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Articles of Amendment
to

Articles of incorporation
of

EMMAP REAL ESTATE CORP.

(Name of Corporatign as currently filed with the Florida Dept. of Statc)

P13000068874

(Document Number of Corporation (if known)
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Pursuznt to the provisions of section 607.1906, Florida Statutes. this Flarida Profit Corporation sdopts the tollowing amendmeni(s) 1o

its Articles of Incoiporation:

A. If amending name, coter the new name of the cornoration:
Thy

nonte must be d.!.!..rmgur.)nobh and confaln the word “corporation.” Tcompuny. T or
T TCo" A professionul corpuration namd

Y or Ul " ar the desiynation “Corp. ™ T,
“or fhe abbreviation U7

“Corp.” e,
ward Tehartered,

B. Eoter new principal office uddress, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

" professivnal yssociction,

address, if applicable;

C. Enter new maili
(Muiling address MAY BE 4 POST OFFICE BOX)
sy
D. If amending the registered agent and/or registered office address in Florida, enter the name of the W
new registered + el .

M of New Rewisiered Agei

rklarido xireel gddriery)

, Florida

New Regustered (Office dddresy:
it t7ip Confe)

New Registered Agent’s Signuture_if changing Regj :
[ hereby vecent the uppoiniment us registered agent, fam fumitior w uh anel eecept Dre obligations ot the position.

Nignarure of New Registered Ayent, Jjn.huugrng
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1f amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

addiess of each Officer and/or Director being added:
fdtieeh oddisionul sheets, i mecessaryd
Plewase nofe she affiver.director title tn the firsi lewer of the office tille:

P Presidents VFu Viee President; Tor Treasurer: 5o Seevetury, D Director: TR Trustee; C o Chuirmian or £ ferh: CRO Chief
Executive Officer: CFQ = Chief Financial Officer. ff an officerdirector holds more them one title. Fist the first leller of caca office
held, President, Treasurer, Director would be P10, .

Chunggex should be noted in the following munner. Curremic John Doe is Fisted ay the PST gud Aike Jones is fivted ay the |7 There is
a change. Mike Jones leaves the corparation. Sally Smith is nenned the V an

Wik Jores, 17 ey Remove. and Sully Smith, 31 ay wir Add.

Example:
X Change T ighn Doe
X Remove ¥ Mike Jongy
_X Add sV Sally Smith
Name ' ) Address

2875 NE 191st Street, Suite 801

Aventura, FL 33180

Type of Action
{Check One}

S & A Company Management, LLC

1} Change

Add
_Z(_ Remove
‘ D Adriana Grincwajg 2875 NE 191t Street, Suite 801
2) Change
X ad Aventura, FL 33180
Remove -
i) Change _ o :_?
—_— ]'1"]'
_ Add e o
O E‘O‘
—_ Remgve i
R e
-'_.(/ =
o S
T
™y

4) Change

Add

Remaove

3) Change

Add

Remove

J N These should be noed as Jon Doc, PT as ¢ Change,

i
-

=

(

)] Change

Add

Remdve
Page 2 of 4
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E. If amending or agding additionn

(Aunch aelelitivnd sheets. if necessury). (He specific)

1

v
[

iy & ——
—r w
S 7P
T i ap.
F. Ifan ; . ) y
¢ if not contained in the amendment itself: ol e T
(i noi upplicable, indicate N e
L= T
StE N
(%]
[
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September 17, 2019

The date of each amendmeal(s) adoption:

tno more than 90 days after amendment file date)

Effective date if applicable:
Adoption of Ameadment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendmen((s)

by the shareholders wes/were sufficient for approvai.
O The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing statement
tled 1o vote separarely on the amendment(s}:

must be separately provided for each voting group enti
“The number of votes cast for the amendment{s) was/were sufficient for approval

(voting group)

by
1 The amendment(s) was/were adopted by the board ol directors without shareholder action and shazeholder

action was not required.
O The _amcndment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required.

patec SEPLEMbEr 17, 2019 /)
Ciflndony
~ - H o/
Signature LJ/L L{-’L \'M/{’ /
(By a dircctor, fdresjdent grotrerOHicer — if directors or officers have nol been

7 :
sclected, by an incorporator - if inithe hands of a receiver, trustes, of other counrt

appointed fiduciary by that fiducialy)

Adriana Grincwajg
(Typed or printed name of person signing)

Director

(Title of person signing)
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