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Artickes of Amendment PECRTA _.,. o
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Artlcles of Incorporation Co N
of
Carmen Beatriz Llano White Real Estate, P. A
Name o¢f O i rrently filed with th 2 1,

P15000007700

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) 1
its Articles of Incorporation:

A. If amendiog nume, enter the new name of the corporationg
Carmen Beatriz Llano White, P.A. The naw

name musi be d:shngmhable and contain the word cmpomtian ¥ “epmpany, " or "incorporated" or the abbreviation
“Corp.,” “kne.” or Co.”" or the designation “Corp,” “Inc,” or "Co™ A prafcmonaf corporation name st coniain the
word "chartered,” “professional association, * or the abbreviation “PA."

B. Enter new principa) office address, if apnlicables

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new moiling addvess, f{ applicable.
(Malling address MAY BE A POST OFFICE BOX)

D. endi & regijtered agent and/or vesistered d in Flporida enter th m *
new repistered speut and/or the new registorsd office address:
Name of New Reglstered Aggnt
(Florida strew: address)
Hew Regivtered Qffice Address: Floida
: (Ctp) {Zip Ceda)

I kereby at:ctp: the appom:mmx as reguzered agml. Tam fammar with and accept the obligations of the position.

Signature of New Reglstered Agen, if changing
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H amending the Offlcers andfor Direcrors, enter the title and name of each officer/divector being remo.ved and titts, name, and
address of cach Officer and/or Director being added:

{Auach addiional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title: )
P = President; V= Vice President; T« Treasurer; $= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief |’
Executive Officer; CFO = Chief Finaneial Officer. if an officer/director holds more than one title, list the first letter of each effice
held President, Treasurer, Divector would be PTD. _

Changes showld be noted in the following marner. Currently Johs Doe Is listed as the PST and Mike Jones is listed as the V. There is

a e, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shauld be noted as John Dos, PT as @ Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add. :

Example;
X Change PT Jom Doe
X Remove ¥ Mike Jones
X Add kA Sally Smith
Type of Action Jitle Name Address
{Check One)

1) I:lCiumge
[ aw
L] remove

2 {_] Chucge
[ as
[ Remove

3] cre
[Lase
[ Remove

4) D_Chmge
[ aaa
D_ Romove

3) D Change
[ ace
D_ Remave

6) D Chamge
[ aa
D_ Remove
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E. 1 amending oy adding additional Articles, epter chanpe(s) heve:
{Anach additional sheets, ifnecessary).  (Be specific)

F. men ides for an excha sificatl cancellation of tssued shar
isicns for im: the amen i in e gmendment itself:
(if not applicable, indicate NYA)
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The date of each ameadment(s) adoption:

#7452 P.005/005

, if other than the

date this document was signed.

Effective date if appli¢cable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK QONE)

ameodment(s) wasfwere edopted by the sharebolders, The number of votes cast for the amendment{s)
by the shareholders wasfwers sufficient for approval.

DTba emendment(s) was/were approved by the sharebolders theough voting proups.  The following stafement
must be separetely provided for each voting group entitled to vote separately on the amendmeni(s):

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

by 7
(voting group)
[al‘bﬁmndmx{s) was/were adapted by the board of directors without sharcholder action and shareholder
action was not required, .

[:Irbe amendment(s) was/wene adopted by Use incorporators without shareholder action and shareholder

2ction was not required.
Dated_ Q—!I-‘}I}fg #’ A D
Signanre

presi thet afficer — if directors or officers have not been
selected, by an iIncorpotator — if in the hands of ¢ recsiver, frustes, or other court
appointed fidusiary by that fiduciary)

NDEA  SHLCZen

(Typed or printed nams of persoa signing)

MANGEY |

(Titic of persom signing)
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