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Articles of Amendment 01958y -8 PMI2: L2

to
Articles of Incorporation
of ) ' -
CONDO WATCH, INC. i ' .-
{Nnmc of Corporation as currently filed rwith the Florida Dept, of State)

P19000033742

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the follow:ng amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

The new
name musi be distinguishable cnd contain the word “corporation,” “company,” or “incorpurated” ur the abbreviation
“Corp.” “Ine,” or Co.." vr the designation "Comp,” “Inc.” or “Co". A professional corporation name must contain the
wurd “chartered,” “professional association, " or the abbreviarion “F.A. "

B. Enter ngw princlpal office nddress, [f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entgr gew malling addresy, [f agoliceble;

{Mailing address MAY BE 4 POST OFFICE BOX)

D. ding the ist a r registered office address in Florida, en the

new registered ngent gnd/or the new reyistered office address:

Name of New igtered Agent

(Florida strear address;

New Registered fice dedidress: , Florida

(Cirvy (Zip Codej

New Registered Agent’s Signature, {[ changing Registered Apent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registerod Agent, if changing
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if amending the Officers and/or IMrectors, enter the titie und name of each officer/director being removed and title, name, and
address of cuch Officer and/or Director being sdded:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tiile:

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financral Officer. If an officer/direcror holds more than one iitle, list tha first letter of each aflice
keld, President, Treasurer, Direcior wouid be PTD.

Changes should be noted in the foilowing manner. Currently John Doe iy listed as the PST and Mike Jones is Iisied as the ¥, There It
& change, Mike Jones leaves the corperation, Sally Smith is nemed the V and S, These should be nored as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV ar an Add

Faxamplce:
X Change PT John Doe
X Remove ¥ Mike Jores
_X Add sV Sally Smith
Tvne ol Acticn Title Name Address
{Check One)
VPD Inzi Magden 545 S. FF LAUDERDALE BEACH BLVD.
] Change
X UNIT 1132
Add JINT 4
FT. LAUDERDALE FL 33316
Remove
2) Change
Add
Remove

3 Change

Add

Remove

4) Change

Add

Remove

Sy ____ Change —_—

Add

Romove

6) Change

_ Add

Rermove
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E. if amending or adding additional Articles, enter change{s} here:
{Atach additional sheets, if necessary).  (Be specific)

F. Mf an amendment provides for an exchange, reclassification, or cangellation of lsswed shares,
1

visions for | enting the amendment if not contained ip the am
(i nc! applicable, indicate Nid)
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‘The date of each amendment(s) adoption: . if other than the
cate this documens was signed.

Effective date if applicable:

{no more than 80 days after amendment file daie)

Note: If the date inserted in this block dees rot meet the applicable statwory fliing requirements, this date will not be listed a3 the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

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

O The amendment(3) was/were approved by the shareholders through voting groups. The following siatemen:
must be separately provided for each voting group entitled to vote separately on the amendmani(s):

“The number of votes cast for the amendment(s) wasiAwvere sufficient for approval

by -
{voling group)

O The amendment(s) was‘were adopted by the board of directors without shareholder sction end shareholder
action was fat required.

8 The amendment(s) was'were adopted by the incorporators without sharchelder action and shareholder
netion was not required.

05/08/2019
Dated

(By 2 dircer, presidenforofficr officer - if directors or officers have not been
selected, by an incorporater — if in the hards of a receiver, “rustee, or uther court
sppointed fiduciary by that fiduciary)

Ryan Sullivan

{Typed or printed name of person signing)

Altomey-In-Fact

(Title of person signing)

Page 4 af 4



