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Articles of Amendment

Articles of lt:mrporation
of
CCW REAL ESTATE, P.A.
{Name of Corporation 4s currently filed with the Florida Dept. of State}
P18000G36909

{Document Number of Corporation (if known;

Pursuant 1o the provisions of section 607.1006, Florida Satutes, this Florida Profit Corporasion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatton:
CLAUDIA WESTERMAYR, P.A.

The new
rame must be disnnguishable and contain :fe word “corporation,” “compary.” or “tncorporated” or the abbradiarnion
“Corp.." “Ine..” or Co.. " or the designaiion “Corp, Y “fne " or "Co'. A professional corporation name must coptn the
word “charsered.” "professional association, ” or the abbreviation "P.A”

E. Enter pew principal office address, if applitable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing addresz, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the repistered apent and/gr registered office sddress in Florids, ¢nter the name of the :,_‘,, ; ’
new registered agent and/or the new regfstered office address: e :‘;‘ (¥e)
=z T
) = o
Neame of Now Registared Agent g | S —
(Florida straer addrass)
New Registerad Office Address: Florida
(City) {Zip Code)

New Registered Apent's Signatur angine Realstored Agent:

T heraby accept the appointment as registered agent. [ am familiar with and accept the obligarions of the posirion.

Signanere cf New Registered Agent, if changing
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If amendlng the Officers and/er Directors, enter the ttle and name of ¢ach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Anicch additional sheeis, if necessary)

Please note the officer/director nie by the first lever af the office lide:

P = President; V= Vice Presideat: T= Treasurer; 5= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Execurive Officer, CFOQ = Chief Finaneia! Officer. If an officer/director holds morg than one mile. lisc the first lener of eack office
held, President, Treasurer, Director would be PTD.

Changes should be noied in the foilowing manner. Currently John Doe is listed ns the PST and Mike Jones 13 listed as the V. There is
a change, Mike Jones leaves tke corporation, Sally Smith is ramed the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smitk, S¥F as an Add.

Example:
X Change PT Johm Doe
X Remave v Mike Jones
X add sV Sally Smith
Type of Acticn Title Mame Address
{Check One)
1) __ Change
__Add
___ Remove
) ___ Changse
___Add
Remove
3) __ Change
___Add
_ Remove
4) ____ Change
_ Add
_ Remove
3} Change
_Add
__ Remove
4§y ____ Change
_ Add
—_ Remove
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E. If amendine or addine additional Artictes, entar change(s) here:
{Atach additional sheess, if necessary).  (Be speetfic)

F. If an amendment provides for an ¢xghonge, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ftself:

(if not applicable, indicate Nid)
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06/1202018
The dnté of each amendment(s) adoprion: . if other than the
duts this dgcument was signed.

Etfective dnre Jf auplicable:

{ro more than 9 duys afiar amendment filg dale)

Note: If the date insertad In this block dees not meet the spplicable statutory [fling requireiments, this ézte will not be Esied as the
docament’s effective date on the Deparunent of Sizie’s records.

Adeption of Amendment(s) ECK ON

{1 The smendmeni(s) was'were adopted by the sharshoiders, The sumber of voles sast for the amendnieni{s)
by the sharehalders wasswere sufficient for appravat,

O The amendmeni(s) wasmere approved by the shareholdees through voting groups. The following staiement
nrust be separaiely provided for each vorlng proup emliled ro vate sapararely on Lhe amendment(s}.

“The number of votes cast for the amendment(s) wasAvere sutticiznt for approval

by

(eoting grouni

B The emnendment(s) waswers adopted by the board of directors without shareholder sedan und shareholder
sclion wis not reqguiced.

O The amendment{s) wasiwers adopied by ihe incorporaiors withour shareheldée actior: and shareholder
Belion wass 1ot required.

06:1212018
ol

Signeture C &mﬁh\a } -)

(By a direvtor, president oz other of% i directars or officers huve not bean
selected, by ea incorporalor ~ if in thdbpnds of o receiver, trustee, or other covn
appoinied fiduciury by that duciaryt

PP IST A

(Typad or printsd name of person sigming)

PRESIDENT

(Tide of person signing)
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