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Articles of Amendment
o

Articles of Incorpuration
of

(Name of Corpuration as currently filed with the Florida Dent, of State)

LAS Propertias Inc. ]Dq ‘J DOQCLC 2. 5 \ L‘\, f{;_

(Document Nuwmber of Corparatiom (i honoun)

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Prefit Carporation adopts the following amendment(s) to
its Anticles of Incorporation:

AL il amending name, enter the new nsaie of the corporation:

Sandal Proparties Inc. )
The wew

name must be distinguishable and contain the word “corporation.”™ “compuny,” or Cincorporoted” or e abhbreviation
“Corp, " Ui, o Col 7o the designadion "Corp,” “Ine,” or "Co ™. A professinnal corporation aaume must contain the
word Uchartered, " Vprofessional axsociation, " or the abbreviation TPAT

B, Enter new principal office address, if applicalic:
(Principul office address MUST B A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Mailing eddress MAY BE A POST OFFICE Re)X)

D, Waneadiag the repisicred apent and/or registered office addeess in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nunre of New Revistered Avent

tFlarda street address)

Now Revister ed Office Address: JRlovida_ -

{Cv) - (Zip Covc)

New Registered Agent’s Signature, if changing Repistered Agent:
I hevehy accept the appointment us registered agent. I am familiar with and aceept the obligations of the position.

Signainre of New Registered Agest, if changing
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If wsmending the Officers and/or Dircctors, enter the title and name of cach officer/divector being removed and title, name, und

address of each Officer andfor Dircctor being added:

(Anach additional sheces, i necessary)
Picase note the officer/divector title by the first lewer of the office title:

P = Dresident: V= Viee Presiden: T= Treavurer; 5= Secretary: 1= Divector; Ti= Trustes; O = Chalvman or Clerk: 10 = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector halis more than one title, fist the first letter of each office

held. President, Trevsurer, Divector would be PT0,

Changes showld be noved in the fallowing manner. Ctivendlp Jofun Doe i fisted ax the PST and Mike Jones iv listed s the V. There i
u cheange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as John Doe, P17 as a Change,

Mike Jones, Voax Remove,

Example:
X Change

X Remove
X Add

Type of Action
{Cheek One)

1) Change
Add

Kemave

2y Change
. Add
__ Kemave

3y _ _Change

Add

_ . Remove

4) __ Change
:‘\dd

_ Remove

5) ____ Change
_Add

___ Remove

4) Chanye
_Add

Remave

anel Sally Smith, SV as an Add.

rr

Jobin Doc
Mike Jones
Sally Smith

Name

Address
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E. If amending or adding addilional Acticles, enter change(s) here:
{Attuch addirional sheets, if necessaryy.  (Be speeific)

F. 1If an smendment provides Jor nn exchange, reclassification, or cancellation of issucad shares,
provisions for lmplementing the amendpend il not contained in the amendment ftsclf:
(¢f not applicable, indicate N/A)

'are Jofl 4




The date of each nmendment{s} adoption: . i other than the
date this ducument was stuned.

Elfective date it applicable:

(no mote than 90 daps afier umendnient file date)

Note: 1T lhe date inseried in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(O The anendmemts} wasfwere adopled by the shareholders. The number of voles cast for the amendment(s)
by the shireholders wasfwere sutficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
anext he separatefy provided for cich voting growp entitled o vore sepaiately on the amendment{s):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval ‘

by

(vertingg groug)

B The amendinem(s) washiwere adopied by the board of directors withowt sharcholder action and sharehotder
action was not required.

[ The amendinent(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was nel required.

\ i
Dated June 15, 2017 \

Signature

(By o ditector, president orfthey s Fditectors ot olficers have not been
sclected, by an incorporaton)- iR e hands of o receiver, trustee, or other coun
appuinted fiduciary by thal fuiuclary)

Herbent M. Selzer

(Typed or printed name of person signing)

Director

(Title of person srgning)
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