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Articles of Amendment DEC‘ -3 A

to ] HS: 38

Articles of Incorporstion - .
A T D B Y - -Ar S,
of ';"r.“:_f-,;!.,']'__é--’_-‘.v;A“;

506 RITZ UNIT, INC. SOSEE, B
N. n ft Ith the Florida D [State
P1800COGS7489

{Document Number of Corporation (if known)

Purgitant to the provisions of section 607.1006, Florida Statutes, this Floride Proflt Carporation adopts the lollowing amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enler the new name of the corporntion:

The new
mame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“"Corp..” "Inc." or Co., " or the designation “Corp.” “Inc." or "Co". A professional corporation name must coniain the
word “chartared,” “professional association.” or the abbreviation "P.A."

8. Enter new principal office address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

C. Enter new mailing address, i{ applieable;

(Matling address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew reeiatered agent and/or the new registered office address:

Name of New Registered Agent

(Fiorida tireat gddresy)
New Regisicred Office Address: , Floride
{City) {Zip Code)
New Repistered Agent's Signature. if chanejng Registered Apgent;

! hereby accept the appointment ay registered agent. 1 am fomillar with and aceept the obligotions of the position.

Signature of New Regisiered Agent, If changing

Page1ofd
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If amending the Officers and/or Directors, ¢nter the title and namce of each officer/dircctor being remaved snd title, name, nand
address of each Qfficer and/or Director being added:
{(Atiach additienal sheets, |f necessary)
Please notz the officer/director title by tha first letter of the office titls:
P = President; V= Vice Prestdens; T= Treasurer; S= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holdy more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be roted in the following manner. Currently Sobn Doa is listed ag the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the carporativn, Sally Smith ix named the ¥V and 5. These should be noted as John Doe, P as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

) Change D,P. S Maria del Carmen Gonzalez-Baylin 2121 Ponce de Leon Blvd.

X .
Add Suite 600

Coral Gables, FI. 33134

Remove

D, vP Africa Salvador Gonzalez-Baylin 2121 Ponce de Leon Blvd.

2) Change
X Add Suite 00

Coral Gables, FI. 33134

Remove

3) Change

Add

Remove

4) __ Change

Add

Romove

3) Chanpe

Add

Remove

¢) Change

Add

Remove

Page 2ol4 FAX AUDIT NO. H18000343687 3
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E. If amending or adding additional Articles, en
(Attach additional sheets. if necessary).  (Be specific}

of i
rovizions for implementing the pmendment if not contpined in the amendment itzell:
(if not applicable, indicate N/A}
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The date of each amendment(s) adoption; , if other than the
date thiz document was signed.

Effective date if applicable:

{na mare than 9 days after amendment fife date)

MNote: If the date inserted in this block docs not meet the apphcable siatutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amcndment(s) {CHECK ONE)

O The emendmenti(s) was/vere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharchoiders through voting groups. The following stufement
nrust be separately provided for each voting group entitled 1a vote separately on the amandment(s):

"The number of votes cast for the amendmernt(s) was/were sufficient for approval

by -
fvating group)

L] The amendment(s) was‘were adopted by the board of directors without shareholder action and shurcholder
action was not required.

W Thc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
ection was not required.

1273718
Dated 7

By a director, president or other officer — if dircctars or officers have not been
/sclcclcd by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rene V., Murai

(Typed or printed name of person signing)

Incorporator

(Title of persan signing)
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