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Articles of Amendment

]
to
Articles of lnfcorparation (é} A0
L) .
. “fp ‘/'H .
Q&A REALTY BA b, s e
P \./-. 40 \\ /"‘\
(Name of Corporation as enrrently filed with the Florida Dept, of State) * ,;; o /;_\‘ ‘Z;
AR 3
P14000076112 o _9}
(Document Number of Cegporation (if known) : ,, o 2

L

R

Pursuant to the provisions of section 607.1006, Florida Stanues, this Florida Prafit Corporation adopts the following mndm’é[ft(s;;tp "%"

its Articles of Incotporation: @;
A. If amending name, entey the new nome of the corporation: ‘
OFER ASOR PA

The new

name st be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." "Inc..” or Co.," or the designarion "Corp.” “Inc.” or "Co", 4 professional corporution name must contain the
word “chartered, " “professional assaciation, " ar the abbreviglion “P.A. "

B. Entcr new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eoter ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. If amending the registered sgent and/or registercd office nddress in Florida, enicr the name of the
new registered agent and/or the new registered office address:

Name of New Regisrered Agent

(Florida street addresy)

New Repistered Office Address: , Florida
(City) (Zip Code)

New Repistered Agent’s Sighature, if cha Registere ent:
I hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if’ changing

Papel nfa




If amending the Officers and/or Directors, enter the title and name of each ofTlcer/director being removed and ttle, name, and

address of each Officer and/or Director beinp added:

(Attach additional sheels, if necessary}

Please note the officer/divector ritle by the first fetter of the office title:

P = President: V= Vice President; T= Treasurer; §= Sccretary: D= Directar; TR= Trustee; € = Chairman ar Clerk; CEO = Chief

Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office

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 os the ¥, There is

a change. Mike Jones loaves the corporation, Sally Smith it named the V and S. These shonld be noted as John Doe, PT as a Change.

Mike Janex, V as Remove, and Satly Smith, SV ox an Add,

Example:
X Change John Doe

& Remove Mike Jones

_X Add ally Smith

|-:1. 2 = |3
2

Type of Action Name Addreas

(Check One)

1) Change

Add

—_—

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

—

Remove

5) Change

Add

Remove

6} Change

Add

—Remove
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E. If amen T adding add al Articles, enter change(s) hexe:
(Attach additional sheels, if necessary).  (Be specific)

" N/A

F. If ap amendment pro ap exchange. reclassific cancellation of isgned shar,

pravigions for implementing the amendment if not contained in the amendment jteelf:
(if nat applicable, indicate N/A)

N/A
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, if othcr than the

The date of each amendment{s) adaption:
date this document was signed.

Effective date if applicable:
{ro more than 90 dave after amendment file date)

Note: If the date insericd in this block does not meel the applicsble statutory filing requirements, this date will not be listed a5 the
documecnt's effective date on the Department of Stste’s reeords,

Aroption of Amcedment(s) (CHECK ONE)

B The emendment(s) was/were adopted by the shareholders. The number of votes carl for he amendment(s)
by the shareholders wastwere sufficient for approval.

O The smendment(s) washwerc approved by the sharcholders through voting gr‘oups. The following starement
must be separately provided for cach voting group entitled 1o vote scparately on the amandmant(s):

“The number of votes ¢ast for the emendment(s) wasfwere sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the hoard of directors withowt sharcholder action and sharcholder
action wes not roquired.

0 The smendmeni(s) was/ware adopted by the incomporators without sharcholder astion and shareholder
action was not required.

APRIL (7,2018
Daled

/;-‘&At/

Signature e
(By 2 director, president or ather officcr — if directors or officers bsve not been
stelected, by an incorporator — if in the hands of 2 receiver. trustee, or other count
appointed fiduciary by that fiduciary)

OFER ASOR

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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