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MANAGEMENT REALTY INC 1
{Name of Corporation as currently filed with the Florida Dept. of State)

P 18000054468
{Document Number of Corporation (if known)

Pursuan: 1o the provisions of secnion 607.1006, Florica Statutes, this Florida Profit Corporation edopts the following amendment(s) to

i%s Articies of Incorpotation:
A. I amending name, enter the new name of the carporation:

PRESTIGE MANAGEMENT REALTY NG 1
name must be disnnguishable and contain the word “corporation.”
“Corp.." “Inc.,” or Co." or ihe designanon “Corp,” “Inc,” or “Co" A professional corporation name must contain tae

The rnew

“company,' or "incorporaied” or the abbreviation

1

word "chartered.” “professional association, " or the abbrevierion “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREFT ADDRESS)

C. Laoter new mailing address. it applicable;
{Maiiing address MAY BE 4 POST OFFICE 80X)

D. If amending the resistered agent and/or recistered office address in Florida. enter the name ¢f the
new recistered apent and/or the new registered office address;

M i MV istered Azens

(Flarida street address)

Neow Reawsiered Office Address:
{Citz)
Neow Registered Agent's Slgnature, if changing Repistered Agent;
—_

I hereby accepl the appomiment as régistered agent, [ am familiar with and accept the obligations of the posinon.

, Florida
{Zlp Code)

Signature of New Registered Agent, if changing P
Ly~
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

JUNZZ0/20037%50 03:32 7u

(Attack additional sheets, if necessary)

Plense note the afficer/direcior sicle by the first letier of the office citle:

P = President: = Vice Presidant; T= Treasurer; 5= Secretary; = Director; TR= Truswee; C = Chairman or Clerk; CEOQ = Chief
Execuirve Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the jirse lester of cach office
held, President, Treasurer, Directar would be PTD.

Changes shouid be noted in the jollowing manner. Currently John Doe is hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lgaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Dee, PT as a Change,
Mike Jones. V as Remave, and Sally Smith, S¥ a5 an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check Ont)

1} Change
Add

Remove

2) ___ Change

Add

Remove
3} Change

Add

Remove

——

43 Change
Add

Remove

5) Charge

Add

Remove

6} Changt
Add

Remove

BT
¥

5V

Title

John Bqe
Mike Jones
Selly Smith

Name

F2Xde,

Address
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E. If amending or adding additional Articles, enter change(s) here:

(Atach additional sheers, i necessary).  (Be specific)

F. If an amendment provides for an exchapge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coptajned in the amendmeant ftself:
(if not applicable, indicate N/A)
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06/19/2018
The date of tach amendment(s) adoption: , if other than the

dare this document wes signed.

Effoctive date if applicable:

{no more than 90 days gfier amendmen file daze)

Note: If the dale ipseried in this plock does not mzet the applicable stanory fitling requirsments, this date will not be listed es the
cocument’s effective dats on the Department of Siaic’s records,

Adogption of Amendment(s) (CHECK ONE)

[ The 2mendmeni(s) was/were adopted by the shereholders. The number of votes cast for the amendment(s}
by the shareholders was/were suiEcient for approval.

03 The amendmen(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for ecok voring group entliled 19 vole separately on the amendmenl{s}:

“The aumber of vates cast for the smendment(s) was/were sutficient for approval

oy

{vanng group)

B The amcrdmeni(s) was/were adopted by the board of dircctors without shereholder action and sharehelder
action was not required.

{1 The ameadment(s) was/were adepied by the incorporaters without shareholder actior and sharchoider
action was not required.

06/19/20618
Datec,

Sigrature @ %WJ W

{By 2 diveffar, p/rcsidcm ot other officer — if dirg€tgrs or officers have not bezn
selcoted, By an incorperstor ~ if in the hands of & receiver, brustes, or other coun
appointed fiduciary by that fiduciary)

YOXMAN RUIZ

(Typed ot printed name of person signing}

(Title of person signiny}
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