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COVER LETTER

TO: Amendment Section
Division of Corporalions

OMAR L HAZIEN P AL
NAME OF CORPORATION:

P17000001 737
DOCUMENT NUMBER:

The enclosed Articles of Amendment und Tee are submitted for filing.
Please retum all correspondence coneertiing this matter to the following:

OMAR COHAZIEN

Name ol Contact Person
THI ARCHSTONE GROUP, [INC.

Fim/ Company
ZI2I8 ST ANDREWS BLVID. #256

Address
BOCA RATON, F1.33:433

City/ State and Zip Code

ohazien@yol.com

E-mail address: (1o be used tor tuture annual repont notificataion)

iFor further information concerning this matter, please cull:

Omar €. Hazien 561 463-6691
at { )

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed 15 a cheek for the following amount made pavabie to the Florida Department of State:

W $35 Filing Fee 034375 Filing Fee & O$4375 Filing Fee & 1385250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional cepy is Centified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division ol Corporations Phvision of Corporations
P.O. Box 6327 Chifton Building

Tallahassec, FI. 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment
to
Articles of Incorporation
of
ONAR C. HAZIIN, PAC

(Name of Corporation as currently filed with the Florida Dept. of State)

PL7000001737

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flenda Prafu Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. It amending name, enter the new name of the corporation:

Archstone Realty Group, [ne,

The new
ar Uincorporated” or the abbreviation
Corp,” Vinc, " or Co” or the designation "Corp,” “Iic, " or “Co”™ A professional corperation name must conlain the
wend Uchartered. ” Uprofessional association,” ar the abbreviation Pl

name must be distinguishable and contain the word “corporation,” “compeny,”

NIA
B. Enter new principal office address, ifapplicable:
(Principal office address MUST BE A STREET ADIMIESS )
C. Enter new mailing address, il applicable: NIA

(Mailing address MAY BIEA POST OFIICE BOX)

D. Hoamending the registered agent and/or registered office address in Floridu, enter the nume of the
new repistered agent und/or the new registered office address:

NIA
Name of New Registered Agent
N/A
ttlorida street address)
New Regivtered Office Address: , I'lorida
(Citvi tZip Code)
=
T
=4
r-' _(‘)
H - . X
New Registered Agent’s Signature, if chunging Registered Agent: ool
D herehy aceept the appointnent as registered agent. | am fumilior with and accept the obligations of the pri\"?_fjan.
[0

Signature of New Regivtered Agent, if changing

LE 2 o 52 907 s
a3ad
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If amending the Officers apd/or Directors, eater the title and name of each officer/director being remuved and tite, name, and
address of each (MTleer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the afficeridirecior title by the first leter of the office title:
£ = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(r = Chief

Frecutive Officer: CFO = Chief Financial Officer. If un officeridirector holds more than one title. list the first letter of each office
held. President, Treasurer, Director woudd be 1TD.

Changes should be noted in the following manner. Currently John Doe is listed av the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is nwned the V and 8. These should be noted as John Doe. T as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change r John Do
X Remove i Mike Jones
X Add sV Sally Smith
Tvpe of Aclion Title MName Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Addd

Remove

4) Change

Add

Remove

3) Chunge

Add

Hemove

6) Change

Add

Remove
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E. Ifamending or ndding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  {Be specific}
NIA

F. 1fan amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the armmendment if ot contajned in the amendment itself:
(if not applicable, indicaie NIA)

NIA

I'age 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

. 1f other than the

Effective date if applicable:

{ner more than 90 davs after armendment file date)

Note: 11" the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eilective diste on the Department of State™s records,

Adoption of Amendiments) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number af votes cast for the amendment(s)
by the sharcholders was/were sulTictent for approval.

O The smendmeni(sy was/were approved by the shareholders through voting groups. The following stuiement
mnst be separately provided for each voting group entitled to vote separaiely on the wnendmentts);

“Fhe number of votes cast for the amendmentf s} was/were sutficient for approval

hy

(voting group)

I The smendment(s) wasfmere adopted by the board of directors without sharcholder sctinn and sharchokler
action was not required.

B The amendiment(s) wusfwcre adopted by the incorporators without sharcholder action and sharcholder
uction was not reqguired.

ated /)K(/ZB//?O I—Z‘
Signature A ! / M/J_P

(lﬁf'[a director, prcmunl or other olficer — if directors or officers have not been
selected, by an incorporator — it in the hands of a reeciver, trustee, or other court
appointed Hiduciary by that fiduciary)

&//b‘%ﬂ @ Haz, EA/

(‘Tvped or printed name of person signing)

PRESDEAT

(Tidle of person signing)
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