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To: 18506176380 From: 12056820063 Date: 08/20/18 Time: 6:55 AM Page:

TO: Ameudment Section
Division of Corporations

NAME OF CORPORATION: South Floirda LUKUI’Y Homes, Inc
P18000024868

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and foc are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adam R. Schiffman, Esquire

Name of Contact Person
The Schiffman Law Group, P.A,
Firm/ Company
2875 N.E. 181 Street, Suile 500

] Address
Aventura, FL 33180

City/ State and Zip Code

adam@realatty.net
E-mail address: (1o be vsed for Riture annual report nohfication)

For further information conceming this matter, please call:

Adam R. Schiffman, Esquire at (305 ) 682-1328

Name of Contact Person Arca Cede & Daytime Telephone Number

Enclosed it a check for the following amount made payable o the Florida Department of State:

B, §35 Filing Fee s$43.75Filing Fee & [$43.75 Filing Fee &  [£1$52.50 Filing Fce
Certificate of Status Centified Copy Certificate of Siatus
(Additional copy is Certified Copy
cnclosed) (Additional Copy
it enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cerporsations Division of Corporations
P.O. Box 6327 Clifton Bujlding
Tallahassec, FLL 32314 2561 Executive Center Circle

Tallahassee, FL 32301

ta/08



To: 18506176380 From: 130056820063 Date: 03/20/18 Tima: %:05 AM Page: 02/08

To: LADTSEZC063  Trem: cResyrlow
BHO-617-638H1
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August 20, ZO16

FILLORIDA DEPARTMENT OF STATE
Drasion of Corpoiaituns
SQUTH FLORIDA LUXURY HOMES, INC '
900 BISCAYNE BLVD S5TE 3502
MIaME, FL 33132

SUBJECT:. SOUTE FLORIDA LUXURY

EOMES, INC
PEF: Pi18000024E€g

We raecelved your electronically transimitted deocument.
document has not been filed.
refax the complete doczument,

However. the
Pilease make the following corrections and
including the electronic filing cover sheet.
You failed teo make the cerrection({s) royuested in cur previocus lettex.
The current nume of the entity is as referenced above. VPlease correct
your document accordingly.

It appears you removed the period ifrom the name on the cover letier but
not the first page of the amendment.

[f you have any guestions concerning the filing of youn document, plcase
call (B50} 245-6050.

irene Albritton FAY Aud. #: H18000240209
Regulatory Specialist I
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Date: 08/17/18 Time: 2:27 AM Page: 02/07

To: 185061763B0 From: 12056820063
“rom: sRrgoricuoed Date: JE/YTSIE Time: £:32 AN Faga:r 0
Pah 17001 Fax Sorvoer

o 1305563200463
B5H0-5B517-8538 B/1772018 D:39:268 AR

Augupt 17, 2918
FLORIIA DEPARTMENT OF STATE
Jision of Coporati
SOUTE FLORIDA LUXURY HOMES, Inc LlvisionofCeporations
900 BISCAYNE BLVED STE 2502
MIAMI, FL 33132

SUBJECT: SOUTH FLORIDA LUXURY
REY: P18000024868

HOMES, INC

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing correcticns and
refax the complete document, Including the electronic £iling cover sheet,

as rcferenced above. Please correct

The current name of the entity is
youx documant accordingly.

Ho pericd after (INC) in the corporate name.

Plaasge raturn your document, along with a copy of this letter, within 60
dave or vour filing will be considered abandoned.
you have any questions concerning the filing of your deocument, please

1f

cail (B30 Z45-6050.

lrene Albritton FAo hRud. §: Ei1B000240209
Letter Number: 118A00017061

Kegulatory Specialist T1
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To: 18506176380 From: 132056820063 Date: 08/20/18 Time: B:55 AM Page: 05/08

Articies of Amendment '33
to ‘..,;"; 3y ‘2 ’(\
Articles of Incorporation e -
of i TR %
s |
South Florida Luxury Homes, Inc )3”'.-"-‘""_ ‘-CJ? (\‘\
{(Name of Corporation as curvently filed with the Florids Dept. of State) ‘;\- - O
P18000024868 e fﬁ
(Document Number of Corporation (if kmown) o *
DT S

Pursnant to the provisions of section 607.1006, Florida Starutes, this Florida Profir Corporation adopta the following nmcnd‘;:;pnt(u) to
its Articles of Incorporation:

A. If amending name, enter the oew pame 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 detignation “"Corp,” "In¢,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional assoctation, * or the abbreviation "P.A. "

B. Enter pew principal office address, if applicable: 2875 N.E. 191 Street
(Principal offics address MUST BE A STREET ADDRESS ) Suite 500

Avertura, FL 33180

C. Enter new malling nddress, If applicable;
(Malling address MAY BE A POST OFFICE BOX) 2875 N.E. 151 Street

Sulte 500

Aventura, F1L 33180

D. If armending the t & ce ad [ - enter the name of the

new registered agent and/or the new registered office addresy:

Reei Sabine Otamendi
Name of New Repistered Agent
2875 N.E. 191 Stree!. Sulle 500
(Florida streel address)
Jdress Aventura  Florida 33180
(Crey) (Zip Code)
stered Agent’s Sipns I ent:

I hereby accept the appointment os registered agent. | am famillar with and accept the obligations of the position.

Sttt o,

ﬁgm‘?ifnz_i’Nmmr:nd Agent, if changing

Page 1 of 4



To: 13506176380

If amending the Officers ond/or Directors, enter the title and name of cack officer/director being removed and title, name, and

From:

13055820063

address of each Officer and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Sccretary; D= Director; TR= Trusiee: C = Chairman or Clerk, CED = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office

held, President, Treasurer, Director 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 corperation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

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

Example:

X Change
X Remove
X Add

Type of Action
{Check Onc)

1} Change
.

Remove

2) Change

Add

X _Remeve
3) Change

Add

Rcmove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

BT John Dog

v Mike fones

sV Sally Smith

Titie )

PVTS Sabine Otamendi

Date:

08/20/18

Time:

8:35 AM Page:

Address

2875 NE. 191 Street

Q6/08

Sabine Qtamendi

Suite 500

Aventura, FL 3318D

' 900 Biscayne Blvd. Ste 3502

Miami, FL 33132

Page 2 of 4




To: 18506176380 From: 11056826063 Date: 08/20/18 Time: B:55 AM Paga:
E. Ifamending or adding additiong] Ardel [ e{s) here:
(Antach additional sheeis, if necessary).  (Be specific)

07/08

provisio

1 = B, TE+50
ns for implementing the amendment If n
(if not applicable, indicaie N/A)

L.

Page 3 of 4



To: 183506176380 From: 130556820063 Date: 08/20/18 Time: B:55 AM Page: 08/08

Augusl 16, 2018
The date of each amendment(s) adoption: , if otker than the
date this docwmnent was signed.

August 18, 2018

Effcctive date {f applicable:

(na more than 90 days after amendment file date)

Note: If the dawe inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adopticn of Amendment(s) IHE N

[0 The emendment(s) wasfwerce adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each vating group entitled to vote separatefy an the amendmeni(s):

“The number of votcs cast for the amendment(s) was/were suflicient for approval

b)’ n
{voting group)

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

D The amendment(s) was/were ndopted by the incorporators without shareholder action and shareholder
action was not required.

August 16, 2018
Dated

— Ea):t/L(/ | /\/@([Cv&/ |

{By a director, president or other officer — if direciors or officers have not been
sclected, by an incorporetor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Sabine Olameandi

(Typed or printed name of person signing)

President

(Title of person signing}

Page d of 4



