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Articles of Amendment
to
Articles of Incorporation

of
AAMJ PROPERTIES, CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P13000094816

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Arficles of Incorparation:

A, Ifamending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” "company," or “incorporatsd” or the nbbreviation
“Corp.,” "Inc.," or Co.," or the designation “Corp,” “Inc,” or “Co~. A professional corporation name must contain the
word “chartared,” “professional association,” or the abbreviation "P.A.”

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

C. Enter new mailing address, {f applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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

Name of New Registersd Agent - I':
‘::a E'J )
o n i
(Florida street address) e LY e
! i £
New Regivtered Office Address: Florida o
Ct ip Code .y
(Ctiy) (Zip Code) o
h - h:.;
New Reegistered Acent’s Sienature, if changing Repistered Apent: E:.: E;'%

I herzby accept the appoiniment as ragistered agent. T am familiar with and accept the obligations of the posiz o,

Signature of New Ragistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach addirional shaets, if necessary)

Plegse note the afficer/director title by the first letter of the affice title:

P = Fresident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first laner of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Title Name Address
{Check Oac)
|1 Cheage P ARMANDO GAMA 13932 SW 52 ST
D_ Add MIRAMAR, FL 33027
Remove
2 (V] Change P ALEXANDER GAMA 4308 SW 141 AVE
[ ace MIRAMAR, FL 33027

[:I_Rcmovc

3) D_Change R
[:L Add
[ ] Remove

4) D Change
]:L Add
D_ Remove

5} D Change
(] as
D_ Remove

6) D_ Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles. enter change(s) heye:

(Attach additfonal sheets, if necessary}.  (Be specific)

F. MMMWMMMMMM of issued shares,

ontained in the amendment itself:

(ff nat apphmble indicate N/A)
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12/01/2014

The date of each amendment(s) adoption:
date this document was signed.

, if other than the

Effective date If applicable:

(no more than 90 days after amendment filg date)

Adoption of Amendment(s) (CHECK ONFE)

¢ amendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

D’l’hc amcndment(s} was/were approved by the shareholders through veting groups. The fellowing statemant
must be separately provided for each voting group entifled ro vote separatelv on the amendment(s).

“Tha mmber of votes cast for the amendmeni(s) was/were sutficient for approvel

by »-I
{voring group)

c amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
sction was not required.

I:]The ameadmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Barea 12/01/2014

4 1)
Signature Ma«'—“—*— @ OUAR e
(By a dirtctor, president or ofter officer ~ if directors or officers have not been
selecied, by an incorporater — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fidueiary)

MARIA GAMA
{Typed or printed name of person signing)

TRS

(Title of person signing)
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