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Articley of Amendment
to

Articles of Incorporation
of
REFC REAL ESTATE CORP.

P13000050842

(Nume of Corporation as currently filed with the Florlda Dcpt. of Statc)

(Document Number of Ccrporalion"(if known)

Pursuant to the provisions of section 607, 10006, Flarida Statutes, (his Florida Prolt Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A. {famending name, enter the new name of the corperation:

. - LoThe TRew
neme must be distinguishable and contain the word “corgoration,” “company, " or “incorporated ™ or the abhrevigiX
“Inc..” or Co.." or the designation “Corp.” “Ine.” or “Co™. A professional corporation name must coBRa
“tharlered. " “professional ussociation, ” or the abbreviutivg “PA,

E "C6. -

nter new principal office a

Toinghe tad Y |
o'
e 1
if upplicable: —_—_ 0 D .-T‘
(Principul office address MUST BE A STREET ADDRESS ) w0 !
. e Z O
Ty o
(.. Enter new mailing address, il applicable: ™
(Mailing address MAY BE A POST OFFICE BOX) )

D. Hamgnding the repistered agent und/or registered offlee addresy in Florida, ¢nter the name of the
new repistered apent and/or the new registered office address:

Name of New Regisiered Agent

(Flurida street add:"c-.-\'.v) T
New Repisicred Qffice Address:

, Florida
€ ity

ip Code)
New Registered Agent's Signature, If changing Repistered Agent;

I hereby accept the appoiniment as registered agent. [ am fumilior with and accept the vbligations of the position.

Nigrature of New Registered Agent, if churying

Pape 1 ol 4
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Il ameading the Offtcers and/or Dircctors, enter the title and name of cach officer/director being removed und title, name, and

address of cach Officer and/or Director being added:

{Attuch udditional sheets, if necessary)

Please nate the afficer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; $— Secrotary; D= Director: TR- Trusiee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chicf Finaneial Officer. [f an officerfdirector holds more than one title, list the firs letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe ix livted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Icaves the corpocution, Sally Smith is named the ¥ und 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  John Do
X Remove v Mik <
_X Add sV Sully Smith
f Agtion Tiile Numg Address
{Check One)
CrO MADDALENA PASCUCCI 1331 LINCOLN ROAD UNIT 601
1) Change
MIAMIBEACIH, 'L 33
X Add ACIL FL 33139
Remove
. CEQ ANDREA ROSSH 1331 LINCOLN ROAD UNIT 601
2} Change
i W ; N 3
Add MIAME BCACH, FL 33139
X Remove
1) Change
Add
Remove
3 Change -
Add
Remove v v st .t.m_._.akﬂ =
= % o
5 __ Chunge e T
Add o [ .
—_— T [2%) r_‘
m -‘\ yl’
o o Remove Dy g rt !
R
] -y
6) ____ Change " 5
Mmooy -
~ 2 Mo
Add L
————r LI}
Remove
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E. M amending or adding additional Articles, enter change(s) here:
(Atuch additional sheers. if necessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification. or cancellation of ixsucd sharey,
provisiony for implementing the amendment if ant cantained in the amendment itsclf:
(if not appiicable, indicate Nia)

Pape dofd
The dals of cach amendment(y) uduvplion
date this document was signed.

Effeetive date {7 applicablc! 122322019

, if other than the
{no more then 90 days aficr amendment file dete)
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Note: 1f the date inserted in this block docx not meet the applicuble stanutory (iling requirements, this duic will not be listed as the

document's cffcctive datwe on the Department ot Stte’s records.
Adoption ol Amendment(s) (CHECK ONE)

L] The amendment(s) wasfwere adupted by the shurcholders, The number of votes cust for the amendment(s)
by the sharcholders washwere sulficieat tfar approval,

i The umendment(s) was/were anproved by the shareholders through voting groups. The Jollowing staivment
must he separately provided far ench voling group entitled 1o vote xeparately on the amandmems):

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

by

{veiing group)

{0 The amendmeni(s) was/were adopted by the board of directurs withowt sharcholder action and sharchalder
action was uol required.

W Thc amendment(s} was/were adopted by the meorpomtors without sharcholder uctivn zad sharchelder
action was not reguired.

12421220149
Deted

Sipature \

(By a diredur, president or other officer — if directors or ofTicers have not been

incotporator —if in the hands of a rectiver. trustee, or other court
iary by that Giduciary)

{ d or printed mame of person sigaing)

e

(Title of person siyning)

T4 FISSYHYIIVA

VLS 406 A
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