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Articles of Amendment

e

to S LR A R S
Articles of Incorporation “h Rea<Tr TV gRIGA
of ’

DOUBLE A RANCH, INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

P15000016848

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Floridn Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporaton:

A, If amending name, enter the new name of the corporation:

The new
name st be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." "Inc.,” or Co.,” or the designarion “Cerp,” “Inc,” or “Co"”. A professional corporanon name musi contain the
word “chartered,” "

professional association,  or the abbrevianon "P.A."

B. Enter new principaf office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Euter ncw mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street addresy)

New Reeistered Office Address: , Florida
(City) {Z1p Code)

New Registered Agent’s Signature, if chanzing Registered Apent:
I hereby accept the appointment as registered agent. 1 am familiar with and aceept the obligations of the pesition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, ame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Presidant; V= Vice President; T= Treasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chawrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each affice
held President, Treasyrer, Director would be PTD,

Changes should be noied in the following manner. Currently John 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 Johr Doe, FT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  John Doe
X Remove v Mike Tones
_X Add sV Sally Smith
Tvpe of Action _Title Name Address
{Check One)
1) ____ Change PSD ARGELIO AGUAYO 7855 NW 12 STREET
___Add STE: 111~
z(___ Remove DORAL, FL 33126
2} ___ Change PSA ARGELIO AGUAYO, IR, 7855 NW 12 STREET
X_, Add STE: 111
_____ Remove DORAL, FL 33126
3) __ Change L
___Add
____ Remove
4) ___ Change -
_Add
Remove
5) .. Change o _
__Add
—_Remove
&) __ Change _
 Add
__ Remove
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E. If amending or adding additional Arficles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
provisions for implementing the amendment s 6ot contained in the amendment itscH:
(if not applicable, indicare N/4)
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0371272018 _
Toe date of each smendment(s) adoption: , i other than the
date this documant was signed.

Effective date il applhicable:

{(ho more than 90 days afer anerdmeni fila dote)

Note: Tfthe date jnserted in this bluck does not meet the applicabls smeutary filing vequiremerts, this date will rot bt litad 23 the
document’s effctive date on the Department of Swte’s reeprds

Adoption of Ameadineni(s} (CHECK OXE)

[ The amendment(s) waswere adopied by the shareholders. The nummber of votes cast for the amendmens]
by the ghareholde ry was/ware sulficient for approval.

I The umendment{s) wastwerz agproved by the shareholdsrs theoagh voting groups. The folicwing sisemen
must k2 separneiy provided far each voling groug enditfed to vote separately on the amendmentiy):

“The monhar of voles cost, for the amendmen:(s) wastwere sulfoient for approval

by e
{roting grow)

Ths mviendmem(s} washeers adepred by the board of direciars withowt sharzholider attian and sharsholdes
ACTION W25 Od requirel.

3 The emendment(s} washvers adoptzd b tha meorpamters without sharcholder ection and shargholder
SUUOM was mot feuired,

D8N220%s
Dated_ —

Sigmahoe @ / :
{By a Birecwor, president ot other oiFicar  \F dirapkfT or offleSs fave nol been
salecrd, by s fororparmtor ~ if in the bands ¢f 2 peoertEr, Sustes, of other court
agpoinied fduciary by that Rdwciary)
ARGELIO AGUAYO

(Tvped of printed name of parson siEning)

PSD

{¥ide-of persan signing)
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