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‘

TO: Amendment Section
Division of Corporations

ZRM TON REAL ESTATE, INC
NAME OF CORPORATION : FERMAR ICON REAL ESTATE, INC

o tm et aen L PR2IODOTOA29R
DOCHMENT NUMBER: —

The enclosed Articles of Amendment and fee are submiteed tor filing.

Picase return all correspoadence coancerning this mateer w the lollowing:
Milagros Gomez Munoz

Name of Contact Person

Milagros Gomez Munoz. PLA,

Firm! Company Address

153731 Sherdan Sereet, £228

Cuy/ State and Zip Code

Fort Lauderdale, 1 33331

millic@mempaluw,.com

E-mail address: {to be used for fulure annual report nottication)

For further information concerning this matter, please call:

aMillie Munuy 03 J 20-0667

Nume af Conmact Person Arca Code & Daviime Telephone Number

Enclused is a cheek for the fullowing amount made payable to the Florida Deparimeni o1 State:

—

m 53F Filing Fee C1843.75 Filing Fee & (543,75 Filing Fee & [Js352.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionul copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

‘," ’ e

Amendment Section

Amendment Section

Division of Corporations Division ot Corporuations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Strees, Suite 810

Tulahassee. FLL 22303



Articles of Amendment
18}
Articles of lucorporation

of FJ’L F”D "

FERMAR ICON REAL ESTATE, INC (HZZ
ZPH 3o

Y 3
P210O001035298
C.‘L-‘-- A2 A
(Document Number of Corporation (if known) & “ Lr{f—' g Ur b E‘

tad
I F!

P suant w the provisions of section 607.1006, Florida Statutes. this Floride Profit Corparation adopts the fullowing mnm(ilmnlls) w

its Articles of Incorporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “ineorporated "o the abbrevigtion " Corp "
e or Col e the designation "Corp.” “Ine,” ar "Co " A prafessional corporation ndme prust contain the waord
“chartered,” “projessional association,” or the abbreviation "P.A."

9033 SW 73xd (L.
B. Bt

Metropolis. Apt, 91

Miamia, FL 33136

C.

l. g8 1s a‘. i LI ..l .~. 3. . e
(Muailing address MAY BE A PUST OFFICE BOX) Y055 SW 73ud C.

Metropohis. Apt, 910

NMami, FLL 33136

Nume of New Registered Ayent

9033 SW 73rd Cu. Metropolis, Apt. 9i0

I lorida street address)

New Reviswred Office dddress: Miami CFlornida33ise
(Crty) (Zip Codey

New Revistered Asent's Sjenawre, i chapeine Registered Agent
! herehy aceept the appuiniment as registered agent, 1 am fomifiar with and acceepi the obligations uf the position.

Signanure of New Regisicred Agent. if vhanging

Check it applicable
T b amendmentis) istare beiug fHed pursnant o . 6670120 (11 ey .5



It amiending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(At dt adthitional sheots i necessary)

Please nove the officer/divector dtle by the first leiter of the office iitde;

= President; V= Viee President: T= Treasurer; S= Secrciay: D= Direcior; TR= Trustee: O = Chairman or Clerk: CEC) = Chief
Frecutive Officer: CFO = Chief Financial COfficer. Itan otticer/divecior holds more than one title, list the Jiest leter of cach affice held,
Precideni. Treaswrer, Direeior would he PT.

Changes should be nowed in the gollowing manner. Carvenily Jedin Dae is listed as the PST and Mike dones is Hsted as the 1V There is
change. Mike Jones feaves the corporation, Salfv Smith (s named the Voand S These showdd he swened as Jod Doe, P as a Chanee,
Mike Jones, 1 oas Remove, and Satly Smiith, SV as an Add.

Example:
X Change Pr Juhn Doe
X Remove ¥ Mike Jones
X Add SV Sully Smith
Type ol Action Title INume Address

(Cheek One)

1 Change

Add

Remove

2} Change

Add

Remove

>
1

) Change

Add

Remove

4) Change

.’\dli

Remove

3 Change

Addd

Remove

) Chunge

Add

Remove




(Attach addivional sheets, it necessary). (Be Specific)

(i not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro maore than 90 days afier amendment flle date)

Note: If the date inserted in this block does not mest the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

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

M The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by 1he sharcholders was/were sufficicnt for approval.

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenis):

“The number of votes cast for the amendment(s) was/were sutficient for aparoval by

(voting group)

pae__ Q4 [0 2000 7
Signmum A.‘ 44— A 2.

(By &director, president or other officer — if directors or officers have not been
seffected. by an incorporator — if in the hands of a receiver. trustee, or other court
sppointed fiduciary by that fiduciary)

MARIA ALCIRA MARTINEZ DE FERRER

{Typed or printed name of person signing}

President and Director

(Tile of person signing)



