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Articles of Amendment
1o
Artlcles of Incarporation
of
BAYPOINT OFFICE TOWER, INC.
(Aame of Corworation Ay curvently fed with the Florida Dept. of State)

P92000010607

(Document Number of Corparation ¢ if knowr)

Pursnant to the provisious of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the pew uame ¢f the colporation:

The new
naie wst de distinguishable and contain the word “corporation, * “compmy, ” or “incorporated” or the abbreviatian “Corp.,”

“fne., " or Co." or the designation “Corp,” “Ine,” or “Co". A professional corporarion yawe must contain the wogy
“eharrered,* “professtonal assoctarion, ® or the abbreviation "B.A. "

E
a =u

=z

B. Enter new prineinal affice address, If applicable: L = 3
(Principal office oddress MUST BE A STREET ADDRESS } =S
] [
- -3 : r
: =N
= o=mb

X Zo

C. Enter new majling addvess, if npplicadle: @ I =

{Mailing address CE BO = !
D, ending the registered agent and/or registered office edd
Dew registered agent and/oy the new registered office address:
{Florida street address)
Mew Registered Office Addyeys: Florida_____
(City) {Zp Cody
New Registered Agent's Slematnye, If chan: R ered Agent:

1 hareby cccept the aupohrment as registered agent. [ an fomlllar with and aceepr the odligattons af the position,

Slg.vmnm aof New Regtrered Agem, [f changing
Check I applicable
B The anxendment(s) is/are being filed pursuant to s. 607.0120 (11 (e). F.S.
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If amending the Ofcers and/or Directors, enter’ the title and name of each officer/director belng removed and tltle, nme, and
addvess of each Officer and/or Director being added:

tAnaclh addirional sheers, if necessaryy

Please note the officer/divector title by tire first feiter of the office ritle;

P = President; ¥= Vice President; T= Ireasiner; 5= Secretary: D= Director; IR= Trustes: C = Chairmon or Clerk; CEQ = Chief
Execytive Qfficer; CFC = Chief Financial Qfficer. If an afficer/divector holds mora than one ritle, list tha first letter of each affice held.
Prestdent, Treasurer, Director vrowid be PTE.

Chemges should be nated in. thie following manner. Crrrently John Doe Is listed a3 the PST and Mike Jones is fisted as the V. Thera Is
a change, Mike Jones leaves the corporation, Sellv Smith is vamed the V emd S, These should be noted as John Doe, PT o3 g Change,
Mike Jones, V as Remove, cmd Sally Snith, SV as en: Add.

Exnmple:
X Change PT Joln Doe
X Remove v Miks Jones

X Add SV Sally Smith

Type of Action Tigle Nage Addregs

(Check Oue}

1} ___ Change D_ Francisco Martinez-Celeiro 555 NE_15th Street
—_Add Suite 100
iRemovc _ Miami, FI 33132

3 _X Change DPT Francisco M. Martinez-Miyashiki 555 NE 15th Street
—_Add Suite 100
___ Remove . Miami, FL 33132

3) __ Chaoge S VP Alicia Garcia 555 NE 15th Street
X Add Suite 100
___ Remove Miami, FL 33132

4) ___ Change _YP Angela Villalibre Berciano,  .SSSNE ISth Sfreet
_X_Add . Suite 100
____ Remove Miami, FL 33132

S} Chapge
____Add
— Remove

6} _____ Change
___Add

Remove
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E. If amending oy adding additional Articles, enter change(s) heve:
{Attach additfonal shests, [f necessarv).  (Be specific

F. If an amendment provides for an exchapge, reclassification, or cancellation of Issued rhares,

rovisions for lementing the amendment confained io the a ment itsell:
(if ot qpplicable, indicate NA)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If ADDIIcABIS:

(ho more than 3¢ davs ofter amendmen file dete)
Note: If the date lnserted in this block does not meet the applicable stanutory filing requirements, this dare will not be listed as the
document’s effective date on the Deparimeny of State's records.

Adopticn of Amendment(s) CHECX ONE

O3 The amendment(s) was/were adopted by the incorporators, ar board of directors without shareholder action and shareholder
action was not required.

B The amsndment(s) washvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The followiitg stareiment
niist be separarely provided for eacii voting gronp entitled io vote separatetv on the asendinent(s):

o
el o
“The nuwtber of votes cast for the amendment(s) wasiwere sufficient for approval ‘RO
O o=
. | Rt
by : - Ol
foting group} - Z = E_
x S
S »E
o 09]02]202) A
. i i g o T
Signanue

(By a director, president or other o

r — if direetors or officers have not been
selected, by an incorparatar - if in the hands of a receiver, trustee, or other court
appoiuted fiduciary by that fiduciary)

Francisco M, Martinaz-Miyashiki
(Typed or printed name of person signing)

Director and President
{Tiitle of person signing)




