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)
Articles of Amendment
in
Articles of Incorparation
of
BUILDING TWO MIDTOWN CORP
{Mame uf Corporation s carrently filed with the Flarids Dept. of Statc)

PiS00D04913 ]
{Document Number of é;;ﬁ.dfali011 (if -Cno.vn)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

The new

ita Articles of [ncorporation:
A. If amending pame, enter the new name of the corporation:
A professional corporgtion name muse contain the

nume muyt be distinguishelde and comuin the ward Mcorporation,” "compuny " or Uincorporated " ar the abibeevintion

“Ine., " or Co.,"" or the designation “Corp, " “Inc,” or "Co "

“Corp., " .
wurd “chariered, ™ “professional associarion, " or the abbreviation "P.A”
1610 SW I2TH AVE
MIAMI, FL 33129

D. Eutcr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

140 SW t2NTAVE
~y
TS
=]
T

C. Enter new mailing address, if applicable;
(Maliling address AfAY BE A POST OFFICE BOX}
3112 i
MIAMI, FL 33129 =
s
=
) o

D. If amending the repistered agent snd/or registered affice sddress in Floridn, enter the nane of the

new registered agent and/or the new reglstercd offiee address:
R&EDP ACCOUNTING & TAXES, INC

Narte nf New Beeistered Agent
PSOSE 2D AVE SITITE 404

(Florida sirect nddroas)
13t3]

, Ftorida_
(Zip Code)

MIAMI

Yew Registered Office Address:

¢ obliyatiorns af the position,

\la\m‘famm:zr with and uccept

New Registered Agent's Signatore, if changin
I hereby acvept the apposatmont as regisicred agenl,

Signature of New ._R:g':‘.werew'gfchan ging
N

. /
~-.
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If amending the Officers and/or Directors, enter the titie and name of each officer/dlrector being removed and title, name, and
address of each Officer and/or Direclor being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first latzer of the affice title;

© P = President; V= Vice President; T= Treasurer: 3= Secretary; - Director: TR— Trwtee: C = Chairman or Clerk; CEQ = Chigf
Execurive Officer; CFO = Chicf Financial Ojficer. If on officer/direcior holds more ihan one title, itst the first loner of each office
haeld. President, Treasurer, Director would be PTD.
(Changes shouid he nated in the fallnwing monner  Currently lakn Dae is listed as the PST and Mike Janes ic livied os the V. There is
u cheaye, Mike Junes lanes the corporotior, Sally Smith is named tha V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV us un Add.
Example:

X Change rr Jobig Loe
X Remove h' Mixe Jones
X Add Y Sally Smith

Tvpe of Action Tile Name A ddress
{Chbeck Onc)

X D MARIA LUJAN CORDERO 1610 SW 12TH AVE
1} Change

MUIAML, PL 331D
Add

Remove

2} Change

Add

Reinove

1) Change

Add

Remove

4} Change

Add

Remove

5} {hangr: - -

Add

Remove .

6) ____ Change o B i aim

Add

__FRemove - .. —
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E. If amendin adding additiona tic t
(Atach additional vheets, if necessary).  (Be spueific)

...... e m e e —————— —— e ———

F. If an amendment provides for an exchange, reelessificatinn, or caneellation of jsened shares,
rovisions for impleinenting {he amendment if nol contained in the amendment itself:

(if no: applicable, indicare N/d)

Page 3 ofd
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The date of each amendment(s) adoption:
date this document was sigecd.,

e e _, il other thun the

Effective date if applicable:

{na more than 90 days afier amendmen: file date)

Note: I the date inseited in this block does not medt the applicable statutory {iling requiremenls, this dale will not be listed as lhe
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK OME})

W The amendmeni(s) was‘wers ndopted by the sharcholders. The number of votes cast for the amendmenta)
by the sharcholders was/were sufficient {ur approval,

O T'he amendnacnt(s) wavtwere approved hy the sharcholders through voting groups. The follo wing statemeat
must be separarely provided for each voring group entitled ro vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) wasiwere sufficient for spprovel

by -
{voting group)

[J The amendivent(s) was/were adopted by the board of directors withoui shareholder action apd shareholder
uction was not required,

{7 The amendment{s) wasiwere adopted by the incorporators without sharcholder nction and shareholder
uction was nut reguired.

0‘3/091'20}9
Dated

Signawre __ % K ML&\/S
(Bya or olher otlicer — if directors or officers have not been
selected, by nn incorporator — if i the hands of a receiver, trustee, or olber court

appomnted fiduciary by that fiduciary)

LLUJAN CORDERQ

(Typed or printed name of person mgnmq)

DIRECTQOR

(Titde of person sigiing)
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