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Articles of Amendment
to

Articles of Incorporation
of

AVE MARIA REAL ESTATE, PA
(Name of Corporation as currently fited with the Flarida Dept. of State)
P21000008091
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071606, Florida Statutcs, this Florida Prafit Corporation adopts the following amendment(s) to
its Articics of Incorporation:

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

MAIRA RUIZ, PA
The new

name must be distinguishable and contain the word “corporation, “company, " or “incorparated” or the abbreviation “Corp., "
“Inc.,” or Co." or the designation “Corp,” "Inc," or "Co”. A professional corporation name must contain the word
“chariered,” “professional association, * or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, 3f applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. H amending the registered arent nnd/or registered office address in Flerida, onter the nome ofthe r""

new repistered apent and/or the new repistered office address:

Al
Name of New Registered Agent MAIRA RULZ

T s

17803 SW 11TH, ST i

co
a2 g '
{Florida street address} b, LT ey
OKE PINES oz ©
MBR i -
New Reeistered Office Address: PE , Floridaz=2""  po
{Ciy) f(Bip C8AY)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoinument as registered agent. [ am familior with and accept the obligations of the position.

Yloee fo...

Signature of New Regi{ﬁ';'a‘ Ageny, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.S.
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“1f amending the Officers and/or Dircctors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

' Please nate the officer/director title by the first letier of the office title:
P = Presideni; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.,
Changes should be roled in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted a5 the V. There is
a change, Mike Jonus leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sv Sally Smith
Tvpc of Action itle Name Address
(Check One)
X . P MAIRA RUIZ 17803 SW 11TH. ST
1) Change
Add PEMBROKE PINES, FL 33029
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
__ Remove
5) Change
Add
Remove
6) ____ Change
Add

Remove

Hol o000 683592
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E. M amending or adding additionat Articles, enter chanpe(s) hore:
(Anach additionai sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or caneellation of issued shares,

provisions for implementing the amendment if not contained {1 the amendment itself:
(if not applicable, indicare N/4)

120000 68392
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_ 01/19/2021
" The date of each amendment(s) adoption: , if other than the

*date this document was signed.

. 01/19/2021
Effcetive date if applicable:

{no mere than 90 days after amendment Sfile dute)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehalder
nction was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
musit be separately provided for each voting group entitled io vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by w
(voting group)

02/08/2021
Dated

Signature %M-ﬂé‘\/-

{By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAIRA RUIZ

(Typcd or printed name of person signing)
PRESIDENT

(Title of peryon signing)

1 0000 68357



