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COVER LETTER

TO: Amendment Section
Privision of Corporations

U . . Brian Belt Law. PLAL
NAME OF CORPORATION:

P17000091610

DOCUMENT NUMBER:

The enclosed Arfictes af Amendment and fee are subimitted for iling,

Please retumn all correspondence concerning this matier 10 the foliowing:

Maria Acevedo-Belu Esq.

Name of Contact Person

Acevedo-Belt & Belt. PoAL

Fin/ Company

The Four Seasons Oftice Tower, t441 Brickell Avenue. Suite 1400

Address

Miami. FL 3313

Cuv/ State and Zip Code

mariafabbattomevs.com

I=-mail address: {1o be used for future annual report nonficanion)

For further information concerning this matter. please call:

fad

Maria Acevedo-Belt 03 ' 396-4282

at {

Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed ix a check for the following amount made pavabtle to the Florida Department of State:

O $35 Filing Fee WS$43.75 Filing Fee & 0OS43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Taltahassee, FL 32301
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Articles of Amendment PR e
(o ' H 6. 3%
Articles of Incorporation 18 BN 28 A :
of e
LR 5’:".‘_--.
Brian Belt Law. AL SO Do TN

{Name of Corporation as currentlv filed with the Florida Dept. of State)

P17000091910

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section £07.1006. Flortda Statutes. this Florida Profit Corporation adopts the following amendmentis) 10
its Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

Acevedo-Belt & Belt. PLAL o

The  new
nanre must be distingrishable and comain the word “corporaiion,” Ccompany,” or Cincorporated T or the abbroeviaiion
“Corp " tine, " or Col, 7 or the designaiion Corp,” “ine. " or “Co” A professional corporation nume must coniain the
word “chartered, " Cprofessional association,” or the abbreviarion “PALT

B. Eater new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered avent and/or recistered office address in Florida, enter the name of the
new reoistered agent and/or the new registered office address:

Name of New Regisiered Agent

tFlarida strocr addreas)

New Registercd Office Address: . Florida
1Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
D hereby aceept the appoiniment ax regisiered agens. §am famifiar with and accept ihe obligations of the position.

Sienature of Newe Revistered Agent, if changing
ki ] X g gy
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
Ldtiach addittonal sheets, if necessarn)

Please note the officer/direcior title by the first lesrer of the office itle:
P = President; V= Vice President; T= Treasurer; §= Sceretary; D= Director: TR= Truswee: C = Chairman or Clerk: CEO = Chivf
Executive Officer, CFO = Chicf Finuncial Officer. If un officer/director holds more than one tite. list the first leiter of cach office
hetd, President, Treasurer, Divector would be FTD.
Changes should be noted in the following manner. Curventiyv John Doe is lisied as the PST and Mike Jones is listed as the 10 There s
a change, Mike Jones leaves the corporation, Selly Smith is named the Voand 8. These showld be noicd as Joln Doe, PT as o Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as un Add.

Example:
XN Change

X Remove
_X Add

I'vpe of Action
(Check Oned

1) Change
Add

Remove

g Change
X
Add
Remove
3) Change
X
Add

Remove

4) Change
Add
Remove

3J Change
Add

Remove

a) Change
Add

Remove

[}

VD

PD

John Doe
Mike Jones
Sallv Smith

Name

Hrian Belt

Address

The Four Scasons Office Tower

Brian Belt

1441 Brickell Avenue, Suite 1400

Miami, FL 33131

The Four Seasons Office Tower

Mana Acevedo-Belt

1441 Brickell Avenue, Suite 1400

Miami, FL 33131

The Four Seasons Office Tower

1441 Brickell Avenue. Suite 1400

Miami FL 33131
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E. If amending or adding additional Articles, enter change(s) here:
{Atiach edditional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

- Julv 22018
Effective date if applicable:

e more than 90 duvs after amendmoent file daiey

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficiem for approval.

[ The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group cnditled to vate separarch on the amendmentis).

“Fhe number of votes cast for the ameadment(s) was/were sufficient for approval

by

(vering group)

(O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aciion was not required.

O The amendnienis) wasiwere adopted by the incorporatars without sharcholder action and sharchalder
action was not required.

June 28,2018
Dated

Signature M@W

(Bva d1rc{{lor }‘ﬂ{t.\ldl.n[ t‘r Lr of if directors or officers have not been
selected. by an incorporator —if 1n th hdndh of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

Mariz Acevedo-BBelt

(Typed or printed name of person signing)

President

{Tiile of person signing)
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