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VILLA DE PARIS , CORP. v %
_ {Name of Corporation as eurrently filed with the Florida Dept. of State) ~Y9
P16000017632 :
(Document Number of Carpotationt (if known)
Pursuant o the provisions of section 607.1006, Florida Stawutes, this Fforida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:
A, ILamending name, enter the pew pame of the corporation:
The new
name musi be distimguishable and contain the word “corporation,” “company," or “incorporaied" or the abbreviotion
“Corp."” “Inc.” or Co.,"” or the designation “Corp,” "Inc,” or "Ca". A professionnl corporativn nams must contaln the
word “chartered, " “professional assoriation,” or the abbreviation “P.A."
B. Enter cipal offiee add if applicable: 600 NE 36 5T
MIAMI, FL 33137
C. Enter new ma address If applicahle: . =
{Mailing addviss MAY BE 3 ") 600 NE 36 ST
PENTHOUSE 12
MI1AMI, FL 13137
D. I amending ¢ Istered seent an regletered oifice address in Florida, enter the name of the
new registored agent and/or the néw repiste icc addreds:
Iy  New Ragisared Age LINA PARIS
600 NB 36 ST PENTHOUSE 12
(Florida yreet qddress)
New Registered Offce Addrass: M/ Flerida ™17
(Citp} . {Zip Cods)
aw Agent's Sipnature, § n gred Agents
T herelry aceept the appoimment as regictered agent. I am familior with and accep! the obligations of tha positinn,
a Signature of New Registered Agam, if changing .
T GIRALDO P.A.
CLARA Gl A Ag ENUE SUITEC
4080 SW 8
MIAML, © 1850300
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T amending the Officery and/or Directars, enter the title ond name of eneh officer/director bulip vemoved and title, neme, and
aditress of each Officer and/er Director being sdded:

{(Attach additional sheels, if necessary)

FPiease note the gfficer/divector title by ihe first letter of the office title;
P =~ President: ¥= Vice President: T= Treaturer; 8= Secretary; D= Director: TR= Trustee: C = Chaivman or Clerk: CEOQ = Chief
Executive Officer; CFQ = Chief Finaneinl Officer. If an officer/director holds more than ong title. Hst the first letter of eack affice
held. Prexident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily Jobn Doe it listed as the PST and Mivz Jones is listed a8 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These shauld be neted ax John Doe, PT 6y a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examplo:
X Change
X Remove

K Add

Type of Action

{Chetk One)

1} ____ Changs
- Add
3___ Remove

2y __ Chanpe
X A
—— Remove

3) ___Change
—_Add
_)i___ Remove

4) ____ Change
_x____ Add
e Remove

5 . Chenge
__Add
,x___ Remove

) __ Change

o Add
— Remove

PT  JohuDaoe

¥y Mike Jones

8V Sally Smith

Title Name Address

P HECTOR URREA 7933 WEST DR. STE 610
NORTH BaY VILLAGE,
FL 33141

P LINA PARIS 600 NE 36 §T
PENTHOUSE 12
MIAMI, FL 33137

Ve L NATHALIA URREA PARIS 7933 WEST DR, STE 610
NORTH BAY VILLAGE,
FL 33141

VP HECTOR URREA 600 NE 36 31
PENTHOUSK 12
MIAMI, BL, 33137

3 LINA PARIS 7933 WBST 3R, STE 610

NORTH BAY VILLAGE,

FL 33141
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E. ICamending or ng pdditional Artic ) change(s) here:
{Attach adklitinna! sheets, if necescaryy,  {Be specific)
or nn exchange Iagsi ion. Or can

il g for implementd ¢ amendment if not contaln
{if not appilcable, indicate N/A)

he amendient itgelf:
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The date of eath amendinent(s) ndoption: . , if pther than the
date this document was signed,

Effective date [f applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block dees not mect the applicable statutory Tiling requitements, this date will ot be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amendmeni(s) - (CHECK ONE)

W The amendment(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehotders was/were sufficicnt for approval.

O The amendment(s) was/were npproved by the sharchotders through voting groups. The following siatement
must b scparately provided for each veting grovp entitled ty vote saporaiely on the amendment’s):

“The mimber of votes cust for the amendment(s) wes/were sufficient for approval

by "
(voting group) ’

[ The amendment(s) wasAvere adopted by the board of dirsctors without sharebolder action and sharcholder
action was not required,

3 The amendment(s) was/were adopted by the incorporators without shareholder action and sharehol der
ALtiDD W2 Not required.

09/23/2016
Dated
Signaturc )(W
(ﬁl a dirsdtor, president or ather officer — if divectors or offlcers have not been

sclected, by an incomorator — if in the hands of 4 receiver, trustes, ar othet court
appointed fiduciary by that fiduclary)

HECTOR URREA

(Typed or printed natne of parson signing)
PRESIDENT

{Title of person signing)

CLARA. GIRALDO P.A.
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