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' Articles of Amendrient VIR ICE S I
to SECRETRIY LY.
. Artleles of Incorporsiion | | ARRSHUL =
T of
PHOENIX REAL ESTATE INVESTMENT SERVICES INC
{Name of Corporation flted with {he Floxjda Dept. fate
P14000037570

(Docnment Number of Corporation (if known)

Pursisant to the provisions of section 607,106, Florida Statutes, this Florida Profit Corp
its Artleles of Incorporation:

A, di m ter the new na { the eo

wration adopts the fbllowing amendment{s) to

_The new

aame misi ba distinguishable and contain the word “corporatlon,™ “company,” of “incorporated” or ihe abbreviation

“Corp.," "Inc.,” or Co.,” or the designation "Corp,” “Ine,” or "Co”. 4 profession
word “chariered,” "professional association,” or the abbreviation “P.A."

ul corporation name must contatn the

B, Enfer pew vringipal office address. if applicable:
(Principal of)ice addrass MUST BE A STREET ADDRESS )

C. Enter new majling addve

fa H ’
Mailing address MAY BE 4 POST OFFICE BOX)

D. nding the rept nd/or r red off n Floridn, enter the n. he
new e r the fiica H
Na Regi
{Florida sireet address)
New Regivtered Qffice Address: , Florida
€y (Zip Coda)
ister, * if ¢ epistered Apenty

1 haveby accept the appointment as registered agant. I am fomiliar with and accept thy obligations of tha position.

Stgnature of New Registered Agent, if changing

Page 1 of 4

o I
rush
-&“-
€D
L3
L
——
LAV
£
™)
s




04/01/2032 0444 #4338 P.003/005
SE L A Mo e o w g

i 4 amending the Officers and/or Directors, enter the {iife and name of each olﬁcerfdirector belng remeoved and iitle, name, and
address of each Oficer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Prasident; V= Vice President; T= Treasurer; 8= Secratary; D= Direclor: TR= mzmc, C = Chairmon or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds iore ihian one title, kst the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Curvemly John Doe is listed as the PST and Mike Jones is lisied as the V. There fs
a change, Miks Jones leaves the corporation, Salty Smith s named the V and 5. Thesa shouid be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

Exapiple:
K Change PT John Dog
X Removo Y M';kg Topee
X Al Sy SeliySmith
Typs of Actlon Title Name . Addrets
{Chack One) ;
1} ElChangg MS ROCIO CUELLAR : 12800 UNIVERSITY DR
Add | STE #420
T 1 Remove . FORT MYERS, FL 33907
2) ﬂ@mnge

(] aw
D_ Remove

kD D_ Change o
[ ] ac
kave ‘

y L longe _
[]aw
D_ Remove

» D.Chmﬁc —_—

D_ Renwv:e

& D_ Chang#
(] ase
D_ Remove
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E., If amgen d| itiona iclas. eniter
{(Altach additional sheets, if necessary).  (Be specific)

nge{s) hepe:

#4833 P.004/005

s,

FO12020%

mendment ides for an exe classHiean ore

rovis i he amendme
(if not applicable, indicqre N/A)

t contained in the

iendment H
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The date of each amendment(s) adoption: 05“5’20?‘;3[ AHASS SEE. L il | tf other than the
date this document was signed.
m&cﬂvcda[eimls: 05’,15’2014

{no more than 90 days after amendment file date)

Adoptlon of Amendmsnt(s) (CHECI ONE)

amendment(s) was/were adopted by the sharehoiders. The number of voies cast for the smendineni(s)
by the sharekolders washvere sufficient for appraval,

Dl‘hr. amendment(s) washwere approved by the sharcholders through voting graoups. The foflewing stetement
must be separately provided for each voting group entitled 10 vote separately on the amendment{s):

. “The number of votcs casi for the amendment(s) wasAvere sufficient for approval

hy . 'u
(voling group}

Dﬂ\e amendment(s) washwere adopted by the board of directors withouat shareholder action and shareholdcr
action was not required,

[]The amendment(s) washvere adopted by the mcorpmabors without shareholder actian-and shareholder
action was nof required,

Daeg 0515714
Signatun ﬁ /U)“—/ﬁ W %

a director, pmlﬂ&(rt or other officer — lf reciors or officers have not been
? lected, by an invorporator « if in the hands of a receiver, trusies, or other court

ppointed fiduciary by that Aduciory)
GINA M OCAMPO
{Typed cr printed nume of person signing)
PRESIDENT
(Title of person signing)
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