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COVER LETTER

TO: Amendment Seciion
BYivision of Corporations

LUNURY INTERNATIONA L REALTY, INC,
NAME OF CORPORATION:

E1ANKNIOO51S
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee ure submitted for liling.
Please return wll correspondence concerning this matter to the tollowing:

MARIA DEL PILAR APARICIO

Nume of Contact Person
LUXNURY INTERNATIONAL REALFY, INC,

FFirm/ Company
SR COLLINS AVENULE #PH R

Address
MEAMI BEACH. FL 33140

City/ State and Zip Code

PHAR@PILARAPARICICLCOM

E-mail address: (o be used for Niture annual report notificaton)

For lurther information concerning this maiter. please call:

MARIA DEL PILAR APARICIO 305 333-2330
at( )

Name of Comacet Person Arca Code & Dastime Telephone Number

Enclosed is a cheek tor the following amount made puyable 1o the Florida Departiment of State:

$33 Filing Fee 543,75 Filing Fee & OS43.75 Filing Fee & 0055230 Filing Fee
Certificate ot Staius Certitied Copy Certificate of Status
(Additional copy is Certihied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Anwendment Section Amendment Seclion

Division of Carporations Division of Corpurations
PO Bax 6327 Clittun Building

Tallahassce. FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation e
ol ‘ Py~
i, - -
LUNURY INTERNATIONAL REALTY. INC. > i

LE]

tName of Corporation as currently fiked with the Florida Dept. of State)

IPEIONOOGOR TS

(Document Number of Compuration (it known)

Pursuant to the provisions of segtion 607, 1006, Florida Stautes. this Florida Profu Corporation adopts the following amendment(s) w
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:
NIA

The  new

name must he distinguishable and comgin te word “corporation.” Ccompane.” o Cincorporgted T or the abbreviation
CCorp, " hie, o Col " or the designarion Corp.” Tlne, T or "Co” A professional corporation nanie miust contain the
word “chartered.” “professional associazion.” or the abbreviation " P

NA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable; NAA
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office addeess:
INFA

Nume of New Registered Agent

{Florida sirevt address)

New Registered Office Address: . Florida
tCiy) (7 Code

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment ax regisiered agent. [ am fomitiar with and accept the obligations of the position.

Signaere of New Rogisiered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/idlirector being removed and title, name, and
address of each (MYicer and/or Director being added:

(Artach additional sheets. if necessary)

Please note the afficerldirector title by the first lener of the office tide:

P = Presideni: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trastee: = Chairman or Clerk: CEQ = Chief
Execntive Qfficer: CFO = Chief Financial Qfficer. If an ufficertdirecior holds more than one tidde. tist the first letter of cach affice
held. President, Treasurer. Direcior would be PTD.

Changes showdd be noted in the following manner. Currently lohn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sallv Smith is named the Vand 8. These shonld be neved ax Sohn Doe, PT ay a Change.
Mike Jones, Voas Remave, and Sally Smuth. 5V as an Add.

Example:
X Change rr John Duog
X Remove Vv Mike Jones
_N Add sV Sallv Smith
Type of Action Title Name Address
{Check One)
Y ARMANDO BASILIO EVORA A3V COLLINS AVENLIE. 4PH 8
1) Change
N MIAMI BEACH, FIL 33140
Add
Remove
2) Chunge
Add

Remove

~

3 Chige

Add

Remove

4 Change

Add

Remove

Sy Change

Add

Remowe

0} Chunge

Addd

Remove
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£, If amending or adding additional Articles, enter chiangeis) here:
tAnach additional shecrs. if necessarv).  (Be specific)
NIA

F. If un amendment provides for an exchange, reclassification, or canceliztion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable | indicare NIA} i

NIA
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ULy .27
The date of cach amendment(s) .ulnptum. . i other than the
date this document was signed.

Effective date of applicable:

tne more than 90 dayys after amendmeni file daie)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Dleparanent of State’s records,

Adoption of Amendmeniis) (CHECK ONE)

O The amendment sk wastwere adopted by the sharcholders, The number of voles cast for the amendmentis}
by the sharcholders was/sere sutlicient for approval.

O The amendmentis) wasfwere approved by the shurcholders through voting groups. The following statement
must be separately provided for cach voting yronp entitted to vote separately on the amendmentis ):

“The number of votes cast Tor the amendment(sy wasfwere sullicient for approval

by

(vening group)

The amendments) wasdswere udapted by the board ot directors witheut sharchobder action and sharcholder
action wus not required.

O "Ihe amendmentys) sasfwere adapted by the incorporators withoul sharcholder action and sharcholder
action wus not required.

vwcd_____J=/= [/ _
Signature L—ﬂ//kﬁh /)(ak.‘(/ @/M u/) MD

By dlr(/mr president or other ofticer — il dlruy(rs or officers have not been
selected. by an incorponitor ~ il in the hands ol a receiver. trustee. or other court
appointed tiduciary by that fiduciar

M v DEr Plirae. A 1040

(Fyvped or printed name ol person signing)

pre’ﬂ(ﬁ//?’f‘

1 Title of persen signing)
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