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|
; ]
; . Articles of Amendiment I
v [0
].I Articles of Incorparation
: of
CUTLERBAY I LLC ¢
i (Name of Corperatjon as currcatly filed with the Florida Dept. of State)
P21000079279 |

(Document Number of Corporation (if knewn)
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adupts the foliowing amendment(s) to
its Articles of {ncorporatlon i

A I amending name, enter the new pame of the carporastion
CUTLER BAY | CORP |
narie must be dmmgm.s hab!e and contain the word “co pm ation, ’

“Inc, " or Ca.” or the dewgnauon‘
Chaﬂered,

The - new
“company,” or “incorporated " cr the abbreviation “Corp., "
C'mp “Inc,” “Ca"

. 4 professional corporation awne must contain fhe word
profesvfona! association,” or the abbrewanrm "PA.

B. Enter pew principal o ﬁ ¢ address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

i
C. Enpter new mailin ntidres if applicable:
(Mailing address MAY. BE 4 POST OFFICE BOX)

!

istered office address in.Florida, enter the name s of the
new: registered agent nndlor the new registered office address:

M4 v T '8 ent

T
(Florida street uddress)

ew Registere ice

» Florida :
i {Cirv} {Zip Code) -

w-
z_. -

New Registered A. ent-’sS:i nature, if chanping Repistered Agent:

[
I

Signature of New Registered Agent, if chunging -
Cheek if applicable :

0 :2 Wd 02 d35 1H
1

5
[1 The amendment(s) isfare:e being tiled pursuant to 5. 607.0128 (11) (), F.S :

<
]
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'= |
H amending the Officers a;nd/or Directors, enter the title and name of each officer/director being removed and i‘itle, name, ang
address uf each Officer ad/or Director being added: {
(Anack additional sheess, if necessary) i
Please note the officer/diretror tirle by the first letter of the office title:

P = President; V= Vice Prfavidem; 7= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Cler}k; CEQ = Chig
Executive Officer; CFO = (:»’hfe_’f Financial Officer. If an officerddirector holds more than cne title, List the first letter of each office held,
President, Treasurer, Directar would be PTD.

Changes should be noted itl the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leavés the corporution. Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Solly Smith, SV as an Add.

Example: i : _ I

X Change ﬂ John Doc [

X Remove Vo Mike Jongs

X Add 51 Sally Sinj '

(Check One) ‘ :

1 X Change P WV V. Maguee qon wad WL eipgld 2

Ak Weara #3392

Remove

2) Change

Add

—_ Remove
3) ___ Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

-t ] - T e il T 1 - U
- Y
N amb B YT
- L
[ T I TN SUPPN [P PUTT R PR ’ PR pRp—— r——— ’ ’
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E. ) amending.or addin tnddntmnal Articles, enter cha
(Attach additional sheeti i necessary).  (Be specific)

F. J[an amendment prowdes for an exchange, reclasslf‘cntmn or canceliation of issued shares
rovisions for implementing ihe am in the amendment irself:
(if not applicable, indicate N/4)
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The date of each amendmfem(s) adoption:
dete this document-was si glhed.
Effective date jf ggglicgmie:

; (no more than 00 davs after amendment file date)
)
Note: If the date inserted inthi
document’s effective date ({n-'thc

f ofhcr than the

i

s block does not meet the applicable statutory filing requirements;, this date ‘will 00f be listcd as the
Department of State’s records, i

{CHECK ONE)

{
Adoption of Amendment(s)

O The amendment(s) wasf'::wcrc adopted b

¥ the incorporators, or board of di rcctors without shareholder action and shareholder
action was not required.|

)
[J The amendment(s) was!i.vere adopt

cd by the shareholders. The number ofv
by the shareholders was/were suffi

otes cast for the amendmient(s)
cient for approval.
= The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statemen
must be separately provided for each voung group entitled to vote separately on the amendmentys),
“The number of votes cast for the amendment(s) was/were sufficient for approval
j .

by

3

: (voting group)
}
]

- .
09416/2021

Dated__! ; / .
{4;45%& /iffi§l2?7

(By a dir¢cio: Mﬁ'@fﬁ&‘f% lcer —if directors or officers have yot been
: selected; by tncaipoTamr=if i the hands of a receiver, rustee, or other court

; uppoin}éd fiduciary by that fiduciary)
f

' VIVIAN V MARTORELL

(Typed or printed name of person signing)
AMGR

(Title of person signing)
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