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Articies of Apnendment
to
Ardeles of Incorporation

. of
PRIME PROPERTIES REALTY OF SDUTH FLORIDA, INC

ams of Corporation & filed
P18000045444

Fiorida Depi. of State
{Document Number of Corporation (if known)

Pursuant 10 the provisicns of section 607.1006, Flarida Stata‘ss. this FI
ita Articles of Incorporation:

artda Proftt Corparagion adopts the foliowing amendment(s) to

A. If amending nime, enter the pew name of the corperation.

rome mat be durlrrg'uu.‘l'zble ana contaln the word “corporarion,
“Corp.,” "lnc.," or Co..” or tha designation “Corp, "

The new
"compamy, " or
“Ine " or “Co™
word “chartered, " "prafessional assoclation, " or the abbreviation "P.A. -

“imccrporated” or the.abbreviadan
A professiondl corporation nama mu]i":'(ommnq;?a

‘— e
o — S S B
B. Enter new princlpal of Licatle: = o
(Principal office address »ﬂsr BE A S[R.Eﬁ[ ADDRESS ) T —
v (83
T m
T .
——ho
. AP
C. Enter ncw malling addregg, |f applicable; Lo
fMailing address MAY BE 4 POST OFFICE BOX g
e o3
e
D. i ame T ered a or regists ooy in Florida, ¢nter the name of the
new pegisterad ggeat ands, new repistered offic dress:
Name of New Registereid Agans
Flerida sirees addrery)
New Bogistered Qrfice Address: Forids
(Caey)

Dew Registered Agent’s Signeture, if che

[ hereby acceprthe appointment as registered

\‘ﬁgﬁa ture gf New Regisiered dgent, if ehanging

Fage | of 4
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If amending the Officers und/or Directory, enter the title and name of sach officer/director being remaved and tilc, rams, and
sddreags of each Officer and/or Director being added:

(dutach addidanal sheets, if necessary)

Pleaze note *he officer/direcior title by the firzt leter of the office litle;

F = President; V= Vice President; T= Treayurer; S— Secretary; D= Director; TRw Trusics; C = Chairman or Clerk; CEQ = Chiaf
Exscutive Officer; CHO = Chigf Financlal Oficar. If an officer/director holds more than one utle, liss the firac lester of each office
held, Prexident, Treasurer, Director would be PTD,

Changes show'd be noted in the following manner, Cwrrently John Doe iy listed as the PST and Mike Jones is lisied as the V, There |s
a.ohange, Mike Jones leaves the corporation, Sally Seith is named the ¥ and S. These should ba noted a1 John Doe, PT as o Change,
Mike Jornes, ¥V ar Remove, and Sally Smith, §¥ ay an Add. )

Example:
X Change PT Iohn Doc
X Remove ¥ Mikg Jones
X Add 5y Sally Sraith
Type of Action Title ama Address
(Check One) .
0 XX ge F RODOLFO SIBLESZ 7480 BIRD RD
__Add 650
MIAMI, FL 33155
Remove
|
2 XX Change SH ADELA SIBLESZ 7480 BIRD RD
Add é50
' MiAML, FL 33155
Remove
3) Change
_AM
Remove
4) Change
Add
Remove

3) Change

Adad

Remove

a) Changz

Add

Remave
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; E. [{amending or adding additionsl Articles, enter change(s) hera:

(Attach additiongd sheels, i necessary).  (Be spacific)

F. If an aendmant provides for an oxchange, reclassification, or cancellation of i
provislo jmple ing the am at ¢ ioed fn the smendmeat ityalf:
(if not epplicable, indicae Nia)

Page 3 of 4



sUC/15/72018/%E0 Qi PM Fal Ho

xY)

09

. Q871442018
The date of each amendment(s) adoptlon: ,’if other than the
date this documnont was signed.

Effective date f applicable:
- (o more than 99 days efier cmendment file date)

Note: If tze daie inscricd in this block does not mect the applicable statutory filing requirements, this datc wall opt be listed &5 the
document’s effective datc on the Departrent of State's records,

Adopdon of Amendment(s) (CHECK ONE}

O Tho amendmenit(s) wasswere sdopted by the shereholders, The aumber of votes cast for the amerdmeni(s)
by the shareholders wasfwere sufficient for approval.

(3 The amendment(s) wasiwere approved by the sharsholders through voting groups. The following statenen:
must be seporately provided for each voting group entitled 10 vote separately on the amendmeni{s);

"The number of votcs cast forthe amendment(s) war/were sufficient for approval

b.;. ‘II
{vating group}

B The amendment(s) was/were adopied by the board of direstors without shareholder zction and sbarchoider
astion was not required.

[} The amendroent(s) was/were adopted iy the incarporators without shaceholder action and shareholder
acion was not required.

08/14/2018
Dared

Signature { %

v Edreslor, presidant or other officer — i directors or officers have cot been
seleoifd, .Incorporazor — if in the hands af a receiver, trustee, or cther cout
appointed Sdugiacy by that Aduciary)

RODOLFO SIBLESZ

(Typed or primed name; of person sigrirg)
!

(Title of person signmg)
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