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Artiches of Arnendment

Articles of :eorpomlon
nf
ACKLINS REAL ESTATE INVESTMENTS INC.
'n.eof orperagon 71 curreptly filed with the Florjda L of State;
P14C000T 54678

{Donument Number of Conporatrom {if known)
Pursuant 19 the provisions

P section 607.1006, Florida Suanxes, this Floride Profit Corporasion sdopts the following amendment(s) ¢
Tt Anicles of Incoarporation:
A

smending nsme, cn

et the new pame of the corperation:

azme musi be distingul
Corp, ™ " or Co.,’

word “chartered  “prefed

. The rew

bbic and comoin the word “corporation” “company,” or “lncorporciel” or the gobrevidtion
or the dasigratinn “Corp,” “inc,” or “Co". A profescional corporafion nome must copgin the
bional associalion,” or the abbreviction "P_A, "

B. Enter pew principal office addrees. if applieable:

{Principel office nddress

[UST BE A STREET ADDRESS)

——

C. Ebter gew roailing adfirers, il applicable:

(% =]
. ®
. lw DR
(Mailing address MAY|BE A POST OFFICE 20X - i F_.
o
- ‘-T_l
Tod-
- r—
- — [T
Vo
D. Y amending the rggislq-red apent and/or regisicred office address Ip Florida, eoier the name of the —
hew registered agent andior the new regjctarsd office pddress: e
Aama of M seent
{Florda strent addratst
New Registared O drese: . Flerida
: i (Zip Coda}
fNew Registered Arent’s S|eparare, if chanwine Raristered Apent:
1 heretry oceept thr appoin

hent @t reglsiered ogent. { am femiliar with and oceapt the obligetions of the positten

Signeture af New Registered Agent. if chonging
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If amending the Offitersfand/or Directora, enter the Btle and name of each officer/director being removed and title, name, 20d
3ddress of each Officer dpd/or Director being added:

{Attach addirionol sheezs, | necessary)

Plese nate the gfficer/dirteror tizle by the firss letter of the offce Hitle:

P = Prasident; Ve Vice Rresident; T= Treasurer; S= Secretary; D= Director; TR= Trustee; L~ Chairman or Clerk CEQ = Chiegf
Executive Officer; CFO < Chigf Financiad Officer. [f ax officeridirector holds more than pne t#e, Fist the Frst letter f ench offtce
held, President, Treasurer| Dirgcior would be PTD.

Charges showlst be noted n the following manner. Curremby Jokn Doe is listed ap :he PST ond Mike Jonex s isted as the V. There is
@ chomge, Mike Jones iecs the corporarion, Sally Simith iz named the V and 5. These shauld be moted as Jotm Doe. PT at a Change,

Mibe Janes, V as Remove, lond Sally Smith, SV ar an Add,
Examplc: r
X Change °T ohn Doe
X Remove Y. Mikr Jones
X Add ' 5V Sallv Smih
Typt of Action Title Neme Addics
(Check One}
X . VPT GIANCARLO CODONI 3370 MARY STREET
i) Change
5313
Adg MI1AM]I, FL 53133
Remove
i) GIOVANKI FASCIAND 3170 MARY STREET
2} Chmnge
X 444 MiaMy, FL 33133
Remove
3) Chonge
Adé

Remove

3y __ Changs

Add

Remove

3 ___ Chonge

Add

Remaove

6) ____ Change

Add

Remove
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E. U smendioy pr adding sdditional A rticles. enter chanpe{s] here:-
(Aanch odeitionat sheels, if necersary).  (Be speclfic;

F. If an amendmeot provides for an exchanre reclassification, or cancellation of issued sharey,

provivions for implemienting the amendment il not contained jo the amendment itself:
(if'not appdicable, Indicae NiA)
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The datc of esch amendioent{s) ndpption:

il other than the

dave this document was sifred.

Effective date if applicaliie:

(o more ihan 90 deur ofier amendment fiiz dats)

Mote: 17 hc date inacrted in this hlock does oot meel the spplicuide v@unoy Sling requircoeenty, this doe
document's effective date b the Deparmen of Stata's records,

Adoption of Amendments) (CHECK QNE)

E3 The ameadment(s) waspwere adopted by dw sharcholders. The number of votes cast for the amendrrengs)
by the sharcholders wepAvere sufficiem for approval.

) The amencmentts) washwere approved by the shareholdess through woting groups. The Jfellowing statemern
must be separately profided for each voling graup entitled tc voie separataiy on the cmendmer(s):

“The muember of vpres cast for the amendment(s) waswere suflicient for approval

by .7
(vating groug)

= The ameadrreny(s} wasvere adosted by the board of direeters without sharcholder action and sharsholder
ection was not requirnd.

O The smendment(s) was/frere adopted by (he incoraormiors without sharzholder action and sharebolder
oction was not required.

Dgember Sth, 2018

will not be listed ag the

(B a dirpcior, presidenler gE officer - if directons or officers have not been

selectA, by an incorpnl —ifin the hand= of a reteiver, treslee, ar cther court
appointed fiduciary be'thar fiduciary)

GIANCARLD CODON]

{Tvped or primted name of person sigming)
VICE-PRESIDENT

{Title of person signing)

Pagc4or4




