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: 0 ET

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | NECREST PROPERTIES, INC.

PYBO0GODRAGT

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANNA ELS

Name of Contact Person
AKERMAN LLP

Firm/ Company
9128 Strada Place, Suits 10205
Address

Neples, Florida 34108

City/ State and Zip Code

E-meall address: (to be used for future annual report notiflestion)

For further information concerning this matter, pleaso call:

ANNA EL3 ot (239 K 449-5648

Namo of Contact Person Area Code & Deytime Telephone Number

Enclosed is a check for the following amount made payeble to the Flarida Department of Stats:

B 535 Filing Feo [$43.75 Fillng Pes &  [1$43.75 Flling Fee & 135250 Filing Feo
Caertificate of Status Certified Copy Certificate of Status
(Additione! copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address A

Amendment Section Amendment Section

Division of Corporations Division of Corporaticna

P.O. Box 6327 Ciifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articies of Amendment -;-:\'” \
lo TS (f\
v ]
Articles of Incorporation “q&‘\‘?fg -, O
of G F
PINGCREST PROPERTIES, INC. v,
- o
(Name of Corperation 3 currently flled with the Floride Dept. of State ot
PYBD00006467 K

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Proflt Corporation adopts the following smendment(s) to
ity Articles of Incorporation:

A. ILamendine name, enter the pesy name of the corporation:
The new

nume prust be distinguithable and contain the word “corporation,” “company.” or “incorporated” or the abbreviotion
“Corp.” “Inc.,” or Co.,” or the dexignation “Corp,” "In," ar "Co” A professional corparation name must contain the

word “chartered,” “professional association,” or the abbreviarion "P.A.*

B, Enter now pri

Enter now pripcipal office addyess, i applicable;
(Principal office address MUST RF. A STREET ADDRESS )

C. (‘W 9300 S Dadeland Blvd, Suite 600
MAY BE A POST QFFICE BOX)
Miami, Florida 33156
Atin: Poter Jonas

NRAI SRRVICES INC

Yame of New Replstered Agen!
1200 SOUTH PINE ISLAND ROAD
(Florida streat addrass)
" | Office Adéress: PLANTATION Florida 3324
(City) {Zlp Code)

7 hcreby a:aep: : the appomrmcm as regi’.r:ered agenr ) ! am fammar with and aceept the obligations of the position.
ANN J. WILLIAMS
C\lﬂ . (*Dmm Assistant Vice Preskiont

of New Registered Agent, if changing

Pagelof 4
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If amending the Officers and/or Directory, enter the title and pame of esch officer/director belng removed and titio, name, axd
address of each Officer and/or Director being added:

(Aaach additional sheets, if necessary)

Plsase note the officer/director title by the first letiar of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secratary; D= Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, list the first letter of each office
held. President, Traasurer, Director would be PTD.
Changes shouid be noted in the following manmer. Currently John Daa it tistad ay the PST and Mike Jones Is lisved as the ¥, There iy
a change, Mike Jones isaves tha corporation, Sally Smith i named the V and 5. These should ba noted as Jokn Doe, PT as a Change,
Mike Jones, V ag Remove, and Sally Smith, SV as an Add.

Examplo;
X Change

X Remove

_X Add

(Check One)
1) —o—..Change
Add

X Removn

2) ____ Change
Add
<o REmove
3) ___. Change
Add

. Remove

4)y ___Change
. Add

. REMIOVE

3} Change
Add

Remove

6) Chango
Add

Reinove

BT John Do¢
Y Mike Jones
SV Sally Smith
Title Nams Address
ESTATE OF ELOISE MITCHELL PO BOX 56-5333
 MIAMI, FLORIDA 33256
PST AMELIA MITCHELL PO BOX 56-5333

MIAMIL FLORIDA 33256

Page 2 of 4
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R. 1 gmending or pdding additonal Ayticies, eniey ehanpe(s) here:
(Attach additional shaets, if necessary).  (Be spacific)

Page 3ol 4
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The daée of each ameadmest(s) adoption: , if other then the
date this document was signed.

Effective date if applcnple:

(no mare than 90 days gfier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dete on the Department of State's recornds,

Adoption of Amendmeni(s) (CHECK ONE)

The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders washwvere sufficient for approval.

{7 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voning group eniitled to vote saparately on ths amendmant{s):

“FYhe number of voies cast for the amendment(s) was/were sufficient for approval

by A
froting growp)

{3 The amendment(s) was/were adopted by the board of directors without sharsholder action and shersholdar
action was not recuired,

[ The amendment(s) wasfwere adapted by the incarporators without sharcholder action and shareholder
action was not required,

Dated lQlﬁ‘fﬁ

Signaturs \QNLQJ_,( (D\T?QJC }L.Q,Qp

(By & director, president or other officer — if directors or officees have not bean
selected, by an incarporstor — if in the hands of a receiver, trustes, or other coort
appointed fiduciary by that fiduciary)

AMELIA MITCHELL, Personal Representative of the Hotate of Bloise M, Mitchell
(Typed or printed name of person signing)
Authorized Sigoatory
(Title of person signing)
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