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Articles of Amendment
1o
Articles of Ineorporation
of
PALMETTO BAY PROPERTICS, INC.

em¢ of

ration as currently fited with the IMorida Dept. of State
P14000022280

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Statutes, this Flerida Prefit Corporatlon sdopts the following amcndq@t(s) to
its Articles of Incorporation:

= ,..
[l
A. If smending name, enter the new name of the corporation: g-'_ ;1‘1
J‘er
name must be distinguishable and contain the word “corporation,” “company,”

"Corp., " “Inc,” or Co., ™ or the designation *Corp,” “Inc,” or "Co™

AT 61D

new
ar mcurpora!ed" or the abbrevianasp

. A professioial corporation name nrst aamﬂ:v Vogr
word “chartered," “professional association, * or the abbreviation “P.A." S

s

fon e

B. Enter new principal offlce address, if anplicahle: =

{Principal office address MUST BE A STREET ADDRESS ) 13801 SW 173 TERR., MIAML FL 3177 ="
C. Enter new maifing address, if applicadle;

(Moiling address MAY BE VST OFFICE BOX) 13801 SW 173 TERR., MIAMLFL 33177
nt and/or r ress da. enier the name of
{Flerida street address)
Address: , Florida,
(City} {(Zip Cods)
New Registered Agent's Signature, jf changing Registered Agent:

{ hereby accept the appointmerd as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4
((({H15000135953 3)))

AR



6/8!_.2015‘ 9:55 AM FROM: 3058817717 TO: +1850B8176380 P. 4

(((H15000135953 3)}))

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed nnd title, name, ang
address of each OffIcer and/or Director being added:

{Attach addlfional sheets, {f necessary)

Please note the officer/director title by the first letter of the office title: '

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leitar of each office
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily 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 §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change T Johu Dos
X Remove ¥y Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) ____Change L FLEITES,SERGIOA 1573 GALLOWAY RD.
. Add . MIAMLFL 33174
— Remave

2) ___ Change PT ZOILA FERNANDEZ 13801 SW 173 TERR.
X _aw MIAMI, FL 3377

- e Remove. . . . L. L L e e e o

3) ___ Change
— Add
—— Remove

4) ___ Change
—— Add
— Remove

3) ... Change ———

—Add

- e Remove

6) ____ Chenge
—Add
____Remove
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E I amending or adding sdditionul Articles. enier chanue(s) here:
(Attach additional shects, if necessary).  (Bo specific)

k LALLS 4 5
lons for i nti ha amendment Il‘ not contnin !n t ¢ amendment Ilsell"
{ifnot app!icabk, indicate N/A)

Page3 of 4

(((H15000135953 3)})



13/8/‘.-'?!‘()15I 9:55 AM FROM: 3058917717 TO: +18508176380

{ ((H15000135953 3)))

The date of each amendment(s) adoption:

P. 6

, if other than the

date this document was signed.

Effective date if applicable:
. (no more than 90 days afler amendment flie dotg)

Note: If the date inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONB)

[ The amendment{s) was/wete adopted by the shareholders. The number of votes cast for the amendment(s)
by the sbareholdm_wasfwere sufficient for approval.

[J The amendment(s) wasiwere approved by the shareholders through veting groups. The following statement
must be saparately provided for each voting group entitled to vole separately-on the amendment(s);

*“The number of votes cast for the ammdmencis) was/were sufficient for approval

by " »
fyoting group)

8l The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required,

1
. Signaturc .- j, 7 ., QZ ,._//_ re mmn e = ame e e eem = e

L : ~if direciors or officers have nct been
Selected, by an mcorpomtor- if in fhe hands of a receiver, trustee, oc other court
appointed fiduciaty by that fiduciary)

ZOILA FRRNANEZ

(Typed or printed name of persen signing)
PRESIDENT

(Fitls of person signing)
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