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COYER LETTER

TQ: Amendinent Section
Division of Corparations

P tC
NAME OF CORPORATION: New Concept Property Management Corp

P822251917

DOCUMENT NUMBER:

The cncloseri Articles of Arsendnient and fee arc submilted for filing.

Please return all correspondence concerning this matter to the following:

Mitdve d Villowed

Name of Contact Person

New Concept Property Management Coep

Firm/ Company
947 SW 87 AVE

Addrcss
Miami, Florida 33174

City/ State and Zip Code

villamarmildred@ginail.com
E-mail address: {to be used for future annual report notification)

For further information cancerning this malter, please cali:

Miidred Villamar al (954 ) 478-9657

Name of Contagt Person Azca Code & Daytime Teleplwne Number

Enclosed is a check for the following anwount made payable to the Florida Department of State:

B $35 Filing Fee [1543.75 Filing Fee & {18435 Filing Fec &  11$52.50 Filing Fee
Certificale of Status Certified Copy Cerlificate of Sialus
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addregs

Amendment Section Amendment Section

Division of Corporatians Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment gy
to E” g e t
Articles of Fucorporation

of 2016NOY -9 AMI0: 10
New Concept Property Management Corp

(Name of Corporation g3 currently filed with th Florida Dent, of 8fate 1 - - . &; E“ ;__"L’ L

P822251917

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendinent(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

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

B. Enter ney principal office addresy, if applicable;
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter ngw mmiling address, it appilcable:
(Maliing address MAY RE A POST OFFICE BOX)

D. i amemi[' ng the registered apent and/or repistered office address in Florida, enter the name pf the

new repistered agent and/or the pew registered office address:

N red I
. (Florida street address)
New Registered Office Address. . Florida
‘ (City) (Zip Code)

tered Agent's Signature, if changin istered Agent:
hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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T

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

address of ench Officer and/or Director heing added:
(Attach additional sheets, if necessary)
Please note the officerfdirecior title by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oh?cer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the V and S. These should be nated as John Doe, PT as a Change,

Mike Jones. |V as Remove, and Sally Smith, SV as an Add,
Example:

X Change ET John Do¢

X Remove v ike Jones

X Add SV Sally Smith
T f n Title Name
(Check Onc)

1 [¢] . .
t) — Changc M R Mlldl'ed Vlllamar

Address

150 S Pinc Island Rd

X add

Remove

2) Change

Suite 300’

Plantation, F1 33324

Add
Remove

3 __Cl;angc

Add

Remove

4) _ Chimgc

Add

Rdmove

Chenge

Add

.. Ramove

Change

Add
Rémove
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E. }{ amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or capcella fssued shaves
rovisiens for implementing the amendment If not contained fn the ameadment jtsell;

(if Aot applicable, indicate N/A)

Page3 of 4



"The date of each amendment(s) adoption: . W W ’ 20‘& , if-other than the

" datc this docuntent was signed.

Effective date If applicable:

(ro maore than 90 days after amendment file date)

Note: If the date inscrtcd in this block does not meet the applicable statutory filing requirements, this dase will not be listed as the
document’sivffective date on the Departmeat of State’s records.

Adeption of Amendment(s) (CHECK ONF)

he amepdmeni(s) was/were adapted by the sharcholders. The number of votes cast fos the amendment(s)
by the sharcholdcrs wasfvere sufficient for approval,

O The amendment(s) wasfwere appraved by the shareholders through voting groups. The Sfollovitng statement
musi be separafely provided for each voting group entitled o vote separately on theé amendmeni(y):

“The nuniber of vates cast for the amendment(s) washvere sufficient for approval

by W ileel Villamar -

{voting group)

The amciidment(s) was/were adopted by the board of directors without sharcholder scrion and slareholder
action wis not required.

O The amepdment(s) washvere adopted by the incarporators without sharcholder action and sharchblder
action was not required.

e s
A7) %

(By a director, president or other o ~ if directors drofficers have not been
selected, bry an incorparator.— if i hands of a recciver, trustec, or other coust
eppointed fiduciary by that fiduci

Milled Uillasar
(Typed or printed name of pcéon'sign'mg
MGR

(Title of person sighing)
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