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January 3, 2018
FLORIDA DEPARTMENT OF STATE

FLAMINGO REY 1103 CORPORpmroy  rvisenofCorporations
1221 BRICKELL AVENUE, 5TE FLOOR
MIAMI, FL 33131

SUBJECT: FLAMINGO KEY 1103 CORPORATION
REF: P15000073482

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, ineluding the alectronic filing covar gheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s) .

{Only half of the last page printed out).

Please return your document, along with a copy of this letter, within 60
days ox your filling will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carol Mustain FAX Aud. #: H16000000644
Regulatory Speclalist II Letter Number: 716A00000134

P.O BOX 6327 - Tallshassee, Flonda 32314
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Articles of Amendment
to

Articley of Unenrporation
of

FLAMINGO KEY 1103 CORPORATION

-t
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(MName of Corporation as ewrrently fed with the Floride Dept. of State)
P15000073482

{Dogument Number of Corporation (if lonown)

Purzuant to the provigions of section 607, 1006, Florida Statutes, this Floridy I'rofit Coiporarion sdopts the following smendment(s) to

its Articlex of Tncorporation:

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

Tha new
name must be distingnishable ond contaln the word “corporation,” “company,” or "incorporated’ or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation "Corp.” "Ine," or "Co". A professional corporation name must mntain:(hb
word “chartered,” "professional assodiation, ' or the abbreviation "P.A." .

B. Enter neyy principa! office address, If appHeabls:

(Principal office adidrass MUST BE A STREET ADDRESS)

el
C. Entor new malling address, §f applicable; g
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the r ered sgent and/or repistered office nddress in ida, entey the name of the
new cegistered agont and/or the new registored office adgress:

ame of New Regi

(Florida sirect address)

New Regist i , Florids

(Cioy @iy Code)

New Repistured Agent’s Signature If chunging Registered Apcnt:
T hereby accept the appotntment as registered agent. I am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelofd
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¥ amending the Officers and/or Directors, onter the title and name nf each ofﬂcerldirector being removed and tHile, name, apd

15:82

5612568436

address of ench Officer andfor Diractor being ndded:
(Attach additiona] shects, if neceszary)
Please note the officer/director litla by the first leiter of the office fitle:

P = President; V= Viez President; T= Treawrer; 8= Secrelary; D= Director; TR= Trustee; C = Chalvman or Clerk, CEQ — Chigf
Executive Qfficer, CFO = Chief Financial Officer, If an officer/divactor holds mora than one title, lisi the first leiter of each office

hald, Presidant, Treasirer, Director would be PTD.

Changes shouwld be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jores ix listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8, Theze should be nefed as John Doe, PT as a Change,

Mike Jones, ¥ as Renova, and Sally Smith, SV as an Add.

Example:
X Change
& Remove
_X Add
Type of Action
(Check One)
1y __ Change
_Add
— Reingve
2} ___ Change
X A
Remove
3} __ Change
. Add
—__ Remowve
4) ____ Change
Add

——

e REIVIOVE

3) Change
Add

Remove

&) Change
Add

Remove

ET  JoboDes

¥ Mike Jones

sV Sally Smith

Title Napme Addicss

P/S ANA CRISTINA WANDERLEY 1221 BRICKELL AVENUE
STHFLOOR
MIAMI, FLORIDA 33131

VP ANDREYA P. WANDERLEY B, 1221 BRICKELL AVENUE
STH FLOOR
MIAMI, FLORIDA 33131
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E. Ifamending or adding additional Articl change(s) hore;
(Attach addirional sheers, [ necessary).  (Re specific)
-

F.

P

(if mot applicable, indicate N/A)

If an amendment provides for an exchange, reclassifi
rovisio implementing the amendiment if not contal

o eancellntlon of issucd shar.
d in the smendment itsell;

-

Page 3 of 4

B5/06




LY

81/05/2016 15:82 5612968438 PAGE

Thre date of each amendment{s) adoption; . if other than the
dare this documem was signed.

Effestive date ([ spnlicable:

{ro more then 9 davs after amendinent file dute)

Noto: If the date inserted in this block docs nor ineet thwe applicable statutory filing requirements, this date will mo be listed us the
docurment's clfective date on the Depurtment of State's records.

Adoption of Amendment(z) (CHECK ONE}

L3 The smendmeni(s) was/were adopted by Lhe shurehuiers. The number of vowes cast for the amendmeni(s)
by the shareholders was/were rufficient for approvil.

I The amendmenils) was/were approved by the xharehulders through voling groups. The foliawing riatcment
muss be separately provided fur cach voting group envittvd I veir sepurarely on the amendment(s):

“The nurnber of voles ¢ant for the amendmeni(s) was/weee sufticient for approval

by

{vnting gtrutip)

M The nmendment(s) was/were adopted by the bosrd of direclors witheu! sharcholder action and sharcholder
uclion wis not required.

O The umendment(s) was/were ndapied by the incorporators without sharebolder action ing sharcholder
action was nol required.

DECEMBER 31,2015
Daled

Signature A L&WW

(By u disector, president or other officer — if dircetors or ofTicers have nol been
selected, by an incorporator — if in the humds of & receiver, 1wosiee, of other courd
sppuinted Tdutiary by that fiduciary)

ANA CRISTINA WANDERLEY

(Tvped or pritked name of person xigning)
DIRECTOR

{Title o person signing)
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