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Articles of Ameadment oA
A 1SAFR28 &M 9: 1,5
Articles of Incorporation
of
RAMS REAL ESTATE DEVELOPMENTS AND INVESTMENTS CORPORATION
fC ration A5 cu filed with Flovida of Sinte

P15000033181

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. M amending name, ¢wicr the new pame of the cormoration;

N/A
The new
name musi by distingrishable and contain the word “vorporation,” “company,” or “incorparared” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” “Inc,” or “Co®. A professional corporation name mmest contaln the
word “chartered,” “professional aysociation. " or the abbraviation “P.A."

B. Enter new principal gffice address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS))
C. Enter new mailing address, if applicable; N/A

(Malilng address MAY BE 4 POST OFFICE BOX) -
D. If amending the regi istered office address in Florida, enter the name of the

new regiitered agent and/or the new registered office adifress:

. NA
e 1l
(Fiorida street address)
New Registored Qffice dddress: ' ' , Florida,
{Cit) (Zp Cods)

New Rglstered Apent’s Signature, if chapging Resistered Agent:

1 heredy acoept the appoimment as registered agent. 1 am familice with and accept the obligarions of the position.

Signatura of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the fitle and name of eack officer/director being removed apd title, name,jand
ndgdress of each Officer and/or Director being added:
(Attach additional sheats, if necexyary)
Please note the officer/director titfe by the first lztier of the office title:
P = Presidern; ¥= Vice President; T= Treaswer; §~ Secretary; D+~ Direcior; TR+ Trustee; C = Chairman or Clerk; CEQ = J?hief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one (itle, list the first letter of cach office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Ciovemly John Doe is listed as the PST and Mike Jones is listed as the V., 2 is
a change, Mike Jomes leavey the corporation, Sally Smith is named the ¥ and §. These should be noted as Jokn Doe, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Acticn Title Name Address
{Check One)
LF. SW1 202
1 o D MANOELF. 8A SILVAN 6206 31 PL SUITE
Add MIAMT FL 33183,
X Remove
PCEO MANOEL F. SA SILVAN 6206 SW 13t PL SUTTE 202
2) ___Change
AMI FL 33183,
X Add ME FL 3
_ __Remove
3) Change
_Add
—_ Remgove
4y ____Change — e
Add
Remove
3) Change
Add
Remove
6) ____ Change —
_ Add
Remove
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E. ing or adding additional cles. enter change(s) here:
{Attach addifional sheets, if nacessary),  (Be specific)
N/A.
lF. 1f an amendment provides for an exchauge, reclassification. ‘or cancellation of istued shares,
provisions for implementing the amendment if not contrined in the amendment itself:
{if not applicable, indicate N/4)
N/A.
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The date of exch amendmeni(s) zdoption: [ L

SEpe

APRIL. 24, 2015,

o

#2346 P.005/005

» if other thag the

dare this document was signed. R Za Al YT LR
' APRIL 24, 201 5.
Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inscrted in this block does not meet the applicsble stutory filing requirements, this date will not be listed

document’s cHective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

01 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£J The amendmont(s) was/were approved by the sharebolders tough voting groups, The following statement
must be separdiely provided for each voting group entitled to vole separately on the amendmeni(s):

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

by

(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required, ‘

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requtired.

04128/2015.

SigmtureJ)\t‘m"Q Q @"’\&i\vﬁn ]

(By a dircctor, president or other officer — if directors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by thal fiduciary)
MANOEL F. SA SILVAN

(Typed or printed name of person signing)
PCEO

(Title of person signing)
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