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Arifcles of Amendment

to
Articles of Tncorporntion
of
BISCAYNE BEACH 4402-03, INC,

ame of on rrently filed with the Florida Dept. of State
F14000045717 )

{Document Number of Corporation (if known)

Pursuant to the provisions of saction 607,1006, Florida Sranges, this Florids Profit Corporation sdopts the following smoendmemt{s) to
its Articles of Incarporation:

A. It amending vame, eater the new pame of the corporntion:

N/A
The new
name must be distinguishable and contain the word “corporation,” “company.” or “incoiporated" or the abbreviation

“Corp..™ “Inc..” or Co,” ar the designation "Corp," "lne," or "Co™. A professionaf eorporation nome nust contain the
el =

word “chartered " "professionat association,” or the abbreviation “"P_A." — =
B. Enter new principal office addrezs, If applicable: N/A gr:?l
(Princlpal offics address MUST BE A STREET ADDRESS) eI
: —_
w -
P L
R
C. Enfer pew malling address, If spplicabls; N/A o
(Mailing addrexs MAY BE 4 POST OFFICE BOX) By o
T _J
D. If amending the registered agent and/or registered office address in Elorida, enter the nams of the
new registeyed ggent and/or the new registered office address:
Name of New Registered Agent N“}
(Florida soee: address)
New Registered Office Addvesy i . Flarids,
{Cityy (Zip Code)
New Registered Agent™s Signature, if cha siered Agent;

1 hereby accept the appointment as regisiered agent. 1 am Jamiflar with and accept the obligutions: of the position.

Wk

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, name, and
address of énch Qfficer and/or Director being added:

{Attach additional sheets, if necassary)

Please note the officertdirector title by the first lefter of the office title:

P = President; V= Vice President; T— Treasurer; S— Secretary; D= Director; TR= Trusiee; C = Chairman or Clerky, CEQ = Chief
Execustve Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than onk title, Nist the first letter of dach office
held. President, Treasurer. Divector would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. Thera is
a change, Mike Jones leaves tha corporation, Sally Smith is named the V and §. These shouid be noted av John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Sniith, SV as an Add

Efample: '
X Change PT  JohnDgs
X Remove ¥ Mike Jones

X Add SY¥  Sally Smith

Typd of Action Title Nama Address

{Check One) .

1) __ Change o Paulina Labarie Montiel 444 Brickell Ave, Ste 760
X_Ad.d Mlami, FL 33131
____ _Remove

2) ___ Change 0 Alftedo Laborle Montel ' 444 brickell Ave, STE 760
i___ Add MTlami, FL 33131
— Remowe

1) __ Change P Alfredo Laborie-La:'ra 444 brickell ave, ste 760
___Add wriami, FL 33131
x__ Remove

4) ___ Change OFE Stra Ansyn Montiel _ 444 Brickell Avo, Ste 760
__Add e Mami, FL 33131
Lﬂmove -

3) ____ Changs ’ .
— . Add

Remove

6) ___ Change
e Add
— Remove
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E. If amending or adding additional Articles, onter change(s) here:
(Attach gdditional sheets, if necessary).  (Be specific)

\w\\\‘

N

. rov:sions l'orim lementm the amend tif o ontai i mendment itself;
{if not applicable, indicate N/A)
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The date of each aymondment(s) adoption: ) i 03— gﬂ : , if other than the
date this document was gigned,

Effective date i{ applicable:

{no movre than 90 days cfler amendment file date)

Note: If the date inserted in this block does not mest the applicable sttutory filing requirements, this date will not be listed as the
document’s effoctive date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

I The amendmant(s) wasfwers adupted by the sharcholders. The numbcr of votes cast for the amedment(s)
by the shareholders wastwere aufficient for approval.

O The amendment(s) was/wera approved by ths shareholders through voting groups. The follawing statement
rrust be separazely provided for ench voting group entitled to voie saparately on the amendment(s):

“The number of votos cast for the amendment(s) was/were sufficient for approval

by .ﬂ
fvoting group)

m: amendment{s) was/were adoptod by the bosrd of directors without sharehoider action and shareholder
action was not required.

O The amendment(s) was/were adapted by the incorpotators without shareholder action and shareholdar
action was not required.

]}amd__lé_'oql) - f(O

Sighature

(By = director, president or other officer — if directors of officers have not bean
selected, by an lncorparf&r —if in the-hands of & receiver, trustes, or other court
&
|

appointed fiduciary fidt

T 2amel e s0sa.

of frinied name of person signing}

AR IAN

T \\ -iﬁfti;ofmn signing)

1
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