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COVER LETTER

TO: Amemndment Section
Division of Corperations

STEIN REAL ESTATE OPPORTUNITIES INC.
NAME OF CORPORATION: STEIN REAL ESTATE OPPORTUNITIES INC

PISOOOOIR2T
DOCUMENT NUMBER: X ’

The enclosed Articles af Amendmens and fee are submitted for filing.

Please return sl comespondence concerning this matter to the following:

TORSTEN WIESE

Name of Contact Person
LLGERMAN AMERICAN BUSIENESS CORPORATION

Fum/ Compuany
L3031 MCGREGOR BLVD.. STE. 14

Address
FORT MYERS/ FLORIDA 3341y

Ciy/ State and Zip Code

intoiboflorg

E-maif address: (o be used tor future annual report nonfication)

Far further information concerning this matter. please calt:

TORSTEN WIESE l 239 ) 344 7336
al g

Namwe of Contact Person Area Code & Duvtane Telephone Number

Frclosed 15 2 check for the folluwing amount made pavable to the Flovida epartment o Stine;

W $35 Filing Fee 0134375 Filing Fee & OO$43.75 Filing Fee & [)$52.50 Fiking Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
ciclosedd tAdditional Copy
15 enchosed
Mailing Address Street Address
Amerdment Section Amendment Section
Divizion of Corporations Division of Corporations
P.Cy Box 6327 Clifton Building
Talloahmnweoas IZF T92) ¢ RV A 45 B P TP Il SR 1
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Articles of Amendment

o 19 00L 29 A Il 2

Articles of Incorpouratinn
of

STEIN REAL ESTATE OPPORTUNITIES INC. ' . .
{Name of Corporntion as correnth filed with the Florida Dept. of State)

PIROGOOIN2TT

{Document Number of Corporation ¢it known

Pursuamt 1o the provistons of section 07,1006, Florida Suiotes, this Florida Prefit Corperation adopts the Tollowing amendment(s) 1o

its Articles of Incorportion:

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

The new

name must be distinguishable and comain the word “carporation,” “company,” or “incorporated T or the abbreviaticn

Corp..” “Inc. " or Co. " ar the designation "Corp. ™" “lne, " or “Co™. A profestional corporation name it contain the

word “chartered,” prefessional association.” or the abbreviation “PoA. T

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
Mailing address MAY BE A POST OF FICE BOX)

D. I amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
i. GERMAN AMERICAN BUSINESS CORPORATION

13031 MCGREGOR BLVID., ST 14

(Mlorica street adddress)

IFORT MYLERS RRDIRY
New Registered Office Address: . Flonda i
#iny tfip Curdes

New Repistered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

Signanme of New Registered Agent, if changing



If amendiog the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, aame, and
address of each Officer and/or Director heing added:

-ntach additional sheets, if necessary)

Please note the officer director title by the first letter of the office title:

P = President: 17+ Viee President; T= Treasurer: 5= Secretany; D= Director; TR= Trustee: C - Chairman or Clerk: CEOQ - Cluef
Freentive Officer: (1O = Chief Financial Officer. If un officer’divector holds more than one title_ list the first letter of each office
held. President. Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jortes leaves the corporation, Salh: Smith is named the U aned 5. These should be noted as Jobn Doe, PT as a Change.
Mike Jomes. I as Remeove, and Salk- Smith, S as an Add.

Example:

X Change ry John e

& Remove v Miks Junes
N A Y Sallv Smith
Type of Action Tiue It Address
(Check Cmed
1) Change

Add

Remove

2 Change

Add

Remove

H Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If umending or adding additional Articles, enter change{s} here:

(Attach adkditioned sheets, if necessaryv).  (He specific

F. If an amendment provides for an exchange, reclussification, or canceltation of issued shares,
i i i i he amend jtse

vif nor applicable, indicate N7y

Page 3 of 4



The date of each nmendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{rno more than 90 duvs after amendment file dute )

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date wilk not be listed as the
docunent’s ettective date on the Depariment of State ™ records,

Adoption of Amendment(s) {(CHECK ONE)

O the amendment sy wasiwere adopied by the sharcholders. The number of votes cast Yo the atmendment(si
by the sharcholders waswere sublicient for approval,

0O The amendment(s) wasivere approved by the sharchelders through voting groups  The following statement
st be separateh: provided for each voting group entitled 1o vote separaich: on the amendmentfs):

“The mumber of votes cast for the amendment(s) wastwere suflicient Tor approval

by

(vating groupi

B The amendmenigs) was/were adopted by the board of directors without sharcholder action and sharcholder
ACHON Was pot required.

O The amendinent(s) wasiwere adopted by the imorporators without sharcholder action and sharcholder
action was not required.

JUNE 13, 2019
[ated

Signature /

By a director, president or other officer - if directors or officers have not been
selected, by anincorporator - if i the hands of a receiver. trustee. or uther court
appoinied fiduciary by that iduciany

STEIN. SEBASTIAN

CTvpasd or printed name of person signing)

PRESIDENT

{Title of person signing)

Puage 4 uf 4



