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TO: aAmendment Sectlon
Division of Corporarions

name of coreoration: 3119 PONCE DE LEON, INC.
socusexT numpEr; 213000067614

The enclosed Articles of Amendment and foc are sub!niued for filing.

Please raturn 3]l correspondence conceming this marter to the following:

C/O Frank Rodriguez Melo '

Name o1 Contact Person

Melo Real Estate

Finm/ Campany
605 W FLAGLER ST.
Atddress
Miari, FL 3313J
Ciry/ State and Zip Code

frm@melorealestate{com

~ E-man address; (10 be uged for fubire annual report notification)

For further information concerning this marer, plegss call:

B { )
Wame of Comact Person Arca Code & Daytime Telephone Number

Enclosed i1 a cheuk for the following amoum madl payable w the Florldz Departmeni of Stare:

O $35 Riling Fee E1$43.75 Filing Fee &| 1184375 Filing Fee &  [1$52.50 Filing Fpe
Cenificate of Stafus Cernified Copy Cenificate of S%ms
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mazilipg Address Street Addyess

Amendmen: Seetion Amendment Section

Division of Corporations Division of Cosporations

P.0O. Box 6327 Clifton Buiiding

Tultahassee, FL 32314 2661 Exacurive Center Chicle

Tallahassee, FL 3230}

H13000195195 3
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H13000195195 3 Artictes of Amendment , =
; To 3
Artizlos of incorporation Sep -3 Py o
of SEpng .., 3
- e U ,g;[l:- Mo
4119 PONCE DE LEON, INC. | TALT AN NE STATE
N 1Ca B 88 <y e} wi \orida Dept, of Stave) TRE R DRia
P13000067514
(Document Numiber of Carparation (if known)

Pursusnt 1o the provisions of section 60710086, Florids Statutes, this Flarida Prafir Carporation adopts the oHlowing omendmeni(s) o
115 Articles of Incorporation: j
A, Hamendin e, 8 he pew namp of the ¢ : )

The new
name must be disiinguishable and coniain the werd “vorporation,” “company,” ur “incarporated” or the abbreviniion
“Carp.,” “tne.” or Co.,” or the designation "Corp." “ire,” or "Co". A professioaal corporativn name must contain rhe
word “chartered,” “professional associaiion.” or ihl abbreviatiorn "P.A4."

—_— e

C. Epter new mailing adgms, if agalmghlg
{(Mailing address

Nome nf New Regjsiered Agant

] {Fiorida sirtei address)

, Flori

New Registered Offive Address:

1Zip Cad)

1 hereby accept 1he qppoiniment as regrnered agent. l am familiar wi:h and accept the abngauj of the position.

Signamry pf New Regltrered Ageny, if changing

H13000165195 3
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If amending the Officers and/or Directors, enter the
address of each Otficer and/or Divector heing added:

{Anach additional sheets, if necessary)
Please nore the officeridivector tile by ihe firsi tener of the office riile:

P = Presidenn; V= Vice President; T Treéasurer. 5+
Executive Officer; CFO = Chief Financial Officer. 1]
keld President, Trearyrer. Direcior woultd be PTD.
Changes should be mred in the following munner. O
a change, Mike Jones leaves the corporanon, Sally Sn

Mike Jones, ¥ as Remove, aod Sally Smith, SV us an Add.

Examphe:
X Change

X Remove
X Add

Typeof Agzion
{Cheek One)

1y Change
X

——

Add

-~ Remove

2y ____Change
-— Add
— Remove
3) __ Change
Add

— . Remove

4y ___ Change
Add

—n.

—— Remave

5) ___Change
Add

——

— Rémovu

6} ____Change
Add

—t—r—

Remove

H13000195195 3
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title and name of ¢ach officer/director being

Secretary; D+ Director; TR~ Truswes; C = (.
ran officer/direcior holds more than one ilile, |

reently John Doe is listed as the PST and Mike 4
nith is named the V and 8. These saoxld be noted

T-184  P.004/008

FT  lohnDec
y Mike fones
§V  Sally Smith |
ile Name Address
D Nicola Branciforte 605 W FLAGLER ST.
MIAMI| FL 33130

Page2 of4

i}
!

Femoved and tithe, name, and

virman or Clerk; CEQ = Chief
r the first letter of ench office

bres is {isted us the V. There is
ayr Joan Doe, PT as a Change,
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E. M amending or adding addjtionak Artigles. entevc A

{Auach additlonal sheets, if necessary).  (Be specific)
N/A

[
|
F. It sndment for an exchange, rocfas ifjeati o tigo of jssued gh:#
ti ndmepni ipself:

provisions for i
(i nor appticable, indicate NA )

N/A

H13000195185 3
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msooéiesiés 3 £y L E D
AUQ st 29! 2013 13 SEP T3 P o ng.hcr than the

The date of cach amendmentis) adoptiog:
gate this documem wis signed.

SEERE 11,
Eftective date if appticahle: AUQUSt 29 201 3 TALG 2 ‘_{ *W _.Lf STATE
(no inore than 90 davs after amendment fite dagey |0 T E DR A
Aduoption of Amendw en(s) (CHECK bﬁ E)

B The amendmemys) was/were adopied by the shareliolders. The number of votes cast for the amendmeni(s)
by the sharsholdsrs wasiwere sufficient for approval.

[ The amendmens(s) was/were spproved by the shargholders through voting groups. The following nl temen

musi be separaiely provided for each voring group entliled ro vore sé paraiely on the amendmeni(sf

I
*The number of votes cast for the amendmeni(s) was/were sutficient for approval }
by " l

{voring group)

[ The amendmeny's) wasiwere adopted by the board of directors without shareholder sevion and shareholder
action was nol reguired.

[0 The amendments) washvere adopted by the incofporuiors without sharcholder action and shareholder
action was not required.

o AUGUSE 29, 2013
T / / "-

Signature
(By a director, president or other officer — if directors or officers have nqt been
selected, by an incorparaior ~ it'in the hands of a receiver, trustee, or other court
appointed fiduciary by(that fiduciary)

Francisco Radriguez

(Typed or prini<d name of person signing) i

incorporator

{Title of person signing)

H13000195195 3
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