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Articles of Amendment
L£1]

Articles of Incorporation
of

Beachfront 8701, Inc.
f Corporatign as curte filed with Florida Dept. of Sta

P14000093010

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Fleride Profit Corporation adopts the following sj'"n’endment(s} to
its Articies of Incorporation:

A. Il amendigg name, enter the new name of the corporation:

The new
neme musi he distinguishable ard contain the word “corporation,” “company," or “incorporated” or the abbreviation
“Corp,,” “Inc.," or Co.,” or the designation “Corp,” “Inc," or “Co”. 4 professional corporation hame must contain the
word "chariered " “professional assaciation, " or the abbreviation “P.A." .

”" I

Enter n rincipal office nddress, {f applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Entern ing addre licable:
(Mailing addreass FET

D. If amending the registered agent andior registered office address in Florida, enter the npame of the
new r apent and/or the new r d office ad :

Name of Now Regirtered Agent

{Florida sireet address)

New Regi e : , Florida,
{City) (Zip Cods)

New Registered Agent’s Signature, if chan Registered Agent:
1 hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of 1he position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, etiter the title and name of each officer/directar breing removed and title, name, and

uddress of cach Officer and/or Director being added:

{Attach additionn! sheets, If necessary)

Please note the officer/divector title by the first letter of the office tivie:

P = Fresident; Ve~ Vice President; T~ Treasurer; 5= Secreiary; D= Director, TR= Trusiee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officar. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would he PTD), :

Changes should be noted in 1he foliowing manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PTas a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:

X Change BT John Doe

X Remave ¥ Mike Jopes

X Add SV Sallv Smith

Tvpe of Action Title Name Address

(Check One)

1 [:[ Change DPS Isabel Calama 800 Biscayne Bivd
Add Suite 5706
D_Rcmove Miami, Fl. 33132

2) D Change —
[ Laa
[ 1 remowe

3) D_ Change ——
D_ Add
[ 1 remowe

4) D_Change
[1 A
E:I_ Remove

5} D Change
[ ] aw
D_ Remove

6} D_ Change
[ ax
D_ Remove
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E. If amendin adding 3dd nl Articl ter chan here:
(Attach additional sheets, if recessary).  (Be specific)

F. Han ent provi r an exch reclasaification, or cancel
Tovis! i ng the armendend if not contajned in the am
(If mot applicable, indicate N/A)

n of issued
ment (tsel
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The date of cach amendment(s) adoption: 03/12/2015 » If other than the
date this document was signed.

EfTective dnte |f applicable: 03/12/2015

frio more than 90 days after amendment file date)

Adoption of Amendment(y) (CHECK ONE)

E]The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
rraxt be separately provided for each voling group enritied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by 2
{voting group)

Drhe smendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required,

D’l‘he amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder

action was nut required,
Dated BM’ =
10 f
— ) sl (s .

(By a direcior, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduc{ary by that fiduciacy)

lsabel Calama
(Typed or printed name of person signing)

DPST

(Title of person signing)
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