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Articles of Amendment 15 AR -1
to e
Articles of Incorporation . “ :.“\A‘L‘ _ :
of "f:ir"{z-.,‘i"-fi':-f:.:g,il.;_‘_‘ He %
A & A FLORIDA REALTY GROUP INC. s i
Name of Co i nrreatly filed with the Florids Dent, of State

P15000015090

{Document Number of Corporation (i’ known)

Pursuant to the provisions of section 607.1006, Florida Smtutes, thia Flarida Profit Corporation adopis the following amendment(s) to
its Articles of lncorporation:

cnter the new name of the corporation;

The new
ttame must be dis-rr'ngm'shabie and contain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp,, " “Ine.,” or Co., " or the designation “Cerp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, ™  professional ussocialion, " or the abbreviation "P.A."

B. Enter new principal office address. if anplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreas, if applicable;
{Mailing adiress MAY BE 4 POST OFFICE BOX) -

D ifa Fi jstered agent and/o istered office address in Florida, enter the
new registered agent and/or the vew registered offce addyesa:
Name of New Registered Agent
(Florile streat aridress)
New Registered Office Adddress: _ . Flotida
Cloy) {Zip Cods)

New Registered Agent’s Slenatuye, if chnnping Reghtered Agent:

I hereby accepi the appointment os registered agent. 1 om Jamiliar with ond accept the abligotions of the position.

Signature of New Registered Agen!, if changing
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If amending the OfMcers and/or Directors, enter the title and name of ¢ach offieer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Anach additional sheets, If necessary)

Please note the ufficer/director tille by the first fetter of the office title:

£ = President; V= Vice Prasident; T= Treasurer; 5= Secretary; D= Direcipr: TR= Trusiee; C = Chairman or Clerk; CE(> = Chief
Execriive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one tidle, list the first letter of each office
held. President, Treasurer. Director would be PTD,

Changes should be noted in the fallowing manner. Currently John Dog it fisted as the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporation, Soffy Smitl: is wamed the V and S. These should be noled as Jokn Doe, PT as o Change,
Mike Jones, V as Remove, and Saily Smith. SV as an Add.

Exampie:
X Change PT John Doe
X, Remmave v Mike Jones

X Add S8V Sally Smith

Type of Action Tile Name Addigss

{Check One)

1 D_Changc D ALVAREZ, ALBERT B 492 QUARRY LANE
I:L Add SEBASTIAN, FL 32058
m. Remove

2 [ Change D ALVAREZ, MEGHAN N 492 QUARRY LANE
El Add SEBASTIAN, FL 32958
m Remove

1)l change D Alvarez, Albart 492 QUARRY LANE
Add SEBASTIAN, FL 32958
D_ Renove

4) E Change D Alvarez, Alina M. 492 QUARRY LANE
V] aw SEBASTIAN, FL 32058

D_ Remove

5) D Change
(] aae
I:l Remove

& D Change
D_ Add
El Remove
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E. If amending or adding addittonal Articles, enter changzefs) here:
{Alach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharss,

provisions for implementing the amendment if not eontained in the amendment itself:
({f not applicable, indicate N/A)
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The date of cach amendment(s) adoption: . 11 other than the
date this document was signed,
Effective date if anplieable: -
(na mare than 90 days afier amendment file dare)
Adoption of Amepdment(s) ({CHECK ONE)

Dl'hc amendment(s} wag'were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval,

Drhc amendment(s) was/were approved by the sharehotders through votimg groups, The following statement
must b separately provided for each vating group entitled to vote separately on the amendmen(s):

“The number of votes cast for the amendment(s) wus/were suificient for approval

hy v
{voting proup)

amendrnent(s) was/were adopted by the board of dircetors withoul shareholder action and shareholder
action was not required,

D’l’he amendmceni(s) wasiwere adopted by the iasorparators without sharcholder action and sharcholder
aclion wos not roquired,

Dateg 4/1/2015 s

Signature

B direciorBresident or ather officer — If dircctors or officers havo Mot bean
selecied, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciory by that fiduciary)

Kathleen A. Lange
{Typed or printed name af parson signing)

Aftornay-in-Fact

{Title of person signing)
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