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A.rtieles of Amt;ﬂment
to
Articles ol‘l::orpormon fﬂn APR 18 A G ?b
DC FLORIDA REAL ESTATE CORPSECRETARY: OF STATE:
Name of Corporation as corrently filed with the FldWdaThftPol Blabe) - y

P17000033843 - o
(Document Number of Corporation (if known)

Purguant to the provisions of soction 607.1006, Florida Statutes, this Floridz Profir Corpémdon adopts the following amendment(s) to
its Articles of Incorporacion:

A. If amending name, enter the mew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company," or "incorporated” or the abbreviation
"Corp.,"” “Inc.,” or Co, " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office addreys, if a ble: 15501 W Country Club Drive
(Principat office address MUST BE 4 STREET ADDRESS ) Unit PH-02
Aventura, Fl. 33180
C. Enter new meiling addreas. if applicable: ;
(Mailing address MAY BE A POST QFFICE BOX) 19501 W Cauntry Club Drive
Unit PH-02
Aventurs, f1 33180
D. It ding the registercd a; i in Florida, enter the name of th
new repistered agent and/or the pow registered office addrevs:  * v
Name of Ni
(Florida strect address)
New Registered Office 4ddress: , Florida

(Ciy) (Zip Code)

aw Rogisterad Agent’s Signature, if chanxing Registered Agent:
1 hereby accept the appoinfment as registered agent. 1 am famtliay with and accept the obligations of the position.

Signature of New Registered Agens, [f changing
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¥ amending the Officers and/or Directors, enter the title and name of each offiecr/director being removed and title, name, and
address of each Officer and/or Director being added:

{4 rrach additional rheets. {f necerseyy)

Piease note the officer/director vitle by the first lctter af the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dirgcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Bxecutive Qfficer; CPO = Chief Financial Officar. If an officer/director holds more tham. one litle, list the flrst letter of each offtce
hald. President, Treasurer, Director would be PTD.
Changns should be noted in the following manner, Currestly Jokn Doa is listed as the PST and Mike Jones s listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Johr Doe, PT az & Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exantple:
L Change

X Betmove

X Add

Type of Action
(Check One)

1) ____ Change

Add

X%
Remove

2) ___ Change
XX

Add

_ Regmove
3} —_ Change
: Add

e Remove

4) _ Change
Add

Remaove

5) Change

Add

FY John Doe

v Mike s,

Y ally Smi

Title Name Address

D GRACIELA | B. DIONISI 19801 W COUNTRY CLUB DR
AVENTURA, FL 33180

D GRACTELA B. DIONIST 19501 W COUNTRY CLUB DR
UNIT PH-O2
AVENTURA, FL 33180

D DIEGO CAVERQ t9501 W COUNTRY CLUE DR.
AVENTURA, FL 33180

D DIEGO CAVERO 19501 W COUNTRY CLUB DR
UNIT PH-02

AVENTUEA, FL. 33180
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E. If smending or adding additional Articles, enter cha sxe:
(Attach additional sheals, if necessary). (e spacifiz)

F. H an amendment proyides for an exchange, reclassifieation, or cancellatlon of issned shares
rovisious for implementing the amendment if npt contnined in the winendment itself:
(if not applicable, indicate Nid)

‘-"'"h

/
/
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The date of cach amendment(y) adapiion: , If other than the
date this documont was signed,

Effective dnéo i applicable:

firo sore than 90 days gfier amendment file date)

Nate: If the dete inserted in this block does not meet the applicable statutory fling requivements, this date will not be listed as tha
dotument’s effcctive date on the Department of State’s records,

Adoption of Amendmient(s) (CHECK ONE)

[J The amendment(s) wathnere adopted by the shaceholders, The mumber of votes cast for the :mmdmnt(l)
by the shoreholdurs was/were qufticient for approval.

[ The amendment(s) wishwere approved by the sharsholders through voting groups, The following statement
st e soparately provided for sqoh veting group antitled to vole saparately ont the amendineni(s):

*Thoe isumber of votes enst for the emendment(s) was/were sufficient for spproval

by »
{wring group) ’

B The smendmeni(s) wac/wete adopted by the board of directars without sharsholder sotion and sharcholder
action wos not required.

[ The amendment(s) wan/were sdapted by ths inserporaters without éharcbolder action and eharehalder
action wag not required.

' Apri] 17,2017

Signatureb)( ”‘é‘k{

(Byn dlrecmr, prexidant or other offioer — If directors or officers havo not been
sclected, by an incorporeter — if In the hands of & receiver, trustee, or other comt
oppointed fiduciary by that fduciary)

GRACIELA B. DIOWISI
{Typed or printed name of person signing)
DPIRECTCR

(Title of permon signing)
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