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Articles of Amendment
to

Articles of Incorporntion
of

INMOBILIARIA INVER 2 US CORD
(Name aof Corporation as currently liled with the Florida Dept. of State)

P 16000039800

(Document Number of Corpomtion (if known)

Pursuant to the provisions of section 6071006, Florida Swstutes, this Flarida Profit Corporation ndopts the [ollowing amendmeat(s) to

it Anticles of Incorparation:

A. Ifomending nome_ enter Ihe new nome of the corpuralion:

The new

amme moust be distingeishable and contatn the wanl “corporation,” “company,” or “incorparated” or the abbreviation
“"Corp..” “Ine.,” or Co..” or the designation “Corp.” “fne,” or "Co™. A professional cerporation name must conlain the

word “chartered.” “professional axsaciation.” or the abbreviation "P.A. "

+
]

. n e —b
B. Enter new principal office address, if applicable: 2330 Ponce de Leon Bivd .c.:__ . @
(Priacipal office address MUST BE A STREET ADDRESS ) Coral Gables. FL 33134 Lo
] o Fride N
::_'_- T N :::-'J’ iy
AR
C ter oew molli dd il licahi .' ik
. Enter oew moling address, if applicabie: - N . v '
(Mailing address MAY BE 4 POST OFFICE BOX) 2330 Pance dz Leon Bivd ! = O
o

Coral Gables, FL 33134 »
o

D. Il asmending the registered ngent and/or repistered affice address in Florida, entec the nome of ¢he

new repistered agent and/or the new replistered office addresy:

Name of New Regisiered dgent

(Fluridy street address)

, Florida

New Registered Office Address: .
(Cityy {Zip Code)

New Repistered Agent's Signature, if changing Repistered Agent:
f hereby occepi the appointment as regisiered agent. [ am familior with und accept the abligations of the position.

Signaturc of New Registered Agent, if changing
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If amending the Officers and/or Dicectors, enter the title ond name of each officer/director being removed and title, name, and
sddress ol ench OMcer and/or Director being added:

{Airach additional sheets, if necessary}

Please note the officec/director title by the first letter of the office nidde;

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thon one title. fist the first lenter of each office
held. President, Treasurer, Direclor would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is listed as the PST nnd Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Janes, ¥ as Remove, and Sally Smith, SV as an Add,

Ezample:
X Change PT  JohnDue
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Onc)
1) X_Chungc Di_g- N\U*'Md\ (peym'oiifegf{ 2.330 F?D’Y\(JL ‘_'LL }\{_,U'V“l g/{‘/d .
AW Carod Catdwr FLo 331 34
Remove

2) X_ Change DL TJudio- Colven 330 force di heon Blvd
_Add Coad Gallen EL 33134

315

. Remove

1) X Change i Foonng 3 Germer o "'\; 2230 Povce di o &{vd.
—— Add (ona Geoden  FL 3313
—_ Remove

&) X Change ™MR Mavcos Gomeerefl 2230 Fover de busn BiVel

Add Cora l Gakelon  EL 23134

Remove

5) ____ Change

Add

Remove

()] Change

Add

Remose
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E. i amending or nddinp additionat Articles, enter chanpe{s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment pravides for an sxchange, reclassification, or cancellntion of issued sharres,
provisiens for implementing the amendment il not contained in the amendment tself;
(if not applicable, indicate N/A)
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The date of eath amendment{s) adsplioo: il ather than the
date this document was signed, e

Effective date |f applicable:

fao riore than P days after aowndment Sile date)

Note: I the date insencd in this bloek does not meed the applicable statutary filing requirements, this date wilk not be Kisted 25 the
document’s effective date an the Depastrxnt of Slute's reconds,

Adoptisn ef Amendment(s) x ONE

B The zmendment(s) was'were zdopted by the sharchaklers. The member of voles cast for the amendmeni(a)
by the sharcholders wasfureee sullicient for approval,

O The rmendment{s] watiwere spproved by the sharcholdens through voling groups, ke following statemeat
must be seporately provided for eoch y oftng group entliied 1o vute xeparately on the smendmeni(s):

“The tucher of voi=s mat for 1he tmendezontfs) wastuome sufficient for spproval

by -
froilng group)

O The omendmicnils) wasaene sdupicd by the board uf dinciors without sharehalder action xnd sharcholder
aetion was not requined.

3 Thhe emerdmentis) wasrwe adoptrd by the incorporntan withoul shzreholdar action and sharcholder
action nus oot required.

Daresd Fan)

AN

(By 0 direror, president ur oifict offices — i Fdirectars or oiccrs Eave not been
stlected, by on incomanator —if in the hanes of o reTciver, tRe@ee, of othes coun
2ppoinicd (iduciary by that fidweiary)

Mot ! Gombero T

(Typed or prinred paroe of person signing)

President

(Title of person signing)

Pazedof 4

545



