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COVER LETTER

TO: Amendment Scciion
Divizion af Comorations

, . . [3A PROPERTY CORPORATION
NAMF OF CORPORATION: |

13000068666
DOCUMENT NUMBER: | 000008666 -

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this master to the following:

LIANA CRUZ

Namsa of Contact Person

PRESIDENT

Firm/ Cnmpar.ly

6187 NW 167 ST STE H40

Address
MIAMI, FL 33015

City/ Siate and Zip Code

lesnur-accountingglive.com

T Tiomail address: (fo be used for future annual report nadificationy
For further information concerning this master, pleuse call:

ul (

ILIANA CRUZ 305 ) 3648824

Nane of Comtact Person Area Code & Daytime TL‘.INL.'-F.\-I;;)HC Nuinbur

Encioscd is 2 check Jor the (ollowing amount made payable to the Florida Departiment of Stnte:

W S35 Filing Fec [3543.75 Filing Fee & 843,75 Filing Fee &  [1552.50 Filing Fee
Certtficate of Siatus Certihed Copy Certificate of Status
{Additions] copy is Cenified Copy
enclused) (Addilional Copy
ix cncloscd)
Mailing Address Street Address
Amendment Section Amendment Scetion
Nivision of Corporations Drvision of Corporstions
PO, Box 6327 Clitton Building
Tullnhassee, FL 32314 2661 Lxecutive Cenier Circle

Fullubasses, FI. 32301
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FiLED

Articles of Amendment
Lo

Articles of Incorporation 2018 NOY 26 M O 17

of

BA PROPLRTY CORPORATION

1113000068606

{Document Number of (forpormiun (if known)

Pussuant to the provisions of section 607, 1006, Florida Statutes, this Floridua Prafit Cuorpnration ndopty the foltowing amendinent(s) to

its Artticles of Incomparation:

A. Il amending name, e¢nter the new name nf the corpgration:

_ The new
“incorporated’ or the abbreviation

name must be distaguishable and contaly the word “carporation, " Vcompony.” or
“Carp,” e, " ar Co, ™" or the designation " Corp, C e e "Cnt A professional corpurdtion name must conidin the

werd “eherteved,” professionel assoviation, " or thie abbreviation TPAT

B. Enter new principsl office address, if applieable: . .. e -
(Principal office address MUST BE A STREET ADDRESS )

C. Enpter new mailing addvess, it upplicuble:
(Mailing address MAY BE A POST O #FICE BOX) e L o

N. If amendiag the registered agent angd/or regisiered office nddress in Florida, enter the name of the
new repistered agent andfor the new registered office address:

Name of New Reyistered Agen R - .

{Flayula strevt gdds ess)

e e llorida
iy (Z1p Cesle)

New Repistered Office Adilresyt

New Registered Apent's Signutyre. if changing Registered Agent:
i herehy acvept the appointment as regisicred ageni. {ami familiar with aud accept the obligations of the positian,

Signeture of New Registered Agent, if changiug

Pagelof 4
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It smending the Officers and/or Directors, enter the title und name of cach officer/director being removed xnd tltle, name, and
address of each Officer and/or Dircetor being odded:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the affice title:

P = Presidens; V= Vice President: T= Treasurer; 5= Secretary, D= Director: TR= Trsive; C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/direcior hoids more than one titie, fist the first letter of ecach office
heted. President, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Cureently John Doe i listed ac the PST und Mike Jonex is listed as the V. There iy
a change, Mike Jonex leaves the corporation, Sully Smith is numed the V and 8. These should be noted a8 Jatn Doe. PT us u Chenge.
Mike Jones, V as #emave, and Satfy Smith, SV as an Add.

Fxample:

X Change PT John. Do
X Remove ¥ Mike Janea
L X Add sV Sallv Smith
Type of Action Title Nume Address
(Check One)
. PsS LAURA PERDOMO 6187 NwW 167 5T STE He0
1y . _ Change e .
MIAMI, FT. 33015
.. Add — —_ -
he
. Rcmowve o _
P/S ILIANA CRUZ 6187 NW 167 ST STE H40
2y ... Change S e . = S
X MIAMI, FL 33018
o .. Add e e
.. Remove S
3) ___ Change e ) — _
) Add - R
__ Remove —_— e -
4) Change - . - N
Add e
_ _Remove P
5} .__._ Change . e —— .
__Add o
. Remove - —_
#) _..._ Change . _ -
o Add e o —
Remuve

Page 2 of 4
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K. I amending or addin itinnal Articles, enter chan here:
(Autach additivnal sheers, i necessarvy.  (Be specificl

K. If an amendment provides for an exchange, reclassification, yr vanceltation of issucd shares,
provisions fur implementing the amendment if not coatained in the amendment itseif:
(i it applicable, indicare N/A)

Pape 3 of 4
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L1/23/2C18
‘The date ot ench amendment(s) adoplion: __ )
date this document was signed.

L/23/2018
Effective date if applicable: — .-

tno more then 90 duys after amendment file date)

. if other than the

Note: 10 he dite weerled 0 his block daes not meet the applisable slatutory filing requiremunts, this daic will not be listed us the
document’'s cilective date on the Departiment of State’s records.

Adoption of Amendment(s} (CUECK QNE)

O The amendment(s) was/were adopted by the sharcholders. The number of veles cast for the amendment(s)
by the sharcholders wasfweic sufticient for approval.

I The amendment(s) wasiwere approved by the sharcholders through voting groups. The fellowing statement
wiiest be sepirately provided for cock voting group enlitled to vate separately on the amendment(s):

*The number of votes cast for the amendient(s} was/were sufticient for appraval

by .

(voting group}

B The ainendment(s) was/were adopted by the board of dirccturs without shoreholder action and sharcholder
action was nol required.

[T rhe ausendmeni{s} wastwere udopted by the incgrporators wiithout sharchalder actron and sharehp!der

aclion wus Kot reguired,

1172372018
Daied__ _

Signature

(By & difectof president or ather officer - if directors or officers ave not been
seheeicd, by anfincorporator - if in the hands of a rocetver, trusiee, or other coun
appoinied idudinry by that liduciary)

ILIANA CRUZ

{I'yped or p.[:in:cd name of persoi signing}

PRESIDENT

‘ {Vitle of per;tSn gif,ﬁ-.ng)

Pape dof 4



