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Articies of Amendmeny e ey
tn 3, i
Articles of Incorporntinn 7, "{f)'%
of “’u'/ o
‘I.‘O
SAN REAL STREL,INC. ‘
Name nf ion ns curremily filed with the ¥lo 2] State)

15000027033

(Duurmmn Number nl.‘lt".‘.m.'r-i;s'l;tiun {if known)

Pursuant to the provisions of section 607, 1006, Floritn Statnle, this Fiaridu Frofit Corporation adepts the fallowing amendment(s) to

itr Articles of Incorporation;

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

The naw

nme mmr be dmmguuhable and cortain the word :m,rwmmnn r'nm;mny.
YCap,” e, or Co, "t or the dzvfgmaﬂon “Carp,” “lme,” or Lo
word “chariered,” “professional association, ™ or the ahbreviation * J"/l .

" or “incurporaied” or the

B. Ente rincipnl o .

ahbraviation

A pivifessional corporaticn name must contain the

Enter new principal offiee agress, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS )

C. Enter sew mailing address, If applicable:

(Mailing address MAY BE A POST QFFICE BOX) C s

. i{apwnding the reglstered agent and/or registered office address in Florida, enter the name of the

new 4 t and/ot the tew repistered office address:

Nane of New Resisteved dgens . s
1615 ACAPUI OO DR

(.’ im m'u wu rr elelres \w)

MIRAMAR

New Repistered Office Address: L e 33023

, Florida,

i

fstared Apent’s Signature. if chappi epinterad Agent:

1 herehy aveept the appointment as reyisiered ayent,

T

.S'lgnm‘mﬂ af’ Ncw Rﬂgu(ﬂ'ﬂl dq'anl i changing

{Zip Cnda)

I am familiar with ond acaepe ihe obligations of the position,

CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33158

PH.: (305) 485-9300
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11 amending the Officers and/or Divectors, enter the fitle and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Dirccior helng addled:

{Atturh additinnal xheets, if necexyary)

Plugse nota the officer/director title by the firse letior of the office title;

P 1 Prasident; V= Vica Prosideny; T Treasurer; S= Secrcfary: D= Direater: TR= Trustee; C = Chatrman or Clerk: CEQ = Chigf
Frecutive Officer; CFO = Chigf Financinl Qfficer. [ an offierehliyecior halds more then one titls, list the first letter of each office
held, President, Treaswrer, Director would be PTD,

Changes shouid be noted i the following manner. Currently John Do i listed as the PST and Mikic Jones iy fissed as the V. Thare Is
n ehange, Mike Jonex leaves the corporailon, Sally Smilh & aamed the ¥ and 5. These should be nond as John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as on Avd.

Fanmple:
X Change R 1ohn Doe
X Roemove v Mike Jones
X Add 8V Sally Smith
Lype of Actiun Title Name Address
(Cheek One)
1) __ Changs V__ ﬂng.Y{!I,ANDA o 3615 ACAPULCODR.
5_ Add MIRAMAR, FI. 33023
e Remove
2) __ Change P_"“-_ REYES SANTOR o 6849 SW 14TH DRIV
Add MIAMT FL 33173
v.r_. Romove
3y __ Change ‘1—_—"_ EEE?;HA.NT()H L iﬁlS ACAPULCO DR
.)i“__ Add MIRAMAR,FL, 33023
_____ _ Remuve
4) .. Change e -
e Add _ - PR,
— Remove
5) ___ Change —— — e
o Add -
... _Remove —
0y ____. Change —, I
T . e
e ROV — CLAFA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: {305) 485-9300
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E. If amending or adding addition les, enter change(s) heve:
(Attach ndditional sheets, if necessary).  (Be specifiv)

———

P

ren

Pape I nl A

CLARA GIRALDO P.A.
4080 8W 84 AVENUE SUITE C
MIAMI, FL 33155

Pli.: (305) 485-9300
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. i other han the

The date of cach amendmeni(x) adoptions _____
datw thix dovuntent svag rigned.

Effective dnte tfapplieehles . —.. . . - - -
(it vee L VIV efave niiter vatendnens e date}

Nete 1T the dato insericd i this Block does pot meet the npplizihic sihnary Gling requiremants, 1ldn dale will not be listod ps the
dneurent's eifestive date on the Pepartracnt of Staie's revols :

Adgftion of Anitvidment(s) {CHECIK (NIL)Y
Pl amendment(s) wasiwote sdapter by the shaschwliers, Pl nimber of votes cast for the smenothrent(s)

hy the siuneiolders wansfwere sufTicient far approvil

k2 Tho nrsondmont(s) wastwere appeoved hy the sharehnldees inventh voting groups. The following siutement
mut ba separately providid far euch vating grovgr wlitid e vote svprereiile on the amendmens(s),

“Tha nuraber o votes et for the nanemtlmunt(s) wis weis sufticienl tor appovat

by . »

s e £ et oo St 4 1 — . [ ——

(u'ar-:'n T Eret)

A

1 The amenduxni{s) washvere ardopted by the hoard of dieglors withows shareholdder action and sharcholder
acting was nol required.

l: Thc nlm.:mjn']mn{ﬂ) wiasfwere -‘ldl)[)ft(] by Ihe 'm(;l.)r]\m'nh-l s withant »harelnbder setion and sharehole;
aclion wan not required.

SN
Sated % e

Signaturc, X __ A e e e e
(I2y o di President on ather oilice 10 dtiverivs or oflicees hiove not been
seleclod, By an incomorator . iFin the handy oba cesiver, trasiee, or other court
sppointed fduciory by that fiduciaey)

o)
_Sanfos NAes .

(Typed ar printed mdirod peeaon signing)

y . {
‘-j.ff'.!i%-?@i}{éi..'-f'.. S —

( Vitle of person cigning)

rm—

Pape A al'd
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