. " or "ineorporated” or the abbreviaiion
word “chaviared. " “prefessional atociation, ” or the abhrevistion "PA."

The new
B E incioaloff] 34 if anplieable:
(Principal office nddress MUST BE | STREET ADDRESS )

) 5]
(Matling address

“Corp..” “Ine.,” ar Co. " ar the designation ~Corp.” “Ine.” or "Co". A profestional corporation name must comtaiy the
c

if

les
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(b1l 2
(Fiovidn sireet oddracs)
New Registered Office Address:

Cirg)

. Flarids,
re, if £

(2ip Code)
[ heraby accept the appoiniment ax registered agant. | am familiar with and aecopt the obiigotions of the pasition,

Signature of Naw Registered Agent. if changing
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i nmending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, nome, anl
addreax of cach Officer and/or Director heing added:

fAlrach additianal sheets, {f mecessary)

Please pate the nfficer/director title by the firsi letter of the office Hile:

P - President; V- Vice President; T'- Treasurer; S+ Secretury: D Directar: TR+ Trusice: € = Chairman or Clerk: CRO - Chief
Executtve Officar: CFt) ~ Chief Financial Qfficer, [ an offfceridirector holds wore thar one titha, fise the first letter of eoch office
held. President, Treasurer. Directar would he PTD. '

Changes shoneid be noted in the foltowing manner. Crrrenity Jofin Doc s listed ax the PST amd Mike Jongs is listed s the V. There is

o change, Mike Jones leaves thy corparaiion, Sclly Smith is named the ¥ and 5. These should be noted as Joln Duw. PT as a Change.
Mike Jones, V ax Rensove, snd Sally Smith, SV as an Add,

Example:

X Change PT ohn Dog

X Remove Y Mike Jones
X Add SV SulvSmigh -
Lupe of Agijon Title Mame Addrrss
{Check Omey

5 EL] AZOUELOS 19501 NE 22NI AVE
1} ___Change
i.FLL33
X MIAMI, F{, 33180

— Remove

2y _ Chanpe

—_—Add

— Rcmove

3y ____Change

Add

— Remove

1) _  Change

Add

——

Remave

—————

5) ____ Chonge

_— Add

. Remaove

ey

6) ____ Change

——Add
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E. endi sy it rticles, entey chis
(Annch additionad sheels, if necestory).  (Be speeific)

(if not applicable, indicate N/A)
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