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TO: Amendment Section
Division of Corporations

name of corporaTion: FIGURELLA PINECREST, INC.
pocumznt Nomezr: 14000052881

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

Please ratum all commespondence concemning this mazter to the following:

MAX A. ADAMS, ESQ.
Name of Contact Persan
THE MEDILAW FIRM
Fimy' Company
325 ALMERIA AVENUE

Address

CORAL GABLES, FL. 33134

City/ State and Zip Code

ANGIE@THEMEDILAWFIRM.COM
T Emall addrei; {i0 be veed Tor e wnnual repott AodtlGamon)

For further information cancaming this miter, please call:

ANGELA PEREZ «305 444-3484
Name of Contact Porson Arcea Code & Daytime Telephone Number

Encloged s a check for the following amount made payable to the Florida Department of State:

[2 £38 Filing Fee 184375 Filing Fee & (194375 Filing Py & (185250 Flling Fee
Certificate of Sttyg Certified Copy Certificats of Status
(Additiona) copy is Cextified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Agdress Strees agd

Amendment Section muion

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahasses, FL 32314 2661 Executive Center Circle

Tallahassse, FI, 32301
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Articley of t:mendment 2”’5 APR o ORAN Cye
' ] ] ! o
Articles orl:fcnrpomu 0 ‘H & 55
FIGURELLA PINECREST, INC.
of Coyrporation as e filed with the Flo of State
P14000052881

(Document Number of Carperation (if known)

Pursusnt (o the provisions of yection 607.1006, Floride Statvtes, this Fiorids Profit Corporation sdopts the following emendment(s) te
its Articles of Tncorporation:

A. M amanding name. enter the yew nampe of the corporation:

: The naw
name must be disiinguishable and contain the werd “corporation,” “company,” o “incerporated” ar the abbroviation
“Corg.,” "Ine.,” or Ce,” or the dusignation "Corp,” “Inc,” or "Co", A professional carporation name rust contain ihe
word “chartered, " “professional asyociation,” or the ahbraviation “P.A.*

r REW

B. Enier gew princioal office address. if spalleable;
{Principal affice addreys MUST BE A STREET ADDRESY )

C- Satorsen g sbden Lot a0 12693 S. DIXIE HWY
MIAMI, FLORIDA 33156

Nars pf New Reglstered dgent

(Florida sireet uddresy)

New Bagistared Offlon dddress: - , Florida .
(City) (Zp Cads)
New Registered Agent's 8ignature, if changing Regisiored Agents

{ hareby accept the qppolniment as regisicred agent. 1 am familiar with and accspl tha obligations of the pavition.

Signature of New Registered Agens, if changing

Page 1 of4
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

addvesy of each Officer and/or Director being addeo:

(Attach addtiional sheats, if necessary}

Plaase nate the officer/director title by the first latter of the office title:

P o Presideni; V= Vics Presidemt; 1= Treasurer; S= Secrelary; D= Direcior; TRw Trusige; C = Chairman or Clerk: CEOG = Chigf
Excuntive Qfficar; CFQ = Chisf Financial Offtcer. If an officer/direciar holds more ihan one title, list the first lettor of each office
haid Presideni, Treaswrer, Dirscior would be PTD.

Changes should be noted in the following marmer. Cuwrrently John Dag is listed as the PST and Mike Janes is lsted as the V. There it
a change, Mike Jones leaves the corparation, Salty Smith Is named the V and S, These should be nated as John Doe, PY as a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example;

X Change ET  Ishofoe

X Remave v Mike Jones

X Add SY  SalySmith

Type of Action ZTitle Nama Addreas

(Check One)

p[ ] coange P CRISTINA LELL) 8552 SW 168th Terace
D_Add Miami, Florida 33157
[ Removs

2 m Chenge ST Gianluca Vezzani 8552 SW 169th Terrace
(] aud Miami, Florida 33167

[ ] remove

3) D_ Change —_—
D_ Add
D_ Remove

& ] Cronee —_

D_ Add
D_ Remove

3 D. Change
(1 aw
D_ Remave

0 [ crans:
ﬂ Add
: D_ Remove

Page 2 ofd
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T, [fanmending or gdding additional Argieles, enter change(s) here:
(Attach additlonal sheets, if nacessary).  (Be spacifie)

nm !!!-E ! for juplementing g% admmg if not ecm_t.gjg g in |hggmengct J )
(i not qpplioabls, indficaie N/A)

Prge 3 of 4
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Tae date of aach amendment(s) sdoption: April 7, 2015 ' —w if other than the
dage this doournunr ws signed.

Eftective date { applicabie:
{rno more than 0N doys after amendment flle datc)
Adoption of Amandment(s) (CHECK ONE)

.[h: avendment(s) waswere adopted by the shareholders, The mumber of votes cast for the amaudmcnt(s)
by the shartholders was/were sufficient for appraval.

Dl'ha ameadment(s) wasiwere spproved by the shargholders through voting groups  The fllowing stolemeni
prust be separately provided for each voiing group sncitled o vote separarely on the amenament(y):

*The muynber of votey cast for the smendment(s) was/were gufficient for spproval

by »
(voting group)

D"w amenidment(s) was/were adopled by the bourd of directors without shareholder action and shareholder
action was nat required,

Drhe amendment(s) wasfwere adopted by the Incorporators withoul sharcholder action and ehareholdar
action was not required.

Daget APM 7,2015

Signare Z@ LA

(By a diréetor, president or other officer — if directors ar officers have not been
selocted, by an jncoeporator — if in the hands of & receiver, trusiee, or other court

appolnted fiduciary by that fiduciary)
MAX A, ADAMS
(Typed or printed name of person signing)
AGENT
(Titls of person signing)
Popgedof4
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