nt this page and vse it as a cover sheet, Typz the fax audit number (shown
below) on the top and bottom of el] pages of the document. ’

NoteTPlease pri

(((H 19000317894 3))

i A

G 7U43ADCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

p———

To
Division of Corporations
Fax Number : (B850)617-63380

From: ;: -
Account Name  : CORPORATE CREATIONS INTERNATTONAL INC. P
Account Number : 110432003053 o
Phona : (561)594-8107
Fax Numbar t (561)694-1639

**Enter tho email address for this business entity to be used for future
ennual report mailings. Enter only one email addre=ss pleasge, »* .

IN:6 HY 821206102

Email Aaddress:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
NIVEA DEVELOPMENTS FLORIDA 3 INC

[Certificate of Status 0|
lgeni fied Copy 0
05 |

Page Count ]
]

l
[ 83500 |

e lEtimatcd Charge

-_—(:_) —

&

&5

< Electronic Filing Menu Corporate Filing Menu Help
mﬁ 2% ﬂng

~ waAnsSey
CoOAn



—————

Articles of Amendment
to

Artieles of Incorporution
of

NIVEA DEVELOFPMENTS FLORIDA 3 INC.

{(Name of Corporntion ay eurrentiy filed with tie Florida Drept. of State}
PE60OOD1 00206

(Document Number of Corporation (if known)

Fursuant to the provisions of section 6071006, Florida Statutes, this Florids Profit Corporution adopis the following amendment(s) to

its Articles of Incomporation:

A. If apending name, enter- the new name of the COrpgstion;

The new

neme must be distinguishable and contain the word “corporation,” “company,” of “incorporoted” or the abbreviation
“Corp.,” “inc.,” or (o, ” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered, " "professional atsocistion, " or the abbreviation "P.A. "

B. Enter ngw princiga office addyess, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L
C. er tew mailing address, i applicable: :

(Muillng nddress MAY BE 4 POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address i) Florids, enter the name of the

new registered agent pad/or the now regisiered gifice address:
Mame of Neyy Registerad gpent

(Florida street oddrass)
New Repistered Office Address: , Florida
{City} {Zig Cocte)
New Repistered Agent’s Signature, if changlng Repiste en(;

1 hereby accepi the appointient as rogistered agewr. 1 am Jam{liai with and aceepi the obligations of the position.

Signature of New Regirtered Agent, if changing

Page 1 of 4
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IT amending the Officers aud/or Directory, enter the title and name of ¢ach offfcer/director being removed and tltle, name, and
nddress of each Officer and/or Director Deing added:

(Auach additional shaets, if necessary)

Please note the officer/diractor thile by the first fatter of the office titfe:

F = President; V= Vice Prasident. T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecnttve Offiver; CFQ = Chief Financtal Officer. If on officar/director holds more than one title, list the first lestar of each office
held. President, Treasw er, Director would be PTD,

Changes should be nored in the following manner. Curremly John Doe is listed as tha PST and Mike Jores is listed ax the V. Thare is
a change, Mike Jones leavas the corporation, Salfy Smith is nemed the ¥ and 8. These should be noied as John Doe, PT ax a Change,

Mike Jones, ¥ as Rainove, and Sally Suith, SV as an Add.

Example:

X Change PT Johe Doc
X Remove ¥ Mike Joges
X Add 8V Sally Smith

Type of Action Titje Name Address
(Check Cna)

1) Change D Nicolas Procopio 1000 Brickel! Ave., Suite 400

Add Miami, Florida 33131

X
— _ Remove

b/ Joaquin Morixe Mailhes 1000 Brickell Ave,, Suitc 400
2) Change

. Miami .
X Add iami, Florida 3313]

____ Remove

3) Change

Add

Remove

4) _ Change

Add

Remove

3} Change

Add

——

Remaove

4) ___Change

Add

Remove
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L. en or adding additiong lcles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. 1l an amendinent provides for an exghange, reclassification, or cancellation of issued shares,

rovisions implementing the amendwment if ined in the amendment itself:
(if nat applicable, indicate Nid)
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The date of ervh mpetmantiny adopllinl “ L L I ulber (han the

e thi dovuiront ywad slpned,

B ffectivo date [fnuplivabls: . ........ . ..

I S

' (ml h'r.n'r‘n ﬁh}m gl dru:; T]ﬁ[?r ianifnaul ﬂ?u defa)

Nate: I the date inserted in (his Waok ey mx waef the sppilcable siawinry filing sequiscmants, Wiz dete will nat e iated 25 the
docuaont’s slfoctive duta ot the Depachmeut ol Slat's roveid,

Adoption of Anigadaiont(s) {CHGCK ONE

W The amendiicnns) vmsheerd adoptad by the sharehotders. The numbar of votas cost for the umendment(s)
by the shareholders wasiwers sufficlent for approval.

[ Tt ameadmeni(s) wasAvero approved by tha sheceholdars through veting groups. The foltowing staianisni
mux ba seperately provided for ¢ach voiing group entllled to w's reparately on thy amendment():

“The oussber of votes cadt for the amendment(x) wasiwars suffinjont for approval

-

by

fvoting gronp}

() The amendeat(s) wastwers adopted by the board of direators withont shavsholdor ection end starcholder
actlon was not roguived.

[J The amandment(s) was/were sdopted by the incoeporators without shareholder rction and sharsholder
accon was oot required.

Detober 22, 2019
Delzd Y 7
Slgnaturs ZW
(By pilregit, st ot @ifel o if direetars or officers have nof been
&0 by an —ifTn thie banda of a reoelver, irusice, of other sourt
appointed fiduolary by the fiduelary)

Josquin Morixa Mallhes

(Typed or primed mams of person slghing)
Dicector

(Tlls of person signing)

Tegadnld




