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Articles of [ncorporntion
of

Articles of Amendment o M[—’ “‘ “' : %@&

KACTHERINNE ARANGO INC

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

P17000026787

(Dooument Nurmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Ficrida Statuses, this Florida Profit Corgoraiion adopts the following amendment(s)
its Articles of Incorporation;

A. Y amending name_ enter the new name of the corporation:

KACTHERINNE ARANGO, PA.

Thy new
name must be disinguishablo and contain the word “carporation,” “compony,” or “incorporatad”™ or the abpreviaton
“Corp.," “Ime, " or Co.,"” or the designation “Corg, " “Jne,” or “Co*, A professisnal corporation name must cordain the
ward “chartyred, “professional association, “ ar the abbreviation “PA

B. Eater new principy) offlce addres, il'a licabio:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddres:. if licnble:

— = AL ddores 1T applicable:;
{(Mailing address MY BE A POST QFFICE BOX)

D. U amending the rexi 3 7 i S i nter the name of che

Name of New Regiviered Agent

(Flortge siréer address)

New Regisrored Office Address: , Florids
{City (Zp Codey

New Rezistored Apent's Sirnature if ehanging Registered Agent:
{ hereby accept the appolnimen; asregisierad agent. ] am familiar wish and accept the obligarions of the pasition.

Signoture of New Reglutered Agen, fchanging
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If ameading the Officers andfor Directors, enter the titls and napc of cach officer/director being removed and title, name, and

addreas of each Officer and/er Director being added:

(A ttach additional shests, if necessary)

Fleass note the officer/director title by the first levcr of the affico ritle-

£ 3 President; V= Vice President; T= Treasurer 5= Secresary: D= Dirgctor; TRm Trusice; C = Chairman ar Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chizf Finarcial Qfficer, If an officer/direcior holds more than one ide, list the Sirst lereer of cach qffice
held. President, Yreasurer, Director would be PTD.

Changes should bo noicd ir the following manncr. Currentfy John Doe is listed av the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the eorporation, Sally Smith is pamed the V and S, These shauld be noved ay John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add

Example:
X Change M Johp Doe
X Remove A Mike Jones
_X Add sv Sallv Smith
Type of Actiop _Title Name Address
{Check Qne} .
1) ___ Change —_—
___Add
— Remove
2) __ Change _—
— Add
e Remove
3} ___Change —_
—  Add
— Remove
%) — Change —
— Add
o Remove
5} ___ Change .
— Add
— Remave
¢) ——_ Change ——
. Add

— Remove
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E. If amending or addine sdditional Articles. ant ¢than

(Antach additioma! sheets, if nocessary).  (Be specifie)
THE PORPOSE OF THE PROFESSIONAL ASSOCIATION IS TO SELL REAL ESTATE.

5} hars:

F. 1f an smendment provides for an exchange, reclassification. or e
rovicinng for implementing the amendment contiined in the amendment itsalf:

(if nor applicable, indicate Mi4)
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The date of cach amendment(s) adaption: if other than the

duate this dostument was sipned.

Effective dats if applienh)e:

{na more than 90 days after ameandment Jite datg)

Note: If the date inserted in this block dpes not mect the applicable statutary filing roquiremeants, this date will not ba listed a3 the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) ws/were adopted by the shareiiolders. The number of votes cast for the amendmeni(s)
by the sharchalders wasiwere sufficicnt for approval,

O The amendment(s) wasfwere approvad by the sharaboiders through vosing groups. The Joliowing stmamant
must be separately provided far each valing group entitled ts vore separaiely on the omerdment fs:

“The number f votes cast for the amendment(s) wastwere sufficient for approval

by

(voting group

0 The amcndment(s) wastwere adopted by the baard of directors withous shareholder action and shareholder
action was 1ot required,

O The amendment(s) was/vere adopted by the in¢arporators withour sbareholder aetion zod shareholder
action was not required.

N
Signanure fﬂ%’d% M‘S/ _

(By a director, president or other officer ~ if directors or ofTeds have nat been
seleoted, by an incorpormar ~ if in the hands of & receiver, trustee, or other cotrr
appointed fiduciary by that fiduciary)

Kﬁf:%e AT 4 4‘@“5 o

(Typed or printed name of 1 sign%
Y
1Al

{Title of parspn signing)
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