(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war (] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Oifice Use Only

PA00000[1G39

IR

100430645661

ORS T9 2a=—=01002--009 #1750

GO :HMY 61 hirwise

¢ .1\-'
\.J.'._:(,

"y
—

(ERVERE




CORPORATE When you need ACCESS to the world

Lo

ACCESS,
INC. 236 East Gith Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WAILK IN
PICK UP: BROOK 6/19

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING INC AMEND
l. COLLINS 801 PROPERTY INC

({CORPORATE NAME AND DOCUNMENT #)

2.

(CORPORATE NAMIEAND DOCUMENT )
3.

{CORPORATE NAMILAND DOCUMENT &)
4.

{CORPORATE, NAMIAND DOCUMENT )
5.

(CORPORNATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT 5

SPECIAL INSTRUCTIONS:




Articles of Amendment
to

Articles of Incorporation
of

COLLIENS 801 PROPERTY INC.

(Name of Corporation a3 currenty filed with the Florida Dept. of State)

P20000011939

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A
R The  new

nume must he distinguishable and contain the word “corporation,” “compuany,” or “incorporated ™ or the abbreviation “Corp..”
Tine, T or Col 7 oor the designarion “Corp.” et or "Co . A prafessional corporation name musi contain e word
“charfered.” “professional axsociation, ™ or the abbrevigtion "F.4."

16901 COLLINS AVIE UNIT 3903
B. Enter new principal office address, il applicable: 6 : NIT 3905

(Principal uffice address MUST BE A STREET ADDRESS ) SUNNY ISLES BEACH. FL. 33160
C. Enter new mailing address, if applicable: 16901 COLLINS AVE UNIT 3903

(Mailing address MAY BE A POST OFFICE BOX)

SUNNY [SLES BEACEHL FL. 33160

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

. P NIA
Name of New Rovistered Agenr

(Flarida streei endidreas)
. N/A .
New Reyistervd Ojfice didre.s: . Flonda
(Citvy {Zipp Cenlej

New Regpistered Agent's Signature, il ehanging Registered Agent:
T hereby accept the appointment as regisicred agemt. { am familiar with and accept the obligations of the position.

Signature of New Registercd dgent. if changing

Check if applicable
O The amendiment(s) isare being filed pursuant o 8. 6070020 (1) (eh. .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer andfor Director being added:

(Aescech acditional sheers, if nocesvary)

Plewse note the afficerfdirector vitte by the firse leirer of the office title:

Po= Frosidem; U= Fice Prasident; T= Treasurer: = Secratary, D= Director: TR= Trustee: C = Clairman or Clerk; CEQ = Chief
tvecutive Officer; CFO = Chicf Financial Officer. If an efficer/director holds maore than one title, fise the first letier of each affice held.
President, Treasurer, Director would be PTD,

Changes shotdd be noted i the following manner, Currvently Juduy Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Junes leuves the corperation, Sally Smith is named the V ond 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Rentove, and Seifty Smith. 5V as an Add

Example:

X Change BT Juhn Doc

X Remove v Mike Jones
X Add Sv Sallv Smith
Type of Action Title Name Address
{Check One)

1) ___ Change

___Add
Remove

2) Change

Add

Remave

5

3 Change

Add

Remuve

4 Chunge

Add

Remove

3) ___ Change
_ Add
Remove
6) __ Change
_ Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessarv). (Be specific)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N4

N/A




The date of each amendiment(s) ndoption: . if other than the
date this drecument was signud.

Effective date if applicable:

(ro maore thn 90 davs after amendnent Jile dure)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

]

‘The amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action was not required.

00 The amendment(s) was'were adupted by the shareholders. The number of vates cast for the amendment{s}
by the sharehotders was/were sufficient for approval.

2

The amendment(s) was/were upproved by the shareholders through voting groups, The following stutement
must be separately provided for eacli voting group estitled 1o vete separately on the amendmeni(si:

“The number of votes cust for the amendment(s) was/were sufficient for upproval

hy
{voting group)

June 13, 20024
Dated

L
L

Signalure

(Hy a director. president ar othes officer — if directors dediTicers have not been
selecied. by an incorporator — if'in the hunds ot receiver. trustee, or other count
appuinted fiduciary by that fiduciary)

Carlos 3. Ortega

(Typed or printed name of person signing)

Director




