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COVERLEYTER
Tt Amendment Sextion
Division of Corprations
Villus 11 a1 Gian Pamadiso, Inc.
NAME OF CORFORATION!
N17000003462
DOCUMENT NUMBER:

The enclosed Articies of Amendiment und fee are submitied for filing.
Pleass return al) comrespondence conceming this matter to the foilowing:

Charles Maon, Eag.
{Nams of Contact Perscon)

Peveso Law Fim
(Finn/ Compesy)
1833 Hendry Stett
(Addresy)
Fort Myers, FL 33901
(Clty/ Stats and Zip Code)

U sl [
For further Information canceming this matter, please call:
Charles Maan 239.336-6242
(MNans of Contuct Person) . (Area Cods)  (Daytimo Tolophone Number)
Boclosed Is a check for the following smount aade payable o the Flarids Department of State:

= 535 Filing Fes (054,75 Fillug Fec & [J34).75 Fling Fee & [352.50 Filing Fee

Certdfeste of Stanms Certificd Copy Cartificate of Stius
{Agdhlonal copy [s Certltted Capy
enclosed) {AddiGional Copy s
Eaclased)
Malflox Address Strems Addresy
Amendment Saction Amendmeni Seotion
Diviton of Corporations . Divisioa of Corporstiom
P.O. Box 6327 Cliften Bultding
Tallahassee, PL 32314 2641 Executive Contar Circle
Tallehnssce, FL 32301

H170002302693

]



Oci. 24 2017 1:

Lo}
——l
-
-
CH=

No. 3531
H170002802693

Articles of Amendment
1.3
Articles of Incorporation
o

Villas 1T 2t Qran Passdiso Inc.
smoa of Covporstion ay nity (Hed wi

N17000003462
(Document Number of Corporation ({F lnyywn)

tha Flari of State

Purswant @ the provisions of section 617, 1008, Florida Statntes, this Florlda Nor For Profic Corporation sdopts the following
amendment(s) ta lis Articlss of Inoorporstion;

A, M amending nam rt

fthe corpn
WA

The nw
Fame Fusst be distinguishable and contaln the word "corporation” or “incorperated” or the abbreviation “Corp." or “Inc.”
SCameny® of *Co.® may reos be nyed In. the mame,

Nid
B. Enter new nringipal ofMoe address, i applicable;
{(Prindpal office address MUST BE 4 STREET ADDRESS )

C. Ennet her mailing pddregs, [(ppplivable NA
{Maiting address MAY BE A POST QFFICE BOX)

DI ending the stered ngoqt and/or re

Mice gddrens in . e namée of the
na= reiriered azenl And/or tho new repistered offce sddres;
. , . PLF Registered Agent, L.L.C. ,
1833 Hendry Street
(Flariia sreer addrass)
New Reglsiersd Qffice Address:
Fort Myen Florid 1299
(Ciy {Zp Code)
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being added:

{(Attack additional sheets, If necessary)

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

P = President; V= Viee Presidens; T= Treaxwrer; §= Secretary; D= Direcior; TR= Trustes; C = Chalrman or Clerk: CEO = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an afficer/direcior holds mora than one titls, list the first letter of each office
held President, Treasurer, Directar would be PTD.

Changes should bs noted in the following manner. Currently John Dow is listed as the PST and Mike Jones is lisied as the V. There is
a changs, Mike Jones ieaves the corporotion, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, V az Remove, and Sally Smith, SV as an Add

Example:
X Change ET
X Remove h'A Mike Jonex
X Add 8Y Sally Smith

Type of Action i
{Check One)

E
3
:

o " PD Matthew Koratich 10481 Six Mile Cypress Flewy

X 1t M FL 33501
Add Fott Myers,

—— Remove

2 vD David Negip

STD David Caldwell 10481 Six Mile Cypress Plowy

X Fort Myers, FL 33501

vD Parin McMurmy

Lance Ellis

1 3

3} Change

Add

X
Remove

&) Change

Add

Remove
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E. aeding or s
{&frock oddlitonal cherts, i necarsury).  (Be specific)
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The dateof cach smeniment(s) ndoption: , ifother thap the
date this dearment was signed.

EMective date f apphcable;

o more thom 90 days gfier amendimend fily dots)

Note: 1fthe duts imserted in this block does aot meet tho opplicable simwtory filing requiremicnts, this dete will nat be Jigtsd 35 the
dogument's effective date on the Department of State's reeords.

Adoption of Amandment(s) (CHECX ONE)

O The amendmeni(s) wasiwers adopted by the members and the namber of voles cast for the rmendment(s)

B There are no members or members enlithed to vote on the emendment(s). The emendment{s) wav/wers
sdopted by the board of dircctars.

other aourl ppolnied fidocinry by that Hduciary)

Motinero Bocatc N

{Typed or printed name of perscn signing)

"Hesiplent-

(Tithe of pervon signing)
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