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Articles of Amendment -
to Lo cog TUI223h
Articles of Incorporation IREAY SR
of

St Johns River Acres Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

N20000011945
(Document Number of Corporation (if known)

Pursuant to the pravisions of section 617.1006, Flarida Stawtes, this Florida Not For Profit Corporatinn adopts the following
amendments) 1o i Arricles of Tncorporation:

A. 1famending name, enter the new name of the corpocation:

The new
name must be disninguishable and conlain the word “corporation” or “incorporated” or the abbreviation "Corp. ” or "Inc.”
"Company” or "Co. " muay not be used in the name.,

B. Enter new principal ofTice address, il applicable: 453 Detroit Terr
(Principal office address MUST BIEA STREET ADDRESS )

Debary, FL 32713

(Mailing address MAY BE A POST OFFICE BOX) 453 Detroil Ters

Debary, FL 32713

0. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent:

{Florida street address;
New Registered Office Address.

. Fiorida
(Cirv) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent, [ am familiar with and accept the abligations of the position.

Signature of New Registered Agen, if changing
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IT amending the Officers and/or Directors, enter the title and name of each oMicer/directur being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office iitle:

P = President; V= Vice President; T= Treasurer; 5= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held, President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is tisted as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted a5 John Dae, PT as a Change.
Mike Janes. V as Remaove, and Sallv Smith, SV as an Add.

LEaample:
X Change PT Iohn Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address

(Clhieck One)

1) D Change
D_ Add
D_ Remove

1) D Change
D_ Add
E Remove

kD) B Change
D Add
D_ Remove

4) D Change
[ hse
I:]_ Remove

5) D Change
D_ Add
D_ Remove

o) DChangc
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach addiional sheets, if necessarvy).  (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date il applicable:

(ra mare than 90 davs after amendmens file date)

Note: [f the date inserted in this block does not meet the applicabie statetory filing requirements, this date will not be listed as the
document’s cffective date vn the Department of Stite’s records.

Adoptien of Amendment(s) ({CHECK ONE)

Bl The amendmem(s) wasiwere adopted by the members and the number of vores cast for the amendmentis)
wasfwere sufficient for approvat.

O There are ne members o members entitbed 10 vote oa the amendment(s). The smendment(s) was/were
adopted by the board of directors.

Dated 10/27/2020 (—\\

Signamie XR‘J

2 Vo N
{By the chﬁnan or vice chairman ONN board, president o other officer-if disectons
have nat n selected, by an incarpeYator — if n the hands of 4 receiver. tustee, or

other court appointed fiduciary by that fiduciary)

Lynn Paul

{Typed or printed name of person signing)

Incorporator

{ Title of person signing)
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