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EAX No, P. 002/005

DEC/13/2016/TUE 12:30 PU

Articles of Amendment

Articles of ]t:corpomt!on
of
DOLCE PROPERTY MANAGEMENT SERVICES,CORP
{Name of Corporation as currently fited with the Florida Dept. of State)
P16000067276

(Document Number of Corpomtion (if known)

Pursuant to the provisions of section 607.100€, Flonidy Statutes, this Flarida Prafli Corporadlon adopts 1he following smendment(s) to

its Articles of Incorporation:
tion;
The new

the Dew aarn
company,” or “incarporated” or the abbreviation

A, K amendin me, en

uon

name must ba distinguishable and comain the word “corporation,
“Corp.,” “Inc..” or Co., " or the designation "Corp,” "Ine,” or “Co”. A professional corporation name must contain the

word “chartered,” *professional association, ™ or the abbreviation “P.A. "

B. Enger new principal office address, IT applicable:
(Principal offica address MUST BE A STREET ADDRESS )

=S
C. Enter aew mailing address, if applicable - =
{Mailing address MAY BE A POST OFFICE BOX) N
=l H ™ : i
S ot
el T
- - 3 ]
, . e tig
D. If amending the regristered agent and/or pg;ﬂg;ed office agdress in Florida, enter the Bame gf the .. == =
new regiatered agent and/or the gew remistered office address: S co {j
ame of New Registered A S %3
(Florida street address)
; Florida ‘
(Zip Coda) e

New Regisiared Qffice Adgregs:
s . (Ciry)

ew Registered Agent’s if cha Registered Agents
1 hereby aceept the appointment os registered agent. ] am fumtliar with and accept the obligations of the position,

Signature of New Regisiered Agent, if chonging
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DEC/13/2016/TUE 12:30 P . FAL No. P, 003/005

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each OMeer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offick ritle:

P = Presidens: V= Vice Prexident; T Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFQ = Chief Financiad Qfffcar, JY an offfcer/director holds more than ons title, list the first levier of each office

keld. President, Treasurer, Dirsclor wonld be PTD,

Changes showid be notad in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed as thg V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Dos, PT as a Change,

Miks Jores, V ae Remove, and Saily Smith, SV ar an 2dd.

Examples
X Change PT John Doé
X Remove WA Mike Jones
X Add SY Sally Smith
Type of Action Tile Nams Address
{Check One)
VP DOLCE VACATION, LLC 3390 MARY ST, SUITE #270
1) Change
Add COCONUT GROVE, FL 33133
Remove
2 Change sT SANDRA SATURNO 3390 MARY ST, SUTTE #270
X : ;
Add COCONUT GROVE, F1, 33133
Remove
3) X Changs P ROGERIC SANTOS WINDBERG 3390 MARY ST. SUITE #270
Add COCONUT GROVE, FL 33133
Remove
4) Change
. Add o
Remove
J) Change
Add
Remove
§) __ Chanpe
Add
Remove
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DEC/13/2016/T08 12:30 PM FAX No, P. 004/005

E. If amen i entar change(s) here:
(Attach additional sheets, if necexsary).  (Be specific)

F. lHzap gmgnﬂment provides for an_ exchanpe, reciassification, or cancellation of jssued shayes,

rov miing the amendment if not contained in M
{if not apolicable, indicare N/A)

ROGERIO SANTOS WINDBERG 100%

-

5 e W e
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DEC/13/2016/TUE 12:30 PM FAX No. P. 005/00%

The date of each amendment(s) adoption: /2! 2 {Z-D‘ k , if other than the

date this document was signed.

121272016
Effective date if applicable:

{no more than 90 days qfter amendment file date}

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this dats will nat be listed as the
document's effective dafe on the Department of State's yecords. :

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/wers adopted by the sharehalders, The number of vates cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statemend
it be separately pravided for each voting growp entitled to vote separately on the amendment(s):

“The number of votos cast for the amendment(s) was/were sufficient for approval

by -n )
{voting growp)

[ The amendment(3) was/were adopted by the board of dircetars without sharsholder action and shareholder
actlon was not required.

T The amendment(s) was/were adopted by the incarporators without shareholder action and sharebotder
action was not required.

120322016
/./——-\

Dated
Signature i)%/

(By a director, president #f othor offcer — if directars or officers have not been
selected, by an incorporitor — if in t)c hands of & receiver, trustee, or other court
appolnted fiduciary by tha iny)

ROGERIO SANTOS WINDBERG

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)
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