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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) = (850) 229-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: BROOK 6/19
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FITING INC AMEND
1. COLLINS 402 PROPLERTY INC
[CORPORATT, NAME AND DOCUMENT )
2.
{CORPORATE NAME AND DOCUMENT #)
3.
({CORPORNTE, NAME AND DOCUMENT #)
4.
(CORPORNTE NAME AND DOCUMENT )
5.
(CORPORATE NAME AND DOCUNMENT 1
b.

(CORPORATE NAME AND DOCUNENTT #

SPECIAL INSTRUCTIONS:




Articles of Amendment
to

Articles of Incorporation
of

COLLINS 402 PROPERTY INC,

{xame of Corporation as currently filed with the Florida Dept. of State)

P2000001195 1

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporatioin:

N/A

The  new
Nt must be distinguishable and comtain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., ™
Mneltor Col " or dhe designation “Corp.” “lnc,” or “Co” A professional corporation name must comtain the word
“chartercd.” “professional association, ™ or the abhreviation “P.A, "

16901 COLLINS AVE UNIT 3903

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) SUNNY ISLES BEACIL. FL 33160
€. Enter new mailing address. if applicable: 16901 COLLINS AVE UNIT 3903

(Mailing address MAY BE A POST OFFICE BOX}

SUNNY ISLES BEACIL FLL 33160

D. 1f amending the registeced agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

. . . N/A
Name of New Regiviered Agent |

(Floricks strect advire si

. N/A .
New Revistered (tice Adidress: ! . Florida

(Cinvy {(Zip Codley

New Registered Agent's Signature, if changing Registered Agent:

fhereby aecept the appoimment as registered agent, { am Sawiliar with and accept the obligations of the position,

Nignature of New Registered Agem, if chuiging

Check if applicabte
O The amendmentt s) isfare being filed pursuant o s. 607.0120 (11} (¢). F.S.



If amending the Officers andfor 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:

tdnach addivional sheeis, if necessary)

Please note the officer/director title hy the first letier of the office tile:

P = Presideat: V= Tice Prosident: T= Treasurer: 8= Secretary: D= Director: TR= Trusee: C = Chairman gr Clerk; CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officer/directar holds mare than ene ride, list the first letter of each office held.
President, Treasurer, Director would he 1D

Changes sheuidd be noted in the following marner. Currenrly John Dov is fisied as the PST and Mike Joues is listed as the V. There is
a chunge, Mike Junies leaves the corporation, Salfv Smith is nemed the Voand 8. These should be noted as Johin Dee, T as a Change,
Mike Jones, 1 as Remove, and Seallv Smith, SV as an Add,

Example:

X Change PT Juhn Dye

X Remowve v Miky Jones
N Add Y Sallv Smith
Type of Action Title Name Address
(Check One)

1y _ Change

__Add
Remove

2 ___ Change

Add

Remove
3) Change

Add

Remowve

4} Change

Add

Remaove

31 Change
e Al
_ Remuyve

6y ____ Change
—Add

Remove




E. Ilf amending or adding additional Articles, enter change(s) here:
(Attach additional shects. ifnecessary).  (Re specific)

NIA

F. If 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 newt applicable. imficate N/A)

NiA




The date of each nmendment(s) adoption: - if vther than the
Jdate this decument was signed.

Effective date if applicable:

o ntore than W0 davs after amemlment file date)

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment s} was/were adupted by the incorporators, or board of directors without shurcholder action and sharcholder
action wius nol required,

O The amendmentys) wus/were udopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchulders was/were sufficient for appeoval.

O The amendment(s) wis/were approved by the shareholders through voting groups. The Jollewing statenent
must he sepurately provided for each voring growp entitled 10 vute separately on the wnendineni(s):

“The aumber of votes cust for the amendment s} wasfwere sufficient for approval

by

{voting groupi

June 13, 2024
Dated

Signature

(By a direclor, president or other officer — if directorsof ol'ﬁccr}l have not heen
selected, by un incorpurator — if in the hands of'a receiver, trustee, or other court
appointed liduciary by thit fiduciary}

Carlos E. Ortega

{Typed or printed name ol person signing)

Director

{Title of person signing)



