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Articles of Amendment - 1%,
to P EA
. . - =
Articles of Incorporation A v
of - e
SIERRALTA TRADING BEACH HOME 2005 CORP -9, &

{Name of Corparation as currently {ilgd with the Florida Dept, of State)

LRt

At

P14000065562 2.

{(Document Number of Corporation (if known)

Tursuant to the provisions of section 6G7.1006, Florida Statutes, this Florida Profit Cerporation ndopts the foltowing amendment| .sJ 10
its Articles of Incorporation:

ter the new name of the carporation:

N/A The new
name must be disiinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.." “Inc.” or Co..” or the designation "Corp,” “fne, " ar "Co". A professional corporation name must contain the
word “charteved,” "professional association,” or the abbreviation "P.A.”

B. Enter now principal office address, {[ applicsble:
(Principal qffice address MUST BE A STREET ADDRESS )

€. Enier new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registered ngent and/or registored office address in ¥lorida, enter the nams of the
new repistered apent and/nr the now repistered office address:

Name of Naw Recistered A

(Florida street oddress)
New Repistarag Office Address: . Florida
(City) (Zip Coda)
New Registe *s Signature, if changing Registered Agent:

{ hereby aceept the appointment o8 régistered agent. 1 am familiar with and accept the obligoiions of the position.

Signature of New Registered Agyny, If changing
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If amending the Offtcers apd/or Dircctors, enter the title and name of each offfcer/director being removed and titie, name)
address of cach Officer and/or Dirvector being added:

(Attach additional sheets, if necessary)

FPlease note the officer/director tile by the first letter of the office title;

P = President; V= Vice Prexident; T= Treasurcr; 5= Secretory; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = (
Executive Officer; CFQ = Chief Financial Qfficer. if an officeridirector hulds more than one title, list the first letter of each |
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed ax the V. Thd
a change, Mike Jones [eaves the corporation, Sully Smith is named the V and §. These should be noted as John Doe, PT as a Chy
Mike Jones, V as Remave, and Sally Smith, SV us an Add.

Example:
X Change BT Tohn Doe
X Remave v Mike Jones
X Add sV Sully Smith
Type of Action Title Name Address
{Check One)
1y __ Change $/D Maria Alejandra Revenga Salas 1818 SW 151 Ave Apt 805
LAdd Mig.mt. Fl 3312?/,_,,_7
____ Remaove
2) _J.‘._ Change MD/T Morvtis [ Sierralta Sucre 5805 Blue Lagoon Dr Ste 200
 Add Miami, F1 33126
_____ Romave
3) ___ Change -
___Add
_ ____Reroove
4) ____ Change .
—_ Add
Remove
3 Change — ‘
. Add
— _Remove
6) ___ Change -
S Y- .
Remove -
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E. If amending gr 2ddinyg additional Articles, enter chanme(s) heye:
{Attach additional sheeis, i necessary).  (Be specific)

N/A

F. If an amendment provides an exchaoge, reclassification, or cancallation of ssne
provisions for implementing the amendment if pot contained in the amendment jtself:
(if not appticable, indicate NJA)

N/A
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‘The gate of gach amendment(s} adoption: , il other than the
date this dooument wad signed.

Effective date if applicable:

_ (no moye than 90 days after amendmant file dets)

Nate: If the dawe fnserted fa this bluck does not meet the zpplicable statutory filing requirements, this date will 5ot be listed as jthe
docoment’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the gharcholders was/were sufficient for approval.

0 The amendment(s) was'weore spproved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to voie separately on the amendment(s):

“The numbar of votes cast for the amendment(s) was/were sufficient for spprovat

by Aid
(voting group,

O The amendrmeni(s) washwere adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
ction was not required.

04/30/2018
Dared

- 7 s

(By u director, ?ﬁlcnf’ ther officqr — if directors or officers have not been
jorp

sslected, by #h {n tor - if in the s of & receiver, trustee, or other court
appointed fduciary by that fiducinry)
Morris L Slerralta-Sucre

(Typed or printed name of person signing)

Prasidant Treasuzer, and Director

(Title of person signing)
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