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Articles of Amendment

Articles of It:cnrporltinn
of
PALM COAST LAND COMPANY
ame o aration ¢d with the Florida Dept. of State
PO1000D49676

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation;

A. ding na f the co Hon;

rame must be distinguishable and conrain the word “corporation,” "company, " or “incorporated” or the abbreviavion
"Corp..” "“Inc.," or Co.,” or the desigration "Corp,” "Inc,” or “"Co", A profestional corporation name must conlain the

word “chortered, ” “professional association, * or the abbreviation “P.A."

The rew

EART o

B. Enter pow principal office address. if applicable: %
(Principal office address MUST BE A STREFT ADDRESS) S,

Y

o
7]
- I
— [ Al
(%) i
C. new mailing 8 if applie H R - v
Mailing address MAY BE FFI = o P
i) =y
[ (V- e
e L e ]
Sy
Q4

D. If smending the registered apent and/or registered office nddress in Florida, enter the name of the
naw registered apent and/or the sew replytered office address:

lame o iyigred Agen

(Florida stree address)

s Florida,
City) ’ {Zip Code)

ew Regi ice Adkdr,

New Regigtered Agent!s S{rnafure, if changing Registered Aszent;
1 hereby accept the appaintment as registered agent. I am familior with and accept the obligations of the position.

Signature of New Regirtered Agent, if chemging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary,
Please note the offfceridirecior title by the first letter of the affice title:

P = Presideny; Ve Vice Presidewa; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finanelal Gfficer. If an officer/divector holds more than one title, list the firs letter of eack office
keld. Prysidem, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dne is lisied as the PST and Mike Jores is listed as the V, There is
a change, Miks Jones leaves the corporaiion, Sally Smith iy named the V and 5. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remaove, and Sally Smith, $¥ as an Add,

Example:
X Change
X Remove

X Add

Tyne of Action

(Check One)

1) ____ Change
e Add
L Remove

2) __ Change
X A
— __Remove

3) ___ Change
—_ Add
—__ Remove

4) ___ Changs
—_ Add
—_ Remaove

5) ____Change
—_Add
—— Remove

6 ___ Change
e Add

Remowve

——

PT  JohmDoe

A4 Mike Joneg

5V Sally $mith

Title Name Address

v RYAN DETERT 6500 NW [2th Ave £117
117
Fi Lauderdale, FL 33309

v George Fonyam 63500 NW 12th Ave #117

Ft Lauderdale, FL 33309
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E. Il smendine or adgding additional Articles, enter chanpe(s) here:

{Auach additional sheets, if necessary).  (Be specific)
George Fonmyam i3 the qualifying real estate broker

F. Ifan amendment provides for an exchanpe, recliassification. or cancellation of iskned shares,
visions for Implementin; t t contained in the amend H

{if not applicable, indicate N/A)
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The date of each amendment(s) ndoption: , if other than the
datc thig document was signed.

Effective date if appiicable:

{no more than 90 days cfier amendment file date)

Note: If the date inserted in this block does not meet the applicable stenstory filing requirements, this date will not be listed as the
decument’s effective date on the Depariment of Siate’s records,

Adoptinn of Amendment(s) C NE

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[1 The emendment(s) was/were appraved by the shareholders thraugh voting groups. The Jollawing statevnent
mitst be separately provided for each voting group entitled to vote separately on the amendmenifs):

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

by 7
(voting group)

B The amendment(s) was/were adopted by the board of dircctors without shareholder actlon and sharcholder
Bction was not required,

£ The amendmantys) was/ware adopted by the incorporators without shareholder aotion and sharcholder
action was ot required,

09/13/2016

Signature L L-/(—_ |

(By a director, president or drhér officer - If directors or officers have nof been
sclected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fidusiary by that fiduciary)

Caitlin Lazarus

(Typed or printed name of person signing)
Attomey-in-Fact

(Title of person signing)
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