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COVER LETTER

TO: Amendment Section
Division of Corporations

. e i MAXNIMA PROPERTY MANAGEMENT INC,
NAME OF CORPORATION:

S ... P14000006 148
DOCUMENT NUMBER:

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

Please return ail correspondence concerning thiz matter to the following:

AARON JOSEPH ATLAMARY

Name of Contact Person

MANXIMA PROPERTY MANAGEMENT INC,

Firm/ Compuny

20600 NW LTTH AV E

Address

MIAMIE FI 330583

Ciny/ Stake and Zip Code

AARONEMAXIMAMGMT.COM

E-mail address: 110 be used for future annual report notification)

For further information concerning this matr, please call:

AARON JOSEPH ALAMARY “)54 J H85-06] 2
EY

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Departinent of State:

B 35 Filing Fue (153375 Filing Fee & 34375 Filing Fee & 532,30 Filing Fee
Certificute of Stus Certified Copy Certiticate of Status
cAdditional copy is Certitied Copy
enclosed) (Additivnal Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Tallahasscee. FL 32314 2661 Exccutive Center Cirele

Tablahassee, FL 32301



Articles of Amendment
(E1

Articles of Incorporation
of

MAXIMA PROPERTY MANAGEMENT INC.

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

P14000006 1438

{ Document Number of Corporation (il known}

Pursuant to the provisions of seetion 6071006, Flonda Stattes. this Florida Prafit Corporation adopts the fullowing amendmentd 3) to
its Articles of incorporation:

A. If umending name. enter the new namy of the corporation:

N/A

The  new

name must he distinguishable and contuin the wond corpoarction,” Ccompany, T or Cincorporaied T or the abbreviation

“Corp., " e or Co. " or the desivnarion “Corp,” “lne. " or “Co ™ o professional corporation name must contain the
word “chartered,” Cprofessional ussociation, " or the abbreviation P

N/A
B. Enter new principal office address. if ipplicable: ’
(Principal affice address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, cater the pame of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Avems

fFloridit street addressg

Noew Registored Office Address: . Florida
(Citvy tZip Codv)

New Registered Agents Signature, if changing Registered Agent:
! hereby aeeept the appuintment as vegisiercd agent. 1 am gamiliar with and aceept the obligations of the position.
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessant

Please note the officeridivector title by the fiest letter of the office fitle:

P = President: V= Viee Prosidens: T= Treasurer: 8= Secrotar: D= Divector: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one tide, fist the jirst letier of cach office
held. President, Treasurer, Divector would be PT1.

Changes should be noted in the fillowing mumaer. Curventhe John Do is lisied as the PST and Mike Jones is lisied ax the V. There is
o vhange, Mike Jones leaves the corporation, Salle Smith s named the Vand 5. These showld be moted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith. 51 ax an Add.

Frample:

N _Change Pt Joha Doe
N Remove v Mike Jones
X Add SV Sally Smith
Twvpe of Action Title Name Address
{Check Oned
N Change S TAL DANIEL 20600 NW 47TH AVE
add MIAMI GARDENS, FL 33053
—_ Remove
2y Change
___Add
_ Remowve
3y Chinge
_ Add
Remove
4) __ Change
_Add
Remove
5y Change
_Add

Remove

6y Change

Add

Remuove
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E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheeis, if necessarv).  (Be specitics

N/A

F. 1f an amendment provides for an exchange, reclassification, or cangellation of issued shares,
provisinns for implementing the smendment if not contained in the amendment itself:
Uf ot applicable, indicate NG

N/A
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9111207 .
The date of each amendment(s} adoption: i other than the
date this document was signed.
WIAT

Effective date if applicable:

(1o mowre than 9 davs witer amendnend file daie)

Note: If the date inserted in this block does not meet the applicable stawnory filing requirements, this dute will not be listed as the
document’s etfective date on the Department of State’s reconds.

Adoption of Ameadment(s) (CHECK O

[ The amendment(s) wasfwere adopted by the sharcholders. The nurmber of vates cast lor the amendment(s)
hy the sharcholders wasfwere sutticient tor approval

O The amendmenigs) wastwere approved b the sharcholders through voting groups. The fullowing statement
must he separately provided jor each vocing growp entitled 1o vote separatel on the amendmenifs):

“The nummber of votes cast for the amendmentis) was/were sufficiens for approval

by

feaing grrowps)

O The amendmentésy wasfwere adopted by the board o ditectors without sharcholder action and sharcholder
action wis nol required.

B The amendmeni(s) wastwere adopted by the meorpurators without shareholder action und sharehiolder
action wias not reguired.

L2007
Dated pd L

Signature

selected, ¥ an o orator — if7in the hands ofa receiver, trustee, ur other court
appointed fidudsmy by that tiduciary)

AAROMN JOSEPH ALAMARY

(Fvped or printed name of person signing)

TREASURER

(Tule of person sigming)
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