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Articles of Amepdment
to

Articles of lncarporation
A of

GLOBAL KEY FROPERTY MANAGEMENT CORP DOCUMENT # P15000051977

Name of

ratlo thy filed with the Florida Dept. of State

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florids Profit Corporation adopts the foltowing amgrgne
its Articles of Incorporation:

A, Iif amendipg name, enter the new name of the corporation; >

{Document Number .of Corporation (if known)

S

The nlv

nama must ba Jistinguishable and contain the word “corporation,™
or !he d&iigﬂm uco’p. L] “IM, " or (-Co

"Corp.. u

“fﬂc., "

or Co., "

“company.” or "incorpovated” or the abbreviatign
A professional corporation name must gariain the

word “chartered,” “professional asseciation,” or the abbreviation “P.A"

| offica address, if a ble:

(pﬁuc:paf qﬂ"me addrn: MUST BE A STREETADDRESS)

ddress, if ble:
(mrm adiress M&W

D. If log the ent and/gr registere W&Me_nw
new a r th f1 d 2
Nene of New Registered Acent
(Florida street address)
Ni are, deir . Florida,
(Cty) (Zip Code)
i3 Si hanging Regl ent:

i hereby aceept the appoiniment as rcgmend agent. [ am familicy with and accept the obligations of the position

Signature of New Registered Agent, if changing
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Ir amending the Officers and/or Directors, enter the titie apd name of each oﬂlcerlduwtor being remmred and title, ngme, and
address of each Offieer apd/or Dircctor being added;
{Attach additional sheels, If necessary)
Pleaze note the officer/direcior title By the first letter qf:he office title:
P = Presider; V= Vice President; T= Treaswrer; S~ Secretary;, D= Director: TR= Trustee; C = Chairman or Clerk; CE(] = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one titls, list the first letter of edeh office
held Prestdent, Treasurgr, Director would ba PTD.
Changes should be noted in the following manner. Cwrramsly John Dos is listed av the PST and Mike Jones is Listed as the V| There ts
a chemge, Mike Jones leaves the corporation, Sally Smith 13 named the V and 5. These should be noted ax John Doe, PT as @ Change,
Mike Jones, V ar Remove, ond Sally Smth. SV as anAdd
Example:
X.Change

X Remove
_X Add

Tyws of Action . Name | Address
(Check Om} )

) X _Change
—Add R

LN

ROMINA TRIPICHIO 5600.COLLINS AVE APT 16V

MIAMI BEACH, FL. 33140

... Remove

2) Change

Add

Remove

3) ___Change

Add

\ Remove

4y ___ Change
Add

Remove

5 __ Chango

Remove

¢) —_ Change
—— Add

Remove
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(Amwh addmonal aheer.s g‘ necmm'y) {Be.!pecifc) o

(qf nof applwablﬂ. mdwm N/A)
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06/15/2015 il
Thke dats of each amendment(s) adoption: , if other fhan the
date this document was signed. _
Effective date il applicable:

(1o more than 90 days gfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statmm'y filing requirements, this date will not be ligted as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE}

. X:g amendment(s} was/were adopted by the slﬁneholdm. The mumber of votes cast for the amendment(s)
the shareholders was/were sufficient for approval,

O3 The amendment(s) was/were approvad by the shareholders throngh voting groups. The following statameny
must bg separately provided for each voting group entitled to voie separately on the amendment(y):
“The number oi‘votcs cast for the amendment(s) was/were sufficient for approval
by - . Al’
{voting group)

I The emendment(s) was/were adoptzd by the board of dirsctors without shareholder action and shareholder
action was not vequired.

L The amendment(s) wes/were adopted by the incorporators without shareholder action snd sharcholder
action was not required,

06/19/2015
Dated

Signature X C‘\U\.\ ﬂ -—Tﬁaf\&)

(By & director, president or other officer — if directors or officers have notbeen
selected, by an incorporator — if it the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) .

YULIFRANCO

(Typed orprinted name of person signing)
VICE PRESIDENT

(Title of person signing)
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