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Articles of Amendment

Liv} .
Articles of Ineorporation 2”‘ OCT I3 PN g 8¢
of
MANAGED REAL ESTATE GROUP CORPORATION

ame of Jorati urrently filed with the Florida Depr. of State

P1800007323

(Dotument Number of Corporation (if krown}

Pursuant & the provisions of section 607.1006, Florida Stawutes, this Florida Profir Corporation adopis the following amendmem(s) to
its Artieles of Incorparation:

A. If amending name, £NiEr the new aame of the corporation:
The new

name. must be distinguishable and contain the word “eorporation, ' “compenty, ” or “incorporated” or the cbbrevianon
“Corp,” “Inc,” or Co,” or the designation “Corp.™ “Ine,” or "Co" A professional corporation name must contain the
word "chariered ” “professional association, * or the abbreviation “P 4" .

B. Enter pew principal office addr if apphicable:

ZHLer oew principal office address, if appticable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicabie:

{Malling address MAY BF A PO FICER

D. If amepding the regist, ered agent pud/or registered office arddress fi Floriga, enter the name of the '
W registered agent and/or the new registered office address: X

N N
ame of New Regisiored Ageny TESSALYNFALCO
7925 NW 12 STREET 319

{Florida sweet address)
; AMI 12
New Regriered Office Addrass: v , F}orida33 ¢
. {City) {Zip Codsj
New ered Agent’s Sisnature, if changimpe R ¢d Agent:

{ hereby accept the eppointmaert os registered agert. [ am famillar with and gecept the obfigarions of the position

o ]

Q NS tgnature of New Registered Agent, if changing
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If amending the Officers aad/or Directars, enter the title and pame of each officer/director being removed and title, name, and
address of ezch Officer and/or Director being added:

(dftach additiona sheeis, if necessary)

Please rote the officer/director fitle by the firs: lonter of the office title:

P = President; V= Vice Presideny; T= Treasurer; S« Secretary; D= Director; TR Trustee; T = Chejrman or Clerk; CEO = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ome title, list the First letter of each office
keld President, Treasurer, Director wasld be PO,

Changes should be noted in the Jollewing manner. Cwrrenily John Doe Jy fisted as the PST ard Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is namad the ¥ and 8. These shanid be noted as John Doe, PTas o C hange,

Mik2 Jones, i a3 Remave, and Sally Smith, SV as an Add

Example:

A Change BT Ioho Doe
X Remave v Mike Jopes
_X Add

3V
Tpeof Action Titlg Name Address
(Check Onz}

Saily Siith

PRES ARIADNE LEON TS5 NW 12 8T 319

1} Change

Add MIAMI FL 33126

X
i Remove

PRES JESSALYN FALCON 7925 NW 12 5T 319
3) ___ Change

X ' MIAMI, FL 33126

___ Remove

3%} Charge -

Add

Remove
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E. Ifam or addin dittonal Articles, enter change(s
(Aftach additional sheais, if necessary).  (Be specific)

F. lfan smendmeat provi n exchange sxificat! or canceflation of ed shar
rovisions im ting the dment i atnined ip the ame €irt i H
{if not applicable, indicate Nrq)
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The date of exch amerdment(s) adoption: . if other thap the
date this document was signed.

Effective date if applicubie:

{#o more than 90 days afier amendment flie date)

Note: 1f the date inserted in this block does not meet the applicable swtatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHEC! VE

{1 The amcndment(s} was/were adapred by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholdars waswere sufficient for approval.

0O he amendrment(s) was/were approved by the sharcholders through voting groups. The following staizment
must kg separctely provided for 2ach vaimg group entisled 1o vose separaiely on the amendmenifs):

“The number of votes cast for the amendment{3) was'were sufficient for approval

by

{Voting growp)

& The amendrmenm(s) was/were adcpted by the bosrd of direcior without sbereholder action and sharsholder
2CTON was got requiced.

[ The arvendment(s) was/were adopted by the incorperators without shareholder action and shareholder
action was not required,

10/10/201%
Dared A

(By 2 director, president®r other officer — if dirsctors or officers have not been
selected, by an Incorporatar — if i the hands of a receiver, trustee, ¢r ather conrt
appointed Bduciary by that fiduciary)

ARIADNE LEON

(Typed or printed name of person signing)
PRES

{Titlc of persop sipning)

Paged of d




