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Avticles of Amicndment | W\ GEOOZELDE

to
Articles of 1ncorporatien
of

THE DORAL REALTY CONSULTANTS  BDINESS, 1haC

ane of Cor tia filed with the Flori f State

P 6000006020

{Document Number of Corpotalion (if known)

Pursuant o the provisions of section €07.1008, Florida Siatutes, (his Floride Prafir Corpuratlen adopts the following umendment(s) to
its Articles of incorporetion:

A, L amending napg, enter dié néw name of the corporation:
T1E DORAL CONSULTANTS BUSINESS, INC.

] . The new
name must bx disinguishable and contain the word “corparation,” “company.” or “incorperaiud” ¢r the abbrevidtion
"Corp., " "Inc,” or Ca., " o he designation "Corp,” "lae," or “Ca™, A profecsienal corporation naime must eontain the
word “ehaverod,” “professionul asrociation,” or the ubbreviation “P.A. Y

r agw ) office address, il applicuble: ) : —
(Principal offios address MUST BE A SYREPT ADDRESS )

C. Enggrpsw mailing sddress, if applicable;
(Mailing address MAY BE A POSY QFFICE 8OX)

271

(!

D. I amending the registered upeng andlor registered office addeess In Florida emer the nsme of the

HEW repisie ant and/ur Ihe new yepisiered office address:

(3RCAR D, FENERICO

Namg af New Registerved Agont

5200 NW 4] SY STREET SUITE 318

{Florida strect addrase)

New Registerrd Qffice Addngz: 0T FL  Fiorids 2166

) : (Zip Cadc)

cw Repistered Ay *s Sigpature i( chanein

eud ent
{ hereby acoep! the uppointmen! ag

. ﬂ‘lm‘ar with and accept the obligatinns of the pasition.
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If amending the (Jfficers and/or Dirgetors, cafey he title and name of cach olficer/diractor being remnoved und title, nume. and
addvess of each Officer and/or Director belay ndded:

(Avtach atditional sheets, ' necessary)

Please nose ke afficer/directar tiile by the first letter of the affice ity

P = Presidens: V= Vice Prasident; T Treqeurcer: §= Secrotary; D~ Director; TR= Trustae; ¢ w Chaivman ar Clerk; CEQ = Chigf’
Executive Officer; CFO  Chief Financial Officer. }f an officerilirector hulds mave thaw one tidle, list the first lotrar of each office
held, President, Treasurer, Divector would be PTD.

Chunges shauld he aoted in the following manner. Crrendy Joln Dos is listed as the PST and Mike Jones 1S iisted o the V. Tharg iy
a change, Mike Jones lewves the corporatinn, Sally Smivh s namud she ¥ aud S. Thege yhould be noted as John Dee. PT as ¢ Change,
Mlke Jones, ¥ ax Remove, and Sally Smith, SV ai an Add.

Example:
X Change T Juha Dot
X Ramove ¥ Mike longy
_X Add 3V Sally Smich
Type of Action Jitle Name Agddress
(Check Onc)
P OSCAR D. FEDERICO 8200 NW 41 ST STREET
1) o Change e ——
_x_ Aud SUITE 3B
DORAL, PL 33166
e Remove
: P MIGUEL FAJARDO 2200 NW 4! ST STREET
2y ____Change e
_Add SUITE 318
X Ramove DORAL, l-J 33)66
1) o Change e —_
—Add
Rem.bve .
4y _ _Change - — -
__ _Add
__ .Remove
J) _ _Change — - .
Add _—
Remove
6) ___ Changs ——— —
o Add _
e Remove .
Papc2al4
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E. If amendine or adding addjiionsl Articles, enter chuaru(s) hers:

(Attach additional sheety, if necestary).  (Be specific)
ADD: FEIEIN NUMSBER: 81-42450(1

F. 1fan amendment proviges for an exchange, reclassification, ot canceilation of iggued shares,

as for implemanting the amendme not in the ameadment itiell:

4F ot applicabie, indicaie NiA)

Pugrd ol 4
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10/26/2016

The datc of each nmordment(s) adoption? , if othar thun the
date this document was signed,

: 1072672016 :
EMeevive dote il applicabilo; o -

fno more thaa 00 deps after amendine file date)

Note: 1f the date ingerted in this block does not mees the appliceble stalutory filing requiremems, tis datc will not be ¥isted as the
document's offearive datc gn the Depaniment of State's records,

Adgption of Amendment(s) HECK ONE

O The wmendment(s) was/were adopted by the sharcholders. The number of votes cust for the amcadment(s)
by the sharsholders wastwere sulficient for wpproval.

[ The smendiment(s) wastwere appraved by the sharsholders through veting grovps. The following statemen
arst be swperately provided Jor woch voling group onilled 1o voie separaicly on the amendmentfs);

“The numbar of votes cust for the amendmant(s) was/were sufficient for approvai

by

fvoting group)

B hc amendment(s} was/were adapoed by the board of dirsators without shurghoider action and shavehokder
sclion was not required,

[ The amendment(s) wasiwere adapted iy the incorporators withew shareholder sction and shareholder
sction was not required.

%_‘_%I} Signaturg ___ A
(By A ather ufficer  if directors or offivers have not been

selected, by ag mcomom ring {1 in tha hands of a receiver, Trustes, or oller court
wppvinied fiducisry by that fiduciary)

QOSCAR D, FEDERICO

{Typod ar printed nam of person signing)
PRESIDENT

(Tile af pevson signing)

W | 600626638

Paped ot 4
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