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1/5/2015 14:45:57 From: To: 8506176380

) Anendinent Section

COYENEITER
Divigien of Corganatinny

nocusent numoex: P 14000085774

The onclourd Arffcles of Ainendment nod fee are acbimitied for filing,

Please retum #l comespundenoe conceming this matter to e following:

MICHELLE G TORRES, ESQ.

Nama of Cantact Pesson
TORRES & VADILLO, LLP

Fiemy Company
11402 NW 41 STREET, #202

Addresy
DORAL, FLORIDA 33178

Cily/ Siate and Zip Coda

MICHELLE@TORRESVADILLOLLP.COM

E-moil addreas; (10 Bc uscd 1or faturn annval report nofilick{ion )

For further information concsming this maties, please call:
HAZEL SOLIS ROJAS
¥ame of Contozd Person

305 ,485-9700

Englosed is & check fur e foltowing smeunt rssde payable 10 the Flosida Dypanmext of Slaie:
O 533 Flling Foz

Axva Code & Daylime Telephone Nuinber

D575 Piing Fes &  D1$43, 73 Filug Feo & 355250 Filing Fee
Cestifieate of Sy Centified Copy Centificato of Sinrus
{Addiliona| copy is Calified Cony
enclosed) {additlons} Copy
is enclorad)
Mafllng Addrery Stregt Aditrens
Amendment Seclion Astendmem Sectian
Division of Corparatioms Division of Curpomiions
P.0. Box 6327 Ctiflon Buikding
Tallshaxses, FL 32314

28| Executive Ceater Circln
Tallahessee, FL 32301
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Articles of Amendment ZE oo T
to cﬁf_“;‘ m
Aritthes of Incorporntion DA
ol 'ﬂ(:? = O
ANJOEMDOS PROPERTIES, INC. oL =
£ 0 ratlon ag currently flled wiih the Blorida Depl, of Stnlo :__914 (L)f‘J '
P14000085774 Ea

(Dotument Number of Corpomation (if keuv)

Pursuant to the provixiuns of scction 607.1006, Florida Sintutes, this Flerlda Profit Corpararion odopis iho following amendment(e) 1o .
its Articles of Wncorporation: :

A eniling natme, enter ihe new [ha corporn

Tha  now
bame must be distinguithable and contaln the werd “corporation,” “conpeny,” or “incorpernied™ vr the ghbreviation
“Corp.." “imc.” wr Co.," or the derignation *Corp,” "Iae,” or “Co”. A professional corporativn name must contolit the
word “chartered, * “prafessional associaiion, * or the abbreviation “P.A."

B. Epter new prineina) office addresy, [{appifcable
(Mnccpufwm address MUST BE 4 STRERT ARDRESS ) !
i
€. Enter new mafling address, ICapplicable:
(Malling address MAY BE A POST GPEICE BOX) ;
1
1
. ) amending ihe reglylersd apent snd/or yegittered offic addreyy In Flarida, enter 1he pamg af the :
Hy N W I [fice ahlre. 5
Name of New Regititred Aeal
{Fforia siree: pnfeirees) :
Hew Replvtered Offfcs Address: _ Plorida
) {Zip Code) '
|
Istereat A W My I Ist

I hereby accept the appoininient as reglstcred agemt. 1 aw familtor with and aecepl the obligaifons of the pasitiow.

Nynuture of New Reglstered Agens, {fchanging

Pagel of4




1/5/2015 14:45:57 From: To: 8506176380 { 876 )

If amending the Officers and/or Directors, enter the fitle a2d name of each offlcer/director being removed und title, name, and
nddren of each Officer andfor Direstor being added:

{Atinch additional sheels, I necessary)
Please note ihe officer/director title by the first letier of the office title:
P = President; V= Vice Prasident; T= Treasnrer; 8 Secretory; D= Director; TR Frustee; C = Chairman ar Clerk; CEQ = Chinf

Executive Qfficar; CFO = Chief Financiel Officer. |f an officesiirector kokdt inore than ong title. list the first letter of each office
held. President, Treasurer, Direcfor woulif be £TD.

Changes should be noted in the fotlowing masner. Currently John Doe ks lisied a3 the PST and Mika Jones (3 listedd as the V. Thore is {

o chunge, Mike Jones lauves the carporntion, Sully Smith is nowed the V und S. These shauht be noted as Jobn Dor, FT as @ Change,
Mike Joner, ¥ ax Rempve, ond Solly Smith, SV as an Add.
Example:
X Change ET  lohnDoe
X Remowe ¥  MikeJores
X Add 8Y  fallvSmith
Tyee of Aclign Jide Name Addreys
{Check One)
n L__lcnam a 1 fdwa 520 BRICKELL KEY DRIVE
4
D.Md Q,c:uftulﬂ , Toa #1714
] Reove MIAMI, FLORIDA 33131
2 [ change P v el Buod S 520 BRICKELL KEY DRIVE
Add #1714
(7] Remove MIAMI, FLROIDA 33131
33 (] cruses
[ s
D_ Remove

4 D. Cbmgo
[ ] ada
D_ Remove

PY I
[ aae
El_l!mva

L) thﬂn
[ ace
D_ Remove

Pagedotd
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£. Ham or adding sdditlenat i, #nler ¢ ¢fs) here!
(Avach additional sheets. if wecessury).  (Be specific)

(i not applicadle, indicate N/A}
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The date of esch armandment(s) sdoption: _, # ather than the
date this document was signed. '

Effective dote {{applieably;

Luo wrora then 90 duys wfler aenditent file date}

Adaption of Amendmzni{s) CHECK O

amiendmeni(s) wariwerc adopled by the skareholders. The number of voles £281 for (he amendment(s)
by the sharshalders wasiwero suificient for approvel.

D’M eomendment(s) wasfwere approvad by the shaseholders through wiing proups- The folfowing statement
must be stperataly provided for each voting group entitied 1o vole separaiely on the anndmen(s):

“The muniber of votes cast for the smendmeni(s) woswere sufficient for approval
by

(roting group)

Dﬁu amendment(s) washuere adopted by the board of direetors withou sharcholder oction and sharsholder
action was not reguired.

D‘m amendmeny(s) wasiwere sdopted by Lhs incorporetors without shareholder action and sharcholdar
sction wis ol

pued 127282014

s-'mmwM
By £ dixtticprevttEalar ciher officer — if directoes or afficers hive nol been

by an Incorporstor = {f in the handy of & receiver, trustee, or other court
appainted Aducinry by that Bduzisry}

ANGEL MIGUEL AUAD SAAB
{Typed or printed nome of person signing)

PRESIQENT

(Titls of person signing)
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