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Articles of Amendment
to

Articles of Incorporation
of

EMaA REAL ESTATE PA

(Name of Coyporation as currentiv filed with the Florida Dept. of State)

P15000031431

{Document Mhumber of Corporatien (if known)

Pursuant to the provisions of section 6071006, Florida Stetwtes, this Florida Profit Corporartion adopts the following amendment(s) to
it Axticles of Incorporaton:

A. If ammending name, enter the new name of the corporation:
ALESSONDRA FIGUEIRAS, PA
The new

name must be distinguishable and conmain the word “corporanon,” “compawry,” or “incorporated” or the abbreviation
“Corp.," “ine, " or Co.," or the designation “Corp.” “Inc.” or "Co™. A professional corporation name must contain the
word “chartered, ' “professional association, " or the abbreviation "P 4.~

B. Enter new principal office nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amepding t ist i5t office addreas i orida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Repistered Avent

(Florida street address)

New Registered Office Address: , Plorida
(Crey) (Zip Code)

New Repisteped Azent’s §j ¢, if changi
1 hereby accept the appoiniment as registered agent. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/er Lirectors, enter the title and name of each officer/direcrer heing removed and title, name, and
address of each Officer and/or Directer being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letar of the office tille:

P = President: V= Vice Presideni; T= Treasurer; S= Secreary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunve Officer; CFQ = Chuef Financial Qfficer. If an officer/director holds more than one nitie, list the first leuter of each office
keld. Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lsted as the PST and Mike Jores is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as Jokn Doe, PT as a Change,

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

Example:

X Change PT John Dog

X Remove v Mike Jones
X Add sV Sally Smith

[ype of Actjon _Title Name Address
{Check Oue)

1) __ Change

_ Add
Remove

2} Changa

Add

Remove

k! Change

Add

Remove

4) Change

Add

Remove

3) Change

Remove

é) Change

Add

Remove
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E. If amending or addinp additional Articles, enter change(s) here:
(Amach edditional shaeus, if necessary).  {Be specific)

F. If anp amepdment provides for an exchange, reclassification, or cancellation of fssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The dste of each amendrent(s) sdaptlon: 4 /0?:[ Q-Oﬂ ; _ i otker tham the
detr this docwmed! was S1gned.

Eflecove datn (f applicoble!

{ne morc than ¥0 days afticr omendmen: flie date)

MNote: If the date indeniad in (s biock docs net meet the &nplicable stohitory Ming requiranents, this dote will net bo listed as the
document's cffecrive dare on the Depeartmant of State's records.

Adeption of Amendment{s) (CHECK NE)

B The amendmeni(s) was'were adopied by the sharcholders. The number of voics ca 5t for the amendment(s)
by the sharcholders wes/were $0Tcient for approva).

0 The amendment(s) waswere spproved by the sharcholders trough voting groeps. The following statemen:
must be separataly provided for each voling group entitled 0 vots separotely an the amendmarri(s):

“The number of voies can for the imendment{s) was/were sofflcient Jor approval

by

Hoting growp)

D The amendment{s) wasfwere adopted by the board of dired tos withou! shaschold er action and shiycholder
22000 was Not required.

) The xnendememns) wvastoere adopied by the incarporators withous shareholder action gad skarcholder
action was pot required.

Nated_ U] /D}{Z.f_)!?

Signaturc

(By a direcior, prevident or ather pfficer — if df roctors or o Meers haves oot heaen
selceted, by tm, inoorpormtar - if &3 tho bands of a recel ver, tuster, or othar cour:
appeisted Aduciary by thaz fiduciny)

_ ALEESONDRA, FIGUEIRAS
(Typed of printed sarsé of parson £ ErEngh
P
{Tide of payon signing)
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