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COVERLETTER

TO: Amgndment Section
Division of Corporations

~naME oF corporation: QHFEO REALTY CORP.

DOCUMENT NUMBER: 109376

The enclosed Articles of Amendment and fee arc submined for filing.
Plenge return all correspondence concerning this matter to the following:

JAN S. NEIMAN, ESQ.

Mame of Contact Person

LAMONT NEIMAN & INTERIAN, P A.

Firm/ Conipany
100 N. BISCAYNE BLVD., STE 801
Address
MIAMI, FL 33132
City/ $tate and Zip Cade

JNEIMAN@LNILAWFIRM.COM

E-mail address: (to be vsed for future annual report notification)

For further information coneerning this matter, please catl:

JAN S. NEIMAN, ESQ. (305 530-9400

Marne of Contect Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

I $35 Filing Fee W$43.75 Filing Fee &  [1543.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Stetus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy
is enclosed)
Mailing Addyess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

{({{H130D0025671 3}})
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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

February 4, 2013

CHFEC REARLTY CORP.
760 OCEAN DR.
MIAMI BEACH, FI. 33135U8

SUBJECT: OHFEC REBALTY CORP.
REF: KB89376 :

Wa recelved your electronically transmitted document, However, the
document has not been filed. Pleasa make the following correations and
refax the complete document, including the electronic filing cover sheat.
The date of adoptlon of each amendment must be included in the document.

Pleage accept our gpology for falling to mention this in our previous
latter.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

Tf you have any questions concerning the fiiing of your document, please
¢all (B5D) 245-6050.

Thelma Lewis FAX Aud. #: H13000026693
Document Specialist Superviser Letter Number: 113A00002697

P.O BOX 6327 — Tallahassee, Flonda 32314
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213Fep

Articles of A mcndm.tnt
to

NLET

Articles of I::nrporatmn r‘LLAHASSEEJFiJ TATE
OHFEO REALTY CORP. RIDA
N of Co tion as currently Dled with the Florida t. of Stat
| K89376

(Document Number of Compotation (if known)

Pursuant 1o the provisions of section 60710086, Florida Statutes, this Flerida Prafil Corporation adopts the following amendment(s) to
its Articles nf Incorporation:

f amending hame, enter the new nam £ corboration:
ALTANINI REALTY CORP. S

name must be cﬂsﬁnguiyhabie and confatn the word "cnrporation. “company,” “incorperated”’ ar the ahbreviation
“Corp,” “Inc.,” or Co.,” or the designation “Corp,” "fnc," or “Co™. A pmfessaona! corporation name must contain the

word “clmrtered, " “professional asseciation,” or the abbreviation "P.A. "

B. Enter new principal off ice address, if applicable:

(Principat affice address MUST BE A STREET ADDRESS )

€. Enter new majling address, if applicable:
. (Mailing address MAY BE 4 POST QFFICE BOX)

D. It ing the regis agent and{gr repistered offjce address i da, enter o

new registered apeat and/nr the new registersd office address:

me ew Registered

(Floridet streer address)

New ; regs: , Florida
(City) (Zip Code)

New Registered t’s Signature, {f chanping Registered Apent:
! hereby oceept the appointment as registered agent. [ am fomiliar with and accept the obligations uf the position,

Slgnature of New Registered Agent. if changing

({(H13000025611 3)))
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If amending the Officers and/or Directom, enter the title and name of each officer/diyector being removed and title, name, and
address of tach OfGcer and/or Director being added:

{Attach additional sheets, if necassary)

Please note the officer/director tithe by the first letter of the office title:

P = Prestdens; Vm Vice President; T= Treéasurer, S= Secretary; D= Direcior; TR~ Trustze; € = Chairman or Clerk; CED — Chigf
Executive Officer; CFO = Chigf Financial Qfficer. [f an officer/director holdy more than one itle, fist the first letter of each office
held, President, Treasurer. Diractor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V ond S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V a5 Remove, and Sally Smith, 5V as an Add,

Examplie:
X Change . BT John Dog
X Remove v Mike Jones
_X Add A Sally Smith
Type of Agtion Title Namea Addeess
{Check One)
1y ___ Change
- Add
—  Remove
2) ___Change
Add

——p—

Remove

33 Change

Add

Remove

4) Change

Add

Remove

35) Change

Add

Remove

6} ____ Change

Add

Remove

Page 2 of 4
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i

E. M amendi t adding additional Articles, e er chan
{Attach additional theels, if necessary).  (Be specific)

F. Ifan samendment provides for an exchange, reclassification, or cancellation of issued shares,

provisigns for implementing the amendment if not contained in the amendment jtself: -
(if not applicable, indicate N/A)

Pagedof4

(((H13000025611 3)))
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The date of each amendmelit(l) adoption: January 23’ 201 3

Effective date if ngg]lclp_lt:i

(o more thar 90 days efter amendment file daie)

Adoption qumemiment(l]; (CHECK ONE)

B The amendment(s) was/wére adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholdera wasf\i;rcrc sufficicnt for approval.

03 The amendment(s) was/w!are approved by the shareholders through voting groups. The fallowing statement
must be separately prav:t}ed Jor each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by |
{voting group)

O The amendment(s) wnale.'rc udopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

bues e /L /07
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e m.r, e bl; "
Alfred Feola

(Typed or printed name of parson signing)

President
(Title of person signing)
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