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Articles of Amendment
to
Articles of Incorporation
of

CATALDI REAL ESTATE DEVELOPMENTS AND INVESTMENTS CORPORATION.

P15000035090 - ~
L] _
(Docummt Number of Corporation (if known) ;': ’gg o
e 2 [ "“ii
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopis the following ame}'dgfcnds_)% v
its Articles of Incorporation: ey P A r—‘
a2 @
A, Ifamen name, enter the new name of the co AAL== N [ rﬂ
A =
NA : The o | oo -
name must be a&'stingm‘shablc and contain the word “corporation,” “company,” or “incorporaicd” or the abbreviatigh cJ'l
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” ar “Co”. 4 prqﬁssiomi corporation name must conraii’ﬂ)? en
word "chartered, " “'professional associafion,” or the abbrmahon “PA
N/A
B. Enter new principal office address, if gnp!_icab!e'
(Principal office address MUST BE A STREFT ADDRESS )
C. Enter new mai ad if applicable: N/ A
(Mailing address MA A T QFFICE BO
D. if amending the regi agent and/or registered office address in Floxi e
aew ent and/or the new registered office address:
. [ NA
{Florida street address)
ew istered Address: WA . Florida,
(City) (Zip Code)
New Registered Agent’s Signature, i changing Registered Agent:

1 kereby accept the appointmen as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers andfor Directors, eater the title and nams of each officer/director being removed and tithe, name,

address of each Officer and/or Director being added:
(Attack additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = Presiders; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR+ Trustee; C - Chairman or Clerk; CEO = (hief
Executive Qfficer; CFO — Chief Financlal Qfficer. If an officer/divector holds more than one title, list the first letter of each affice
held. President, Treasurer, Director wonid be FTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. e is
« change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as Jokn Doe, PT as a C
Mike Jones, V as Remove, ard Sally Smith, SV as an Add.
Example:
X Change PT  Jobm Doe
X Remove ¥ Mikg Jones
X Add sV Ty Smith
Type of Action Title Name . Address
(Check One)
b ROBERTO 8. DE QLIVEIRA 6206 SW 131 PL SUTTE 202
1) ___ Chmge
183,
Add MIAMI FL 33
-X_ Remove
PCEQ ROBERTO S. DE OLIVEIRA 6206 5W 131 PL SUTTE 202
2) ___ Change
X Add B MTAMI FL 33183,
Remove
D CARMELA A. CATALDI 6206 SW 131 PL SUTTE 202
3) ___ Change
Add MIAMTI F1. 33183,
X Remove
VYP-CFQ CARMELA A, CATALDL 6206 SW 131 PL SUTTE 202
4y __ Change
X Add MIAMI FL 33183.
Remove
J} ____ Change
Add
Remove
6) ____ Change
Add
Remove
Pagelof 4
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E. mending or ing additional Articies, en ha s) here:
(Attach addivionz] sheets, if necessary).  (Be specific)
N/A,

(f no1 applicable, indicate N/A)
N/A
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d | 5% atn > 5T
- APRIL 24, 2015. %i 500103883
" The date of each amendment(s) adoption: o e
date this documnent wns sigred.
APRIL 24, 2015.

Lffective date if applicable:

{no more than 90 days after wnendmera file date)

Note: If the daie insertod in this block does not meet the applicable statutory filing requirements, this date will pot be listed o5 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

. 3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus{ be separately provided for each voting group entitled lo vote separcaely on the amendment(s):

“The numbecr of votes cast for the amendment(s) was/were sufficient for approvat

»

by
{vortng group)
B The emendmeni(s) waswere adopted by the board of directors withont shareholder actiop and sharcholder
action was not required
[J The amendment(s) was/were adopted by the incorporators whthout shareholder action and shareholder
action was not required.
04/28/2015.
Signature
(By a direetor, president or other o - if directors or officers have not been
selected, by an incorporator — if in tife hands of a receiver, trustec, or other court
appointed fiductary by that fidue .

ROBERTO S. DE OLIVEIRA

(Typed or printed mama of persen signing)
PCEO

(Title of persou signing)
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