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ALESSONDRA ARCHABAL PA 2%

m rren t n Florid

P16000003 143]

{Documert Number of Corporation {if known)

FPursya to the provisions of section 607.1006, Florida Staites, this Flprida Profit Corporation adopts the foliowing amerdment(s) te

its Articles of Incorparation:
A. [fapepdiag name enter the new name of the corporation:
EMaA REAYL ESTATE PA
The aswy

nanz mugt be distinguishable and contaln the word “corporation,” “campany,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co,” or 1he designegtion “Corp,” “Inc,” or "Co™. A professional corporation ramia must conialn the
word “chartered, ” “‘professional assoervation,” or the abbreviasion "P.A. "

B. Eater new principal office address, if applicable:
{Principal office eddress MUST BE A STREEY ADDRFESS' )

C. Emer new mallis address. { applicable;
(Maoiling address MAY BE A POST QFFICE 80X)

4437 ARABIAN WAY

(Fiarida siroat eddreys)
AVT) 3
: DAVIE ) Hm_daaaazs

Nove Begistered Office Address, S
{Ciy} (Zip Cods}

¥,

{ herehy accept the appolntment es regisered agent. [ am familiar with and accept the obligations of the position.

R AN
7
/

Signature of New Regintgred Agens, if changing
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If amending the OfMicers and/or Directors, enter the Hde and naime éf each officer/director heing removed and title, name, and
address of each Offieer andfor Dirsctor beinp added:
(Attach addisional sheess, if Recessory)

Please note the officer/direciar titie by the first letter of the office tille:

P = Presidens; Ve Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO —~ Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each office
held. Prexidenr. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe iy Nsted as the PST and Mike Jones s lisied as the V, There is
a chonge, Mike Jones leaves the corporation, Sully Smith is named the ¥V and 8. Thesa should be noted ay John Dog, PT as a Change,

Mike Jones, ¥ as Kemove, and Sally Smith, SV as an Add

Exgmple:
X Change

X Remove
X Add

¢
{Check One)
L, XX
i}y __ Change
Adé

Remove

2} ___ Change
z . Add
Remove
3}y __ Changs
Adg

Remove

a4y Changc

Rerrove

3} Change
Add

Remove

6} {hange
Add

Remave

ALESSONDRA FIGUEIRAS

Address

4437 ARADIAN WAY

DAVIES, FL. 33328
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{Attach additional sheets, if necesrory).  (Be specific)

b}

o=

F. Han neendipent provides for an exchange, EE!!EEB"_": or cancellation of lasued ed shares,
provistons for tmplementing the amendment if pot coatained In the ameodment {teetfs

(if not apphicable, indicate Nid)
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08/61/2017 !
The date of exch amendment(s} sdoption: , if other than the
date this document was Signed. '

Effecttve date if applicable:

{na more than $0 days aficr amendment file date)

MNote: If the date ingerted in this biock does not meet the applicabie statutory fing requiraments, this date will net be listed zs the
document’s effective date on the Department of Stare's records.

Adoption of Amendment(s) {CHECK OQNE)

B The amendmenl(s) wea'were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere gadTicient for spproval.

O The emendment(s) was‘were spproved by the shareholders through voting groups. The fallowing statemen:
must be separarely provided for each voting group entitled to vote separately on the amendmemni(s):

“The nurnber of votes cast for the amendment(s) was/weze sefficient for approval

by
(voting group)

O The amenément(s) was'were adapted by the board of directars without akareholder sction and shercholder
action was not required.

{1 The mmendment(s) wasiwere adopted by the incarporators without shareholder action aad shareholdsr
actian was not required.

Signaturc j :

(By a dirtor, president ar ather officer — if directars or officers have oot been
sciccted, by en incorporator — if in the hands of a recoiver, tustes, or othar court
appainted fiduciary by that fiduciary)

ALESSONDRA FIGUEIRAS

(Typed or printed asme of pavon sigming)

{TFitle of persom signing)}
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