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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ O ROCERTY INVESTMENTS CORP

DOCUMENT NUMBER: T15000005846

The enclosed Arilcles of Amendment and fee ore submitted for filing.
Please teturn ull correspondence conceming this marter to the foliowing:

ANDREA WOODARD

‘Neme of Contact Person
ABKCORYP

Firm/ Company
33008 HIAWA:*"._SEE RD STE 106

Address
ORLANDAO, FI, 32835

City/ State and Zip Code

_OPERATI'ONS@ABKCOR.P.COM
E-mastaddress: (to be-used for future:annual report norificarion)

For further information concerniag this matter, pleage call:

ANDREA WOODARD a0 smsy o

Name of Contact Person Area Code & Daytime Telophone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

B $35 Filing Fee O543.75 Filing Fee & 343,75 Filing Fee &  [J$52.50 Filing Fee :
Certificate of Status Certified Copy Certificate of Status :
{Additional copy is Centificd Copy :
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations Divisiva of Corporations

P.O.Box 6327 Clifton Building
Talishassee, FL 32314 2661 Executive Center Circle
Tatlabasses, FL 32301
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850-617-6381 1/8/2018 9:52:47 aM PACE 1/001 Fax Server

January 8, 2016 S
FLORIDA DEPARTMENT OF STATE

3N PROPERTY INVESTMENTS CORP Division of Corporations
326 WINTER NELLIS CIR
WINTER GARDEN, FL 34787US

SUBJECT: 3N PROPERTY INVESTMENTS CORP
REF: P1500000584%

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections. and
refax the complete document, including the elactronic filing cover sheet.

The person designated as registered agent in the documant and thae person
sigqning as regletered agent must be the same.

If you have any guastions concerning the filing of your document, please
call (850) 245-6050,

Irene Albritton FAX Rud. #: H16000005479
Regulatory Specialist 1II Letter Number: 216A00000461

 H360000054343




Page Sof B

2016-01-12 224712 (GMT) 14076503010 From. ﬁccount Bookkeepjt?g

WAE 0000054793

Articles of Amendment
. to
Articles of Incorporation
of

ENPROFERTYHVVESHMENTSCORP

iNnme of Corpora ration: ay curremiv f' led with tire Florida Dem. of, Smt@: '
913000(}05846

(Document Number of Corporation (if known)

Pursuant to the provisions of section. 607, (006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

' ‘TSM PROPERTY INVESTMENTS CORP
The nBow

name must be dasrlngzurfmb/e tnd contam. me word. ! eorparwlon “campany, " or mcarpom:en‘" or the abbreviation

“Corp., " "Inc, " -or Ca,” or, the dengnahon “Corp.™ “Inei*'gr “Ca™. A, profassiovial corpornmm name musi comtain the
“word “char{ered,.”-"'grbfgxsj{_lnqrf asxociation,” or the abbreviation "P.4."

4507 MQNADO DR

KISSIMMEE, FL 34746

(Florida street address)

v Registers oz Address: .. I - ._Florida
' ’ T {Ciry) . {Zip Cade)

iow Registered Anent’y §ig it changing Registeyed: :
I hercbyudeept the appoiniment as registered agem, oam ﬁmm’wr with and accep: the obhgauons of the pa.smon

" Signature of New Regisiered dgent; if changing.
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If- nmendmg the Officers: and/or Direcrors, epler the title and rame of each officer/dircctor being removed and ut!e, name, nad

address of euch Officer and/or I rector being added:

{Attach addlsidnal sheers, necessary).

Pizase iraté thi uﬁ?cew’direcmr tidle By shis First letter of the office tilg:

P " Presidiin.’ Ve Vice f-'rmdenr T Freasier: S= Secrefury; D= Director; TR+ fTrustee; C = Chairmon or Clerk; CEO = Chief

Fxecurive’ Mcer CFO =

_ha!ci Frgdidesis, Treasurer, Direvior would be PTLY:

;.bmmme'

T XCt*angc

E Remove

A Add

Tvpe of Actign
(Check Ome)

1) Change
Add

Remave

2} Change
Add
Remmove

1) Change

Add

Remove

4} Change
Add

Ramove

3) Change

Add

Remove

8) Change
Add

—_—

Remove

Er_ . nhn Qgg
SV Sally'Smi
Tifle Daine

(_‘bmf Firaniial Qﬂacer i an afficer/director hoids more than one rifle, list the first letier of each office

-Changes should e nated in e followi ing-micoyiier., Cutrendy John Doc is tisted as the PST and Mike Jares Is listed as the V. There is
a change, Mike Jones leaves. ihe oorperation, Sally-Shith is named the 'V and S. These should be poted vs John Doe, PTasa Change
Mike Janes, ¥ as Remove, and éaffy Srrith, Sl“ as an’ .-f tfd.

Address
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The date of each umendment(s) adoption:

» if athee than the
date this document wes signed.

Effective date if applicable:

(rno more than 90 duys after amendment file date)

Note: 1f the dute inserted in this block does not meet the applicable statuory fiting requiremennts, | llua dm: will not be hsted as the
document’s effective date on the Department of State’s recoeds,

‘Adoption of Amendment(s) {Qh ECK-ONE)

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

[ The amendment{s} wastwere approved by the shaycholders through voling groups. The fnnmumg staterment
must be separately provided for each voting group enditled to vote separatefy on theé' ﬂm&m!mpm{,y)

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

by R i . . . ‘r." i
{vuting groun)

O The amendment(s) wat/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The simeridment(s) wasfwere adopted by the incorporators without shareholder action.and shareholder
ection was 101 reijpired.

o 0_;:’07!‘2016
Daved i

Y +

=
i
It
l

Signature { “r}f A A L»L»k N Q,J-’Lr}ﬁ"ru,x- g
(By g director, president or ather officer £ if di tors or officers have not been

H sel écted, by an incorporator - if lé\ﬂ_z‘c;)éds if'n receiver, trustee, or other court
- p;jpomtcd fiduciary by that fiduciary’

ANA LUCIA ANDRADE MOURETRA

(Typed or pnntr.d mame of person signing)

VP

" (Title ol person signing)
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