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Articles of Amendment
10

Articles of Incorporation
of

(.B.S. REALTY SERVICES CORP

(Name of Corporation ax currently Med with the Florida Dept. of State)

P2300005%077

{Document Mumber of Corporation {if knawn)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorporation:

A. Ifamending name, enter the new pame of the corpurativn:

The new

name must be dlstinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation “Corp., ™
“Ine.,” or Co.” or the designation “Corp,” "Inc,” er "Co”. A professional corporatioh name must contaln the word
“chartered.” “professional assoctation,” or the abbreviation “F.A."

B. Enter new principal ofTice address, {{ applicable:
{Principai offlce address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)
D. 1f amending the r sgent ond/or registered office address In Flopidn, enter the name of the

new reglstered apent andfor the new registered office address:
BEDGAR Q. A
Name of New Registergd Agent G. BARON SILVA

11709 SW 245 TER
(Florida tireet addiess)
HOMESTEAD

., 33032
New Registered Office Address: , Florida
(City) {Zip Code)

New Regigtered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appolniment os regisiered agent. [ am famlliar with and accept the obligatlons of the pasition.

Ll

Stgnature of New Registered Ageni, If changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (¢), F.§.
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a

[f amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and titte, name, and
address of each Officer and/or Director being added:

(Aitach eddittonal sheels, (f necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: ¥= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financlal Officer. [fan officar/direcior holds more than one title, ltst the first fener of each office held,

President, Treasurcr, Direcior would fie PTI,

Changes should be noted in the followlng manner. Currgntly John Dot is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S, These should be nated as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addrags
{Check Ong)
1) __ Change -
_Add
__ . Remove
2) ____Change _
— . Add
0 Remove
3) ___ Change —_—
___ Add
_—___Remove
4y ___ Change o
____Add
_ Remove
5) ___ Change -
___Add
_____ Remove
6) ___ Change —
Add

Remove
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E. If arnending or adding ndditional Artjcles, cater ehange(s) here:
{Attach additional sheels, if necessary).  (Be specific)

a

F. If an amendment provides for ap exchange, reclasgsification, or caneellation of issued shares,
rovisions for impiementing the amendment if not contained in ¢ mendment itsell:
{if not applicable, indicate NiA)
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The date of ench amend ment(s) adoption: , if other than the
date this document was signed,

EMective date if applicabie;

{no more than 90 days afier amendment file date)

Note: If the darte inserted in this block does not meet the applicable stawory filing requirements, this date will not b listed as (he
decument's effective date an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)}

£ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nol recuired.

T The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The fellowing stutement
wmusi be separately providad for each voting group eniltled 1o vote separately on the amendment(s):

“I'he number of votes cast for the amendment(s) was/were sufTicient for approval

by K
(voling group)

ot 09/ 04[54

Signsture

(Bya diFEcto‘F,’prcsidcm or other officer — if directors or officers have not heen
selected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDGAR G. BARON SILVA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



