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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; ME FLORIDA INVESTMENTS, INC.
DOCUMENT NUMBER; "> 00020408

The enclosed Arricles of Amendment and fes are submitted for filing,

Pleage return all correspondence concerning this matter to the following:

ADAM R, SCHIFFMAN, ESQUIRE
Nams of Contact Person
THE SCHIFFMAN LAW GROUF, P.A.

Firm/ Company
2875 N.E. 191 STREET, BUITE 404

Address
AVENTURA, FLORIDA 33180

City/ Star aod Zip Code

adami@realaity.net
E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

ADAM R. SCHIFFMAN, ESQUIRE at (305 y 682-1328

Namo of Cantact Porson Area Code & Daytime Telephone Number

Baclosed is a check for the following amount made payable to the Florida Depariment of State:

[3 $35 Filing Fee O$4375Filing Fee & [$43.75 Filing Fec &  [J1§52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
(Additional copy Ia Certified Copy
enclased) (Additional Copy
is enclosed)
. Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 : Clifton Bullding
Tallabassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P.
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Arficles of Amendment
Articles of l'tl;)wrpnrntinn
. of
MB FLORIDA INVESTMENTS, INC.
{ oration as currently flled with the Florida Dept. of State
P52000020408

(Document Nursber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporarion adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending ngme. enter the new name of the corporation:

Tha new
name must be distinguishable and comtaln the word “corporation,” "company," or “Mcorporated” or the abbreviation

“Corp.,” “Inc..” or Co." ar the designation “Corp.” “inc,” or "Co™. A professional corporafion name must contdin. the 53
word “chartared, * "profassional assoclation,” or the abbreviation “PA.™ sl
L L3N .
B, Enter new principal offige address, i applicable; =z
{(Principal office oddress MUST BE 4 STREET ADDRESS)) e |
en (3%
;'.T: = o
L Oz
TS
C. Enter new mniling address, if applicable; =z PR
(Malling address MAY BE A POST OFFICE B == -;'-"
D. i ed ppent and/or registered office addreas in Flo me of the
new Jid]

Name of New Reginered Agent

(Florida sireet address)
New Registared Office Address: , Florida
(City) (Zip Code)
New Replateved Agent’ i

1 hereby accept the appolniment as registered ageni.  Iam familiar with anid accept the obligations of the position,

Signaiure of New Registered Agent, if changing
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If amending the OfMicers and/or Directors, enter the title and name of each officer/director being removed snd title, name, snd
address of each Officer and/or Director being added:
{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice Prosident; = Treasurer; S= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Firancial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasureyr, Direcior would be PTD,
Changes showld be noted in the following manner. Currenily Jokn Doe is listed os the PST and Mike Jones is listed as the V. There is
a changa, Mika Jones leaves the corporation, Sally Smiih is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add.
Example:

X Change PT Joha Dos

Mike Jones
Sally Sraith
Title Name Address

X Remove

i<

X Add

2

(Check Ons)

1) __  Change
Add

VP EDUARD MORDOUOKHOVITCH 100 SOUTH POINT DRIVE

UNIT 3703

——

" MIAMI BEACH, FL 31139

Remove

2y ____ Change e
Add

— BRemove

3) __ Change -
Add

____Remove

4) Change

Add

Remove

3} Change e

Bemove

6¢) ____ Change -
Add

— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach gddirional sheets, if necassary). (B specific)

F. M an amendment provides for an exchange, reclasyification, or cancellation of issued shares,
rovislons for Implemen m od in the amendment itself:

(fnor applicable, indicate N/A)
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The dnfe of each amendment(s) adaption:

date this document was signed.

Effective date §f applicable:

P. 7

. if other than the

{no mara than 90 days after amendment file dare)

Note: If the date inserted in this blook doss not meet the applicsble statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) , (CHECK ONE)

[ The amendmeni(s) washwere ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be saparately provided for each voting group entitled to vote separately on the mnendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
fvotlng group)
B Tho ameadmont(s) was/wars adopted by the board of directars without shareholder action and shareholder
action was not required.

[ The amendmant(s) wag/were adopted by the incorposators wifhout shareholder ection and shareholder

action was not required,
Da "'"J»‘Qf\& } i 2’ 9 /fé
Slgnam‘x - '"'"r“—“—*;%

?3 dxrecbor, president or other officer —if directora or officers have not been
aclected, by an lncorparator - if in the hands of a receiver, trustes, or other court
appolnted fiduciary by that fiduciary)

GREGORY BABSKY

o—r
s b

{Typed or printed name of person signing)
PRESIDENT

{Tide of person signing)
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