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Articles of Amendment
to

Articlas of Incorporation
of

CARCEP PROPERTIES, INC.
/ ¢ Florids Dept. of Siate)

Fation as o led w

PBE000035944
(Document Number af Corporatian (if known)

Pursuant to the provisions of saction 607.1008, Flondd. Statutes, this Flarida Profdt Corporation adopts the foliawing

me of Co

ration:
The new

amendment(s) to ta Articles of Incorpormtion;
“incorperated™ cr e

ing name. enter the pew f the eor

name muy! be distinguishable and contaln the word "corporation, ™ "company,” or
abbreviasion "Corp.,” "Ine, " or Cu.,” or the designation “Corp,” “Ing,” or "Co”. A profassional corporation
name wust contain the word "chartered,” "professional axvociaion, ” or the abbreviation "PA, "

B er new principal office address, if applicable: g:f‘;:': —
(Principal office address MUST BE 4 STREET ADDRESS') g ;';
= m

e D

O a

’I‘!': T

x. F

- R

C. Enter mall i licable:
(Mailing akiresy MA Y BE A POST OFFICE 830X)
L_ -
£5 5

Hotered office 2

0 Igter d
Neme of New Revistered dgent:
R e dddress: (Florida strest oddress)
» Floride,
(City) (Zip Cody)
ls _Agent's Stgnature, it changin ent:
fhereby accept the appointment as registered agent, T am familiar with and acoupt the abligasions of the postrian,
Signature of New Reglsturod Agens, If changing :
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foendln tficers and/or D s, 8 the title and_na each o dire b
regaoved and Htle, name. and address of each Officer pnd/or Ditector beinz added:
(Antaeh additiona] sheets, if necessary)

Tiw  Name Address Lyneof Action
VP CIRILA CARDENAS 8931 SW 40TH TERR @ Add
MIAMLEL 32165 &1 Remove
TREA JUAN B CARDENAS 9931 SW 40TH TERR Add
—— . MIAMI FI 331E5 1 Remove
[J Add
3 Remove
E. mending pr ad itional Ardeley, enter §) here:

{artach addiiional sheets, if necessary),  (Be specific)

F. If mendment provides for n han lagsifica or cancellatio shar
prayisions for implementing the amendment if not contained in the amendment itgelll
(If not applicadls, indicate N/A)
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" The date of ench amendment(s) adoptions . T eDTUATY 25, 2011

. (date of advprion i required)
Effective date if applicable:
- (no more them 90 deys after onendment jtle date)
Adoption of Amendmeni(s) (CHECK ONE)

[7] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D The mendmeuf(sj waswere approved by the shareholders through votlng groups. Tha following stetament
. muxt ke separately provided for each voting group entitlad fo vole separataly on the amendment(s):

“The numbar of votes uast far the amendment(s) wasiwere sufficient for 2pproval

. by .l\‘
{voting grovp)

[ The amendment(s) wasfwere adopted by the board of directors without shareboidar actlon and sharcholder
action was nof required,

() The amendrnent(s) was/wers adopted by the Incorporators without shareholder action and shareholder
action was not requirad,

Dated FEBRUARY 25, 2011

LY
Sigoatire ’
(By a director, president ar other officer — if direetors or officam have not been
selected, by an incorperator - if ia tha hands of a receiver, trustze, ar other coust
appointed fduciary by that fiduciary)

TEQDQOSIO CEPERD
(Typed or printed name of person signing)

PRESIDENT
{Title of peraan signing)
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