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COVER1FTTER
TO; Amendment Section
Division of Corporations
NAME OF CORPORATION, FIOURELLA PINECREST, INC.
DOCUMENT NUMBER; 214000052681

The enclosed Artleley af Amendiment and fon ure submitted for filing.

Please return all correspondence concerning this matter to the following;

MAX A, ADAMS, BSQ

Name of Conlact Ferzon
THE LAW OFFICES OF MAX A ADAMS EBQ PLLC

Fim Company
2151 § LEJEUNE ROAD, SUITE 306
Addregs

CORAL GABLES, FLORIDA 33134
City/ Btate and Zip Cods

ANGIE@THEMEDILAWFIRM.COM
E-mall address: (io be uged for fulure ennual fepart notlication)

Por furthor informuation conceming this nintter, please calk

AMGELA PEREZ ' al ( 305 \ 4443484

Mame of Contact Person Aret Code & Daytime Telephone Number

Bnolosed is a check for the following nmaunt made payable 10 the Florlda Department of State:

B 535 Plling Ree Osa3.75 Filing Feo &  TI$43.75 Filing Fec &  [1852,50 Filing Vee
Certificate of Status Certified Copy Cartificate of Status

{Additional copy is Certificd Copy
englosed) {Additionnl Copy
. In enclosed)

Mailjng Address Stragt Addvess

Amendinent Section Amendment Section

Division of Corporations Divisian of Corporgtions

P.0, Box 6327 Clifton Building

Tallahussee, FL 32314 266] Executive Center Cirele

Tallahasses, FL 32301
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FILED
TALE,
5 CRETA cwﬁ SRATION:

. o1yISION O
Articles of‘tmnndmont 2{“6 JUN -3 A“ 9: Ll\
Articles of Incorporation
of
FIGURELL A PINECREST, INC,
(Nawe of Corporation ps currontly flled with the Flerids Dept, of State)
P14000052881

(Dotument Number of Carporation (If known)

Pursuant to the provisions of ssotion 607,1006, Florida Smlutw, 1his Florlda Profit Corporarien adopts the following amendment(s) to
ils Articles of Incorporation:

A. [famending namp, enter fhe new piuigy of the corporationt

The new
nowtie miust be distinguishable and contaln the word “coiporatlon,” “company® or “inverporated” or the abbreviailon
“Cerp.," “Ino." or Coy™ or the designation *Carp,® “Inc,” ar “Co*. A professional corporation name must contain the
ward “chartered,” “professiondl association,” ar the abbreviatlon “P.A. "

B, Xnter new principal pffJce pddreys, if applieabla:
(Prinelpal offfee address MUST BE A SIREET ADDRESS )

C., Enier nov fljng addresy, if applicable:
(Malllng address ICE BOX
D, If amendin Rtared address lo Florlda, enter iy paing of the

new re ¥ ont nnd/or the new reglstered o aud 32

Hara of Nev: Registered Agont

(Florfdat street arddresg)
] reet O, Addresy: ; Flotidg,
{City} {Zip Codk)
New Reglsterod Agent's Siguatare, i chaneing Reulstered Apent:

T hereby accept the appolntment us registered agent. 1 cun famiflar with and aceapt the obligations of the position.

Stgrature of New Registered Agent, If changing

Page | of 4
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If aconding the OfMcers audfor Directors, enter the title and name of each officer/director belng removed and title, name, and
nddress of cach Offlcor andfor Blrector being added; .
{dttach addirional sheats, if necussary)
Please noic the officer/divector fille by the first leller of the office tille: .
P = Praaidant; V= Vice Presidunt; T= Treasurer; S= Sscretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chigl®
Exscutive Qfficer; CFQ = Chigf Financiof Qftcsr. If an afficer/divector halds mare than ane title, fist the first lalier of each uffice
held. President, Treasurer, Direcior wanld ke PTD,
Changes should be noted in the following manner. Currenily John Doe Is Nisied as the PST and Mike Jores Is fisied as ths ¥, There is
a change, Mike Jones leaves the corporation, Sulfy Snith is named the V and S. These should be noted ay John Dos, PT us a Change,
Mika Jongs, V as Remove, and Sally Smith, SV as an Add.
Exnmple;

X Change ET  JolnDoc

X Rumove v Mike Jones
X Add SY  SallySmith
Typaof Aclicn Tl Nome Address
{Check One)
v

1) __ Change Mposzimiliano Vallunga 8552 SW 169TH TERRACE

XX dd MIAMI, FLORIDA 33157

ranna. REIIOVO

2) __ Change o

Add

Remove

3} —Change
Add

—

—_Remove

4y ____ Cheage —_—

—Add

Remove

5) ___ Change

Add

Remove

) ____ Change

Add

e Rmove

TageZ ol
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E. If smendiog or gddin dl ) Axtl enter change(s) hors:
(Altach addifional sheets, if necessary),  (Be specific)

¥, Il§n ametdment provides for an exchange, pselassification, or eancelintion of jssued shares,
i ing aln amenime g

LA I IpIEMenting tite e A
{{f not appiicable. indicate W/A)

_Page3dof4
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NYISION OF CORFURATION

2016 JUN-3 AM S: Ll

{no more than 90 days afier amendment file date)

‘Tho date of each ameudment(s) adoption: , Ir other than the

dato this document way signod.

Effecdve dute If gpplicable:

Note: 1 the date inserted in this block dous not meet the applicable siatutory filing requirements, this dute il not be listed as the
docuinent's affective dxte on the Depactment of Stata's records.

Adoption of Amendment(s) (GHECK ONE)

W The amendment(s) washwere adopted by tho sharcholders. Thw number of votes cast for the amendmeni(y)
by the shareholders washvers ufficient for approval,

T3 The amendment(s) wasiwvers approved by the sharcholders through voting groups. The following siciement
minst g separately provided for each vating group eniltled to vote separately on the amendnent(s):

“The yumber of votes ¢axt for the amendment(s) was/were sulTicieat for approval

b’ .|'
¢roting group)

O ‘The emendment(s) wasvere zdopted by the board of directors without shareholdsr action and sharcholder
action ywas nol required,

0 The amendment(s) wasAvers adopted by the ingorporators withowt shaveholder action mid sharsholder
action was not required.

Duwmsf?\m\ A ™

R AN

(By # director, president or other officer ~ if directors or officors have not been
seleoted, by an ncorporator = [€in the hands of a receiver, trustoe, or other eoutt
appolated Niduciary by then fiduciary)

CRISTINA LELLI

(Typed or printed nama of pezsan signing})
FRESIDENT

(Titla of person signing)

H 160001265+
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