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COVER LET

TO: Amcndment Scetion
Division of Corporations

nAME oF corroration: ORDONEZ 5055 CORP
DOCUMENT NUMBER: P13000072902

The enclosed Articles of Amerndment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

TIM SUAZO

Name of Contact Persun
ALVAREZ, SUAZO & ASSC
Firm/ Company
13501 SW 128TH ST SUITE 202

Address

MIAMI, FL 33186

Cily/ State and ZIp Code

LILSUAZO@ALVAREZSUAZOFL.COM

E-thal) sddress: [to be used for future annual report notification)

For further information concerming this matter. plcase call:

LIL SUAZQ 305 ,388-7028

at {

Name of Contact Person Avea Code & Daytime Telephone Number

Fnclosed is a cheek for the following amount made payable to the Florida Department of State:

E $3% ¥iling Fec D$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fez
Certificale of Status Certified Copy Certiticate of Status
{Addiionsl copy Is Cenified Copy
anclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Scction
Division of Corporations Division of Carporations
P.0». Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Conter Circle

Tallzhasses, FL 32301
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Avrticles of Incorporation o
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ORDONEZ 5055 CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
P13000072902

{Document Number of Comaration (if known)

Pursnant to the provisions of scction 607.1006. Florida Scitutes. this Florida Proflt Corporstion adopts the following amendmeni(s) to

its Articles of Incorporation:

Al i er the new ¢ of the co H

NA The new

name must be disiinguishable and contain the word “corporation, ” “companmy." or “incorperated’ or the abbreviation
“Corp. " “ine..” or Co.,” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must conlain the
word “chartered,” "professional assogigtion " or the ahbrevigiion “P.A."

B. Enter new pringipal office address, Il applicable; NA
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address, if applicable: NA
(Mailing address MAY BE 4 POST OFFICE BOX)

D. mendin istered a jor registe ice address in i ame of the
ne i nt and/or the rogistered ¢ poddress:
Name of New Re Agent NA
(Floriga stroet uddress)
New Registarod Offic ress: . Florida
{Ciry) fZip Codel
N ister ent's Slenature, if i tersd Agent:

! hereby accept the appointmant as regisiared ogent. | am famitiar with and acceprt the obligations of the position,

Slgnature of New Registered Ageni. if changing
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If amending the Officers and/ar Directors, enter the title snd name of cach officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

(Arrach additionnl sheets. If necessory)

Plyase note the officer/director sitle by the first letter of the nfffce tile:

P = President: Vo Vice Presidant; T Treasurer: 5= Sccretary; D= Director; TR~ Trusiee; C = Chairman or Clerk: CEQ ~ Chief
Executive Offiver: CFD = Chief Financial Officer. If an officeridivector holds more than one fitle, liss the first letier of each office
held. Presidens, Trepsurer, Director would be PTD,

Changes shonld be poted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jares leuves the corpararion. Sally Smith ie named the V and 8. These should be nated ot John Doe, £T as a Change,

Aike Jones, V as Remove, and Sally Smith. SV as an Add.

Expmple:
X Change PI  IchoDae '
X Remove A4 Mike Jongs
X Add 8V Sally 8mith
Type of Action Tisle Name ) Address
(Check One)

0 D_ Change N P‘
D_ Add
D_ Remove

2) D_ Change e
[:1 Add
[:L Remove

3 )D_ Change
D_ Add .
[:L Remove '

4) D_Changc
D, Add
D_ Remove

J) D,Change
D_ Add
D_ Rempve

0] D Change
D_ Add
D Remove
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¥. ICamending or adding additional Avticles, enter change(s) hers:

(Auach edditional sheets, if nocessary).  (Be specific)
Please add new article.

Article X. The undersignad, the owners of all of the Prasident and Sole Director of

Ordonez 5055 Corp. , a Florida Corporation (the "Company"), hereby agree and resolve

as follows:

1.The Company hereby authorizes Vanassa Ainzuain, as Authorized Person of the

Company, to execute all documents necessary to effect the sale of 5055 Collins
Avenue, Unit 6A, Miami Beach, FL 33140 by the Company, including without limitation,

the Contract of Sale, the Special Warranty Deed, Bill of Sale and General Assignment,

Lease Termination Agreement, Owner's Gertificate, Authorization for Payoff, HUD-1,

and other documents necessary to complete the sale of 5055 Collins Avenue, Unit BA,
Miami Beach, FL 33140. '
2. The Company further Authorizes Vanessa Ainzuain, as Authorized Person, to

negotiate any instruments, including but not limited to checks and money orders,

and to open and close bank accounts as the Company may require.

F. l{an amendment jides for av exchange, reclassifiention, o i issued shaves
rgvisions for implementi dment jif not contained in the ndment f:
(if mot applicable, indicate N/4)
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The date af each amendment(s) adoption: ik

. if other than the

date this document was signed.

Effcctive date if applicable:

(na mara thar 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he umendment(s) washvere adapted by the sharehalders. The number of votes cast for the amendiment{s)
by the shareholdears was/were suffisient for approval. ’

D’Thu smendment{s) was/were approved by the shareholders through vating groups. The foilowing statentent
a1 bo sopararely provided for each voting group emitled 1o vore separarely an the amendment(s):

“The numbier of voles cast for the smendment(s) was/were sufficient for approval

h}; _E!
(oring proup}

DT‘IM: amendmenl(s) was/were adopted hy the board of directors without sharcholder action and shorshalder
action was not required,

DThc amendment(s) was/were adopted by the incorporators without sharghalder action and shareholder
action was rot requirgd,

Dated OE’I 14 / }4

Signature /l/ ﬂ!‘uam

(By a director, president or other officer — if dircetors or officers have not bean
selceted. by an incorporator ~ it in the hands of a receiver, trustee, or other court
sppointed fiduciary by that flduciary) A .7

MAB ANA PiniLlo S

(Typc& ar printed name of person Signing)

TREC Y DR—

(Title of person signing)
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