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COVER LETTER
TO: Amendment Section
Division of Corporations

TORIDLANDS INC
NAMEOI-‘CORPORA’I‘ION:“O ANDS I

TIH3
DOCUMENT NUMBER: | OO00001746;

The enclosed Articles of Amendment and fer are submitied for Gling.
[Mease return all correspondence concerning this matter to the following:

Mathilde Briolet

Name of Contact Person
FLORINYLANDS INC

Firm/ Company
CrO David Willig 2837 SW 3rd Ave

Address
MIANIFIL 33129

City/ State and Zip Code

F-mail address: (to be used for future anaual report notification)

For turther information concerning this matter, pleasc call:

o DS Wig £ 2
Mathilde Brioket al(gQ( ) %(:?O ~ \Q@ { - R
Name of Contact Person

Area Code & Daytime Telephane Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing FFee 543,75 Filing Fee &  [1$43.75 Filing Fee &
Certificate of Status

. )
1$52.50 Filing Fee T
Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations 1%ivision of Corporations
PO, Box 6327 Clifion Building
Tallahassee, F1, 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

A. If amending name, enter the new name of the corporatiun

to
Articles of Incorporation
of
FLORIDT.ANDS INC
(Nume of Corporation as currently filed with the Florida Dept. of State)
POS00O0D | 7463
(Mocument Number of Corporation (if known)
Pursuant 1o the provisions ol section 607.1006, Florida S1atutes, this Florida Profit Corporation adopts the following amendment(s) (o
its Articles ol Incorporation:

The
rame must be distinguishable and coniain the word “corporation,” “company.” "
“orp., " e, ar Col," or the designaiion “Corp,” “Inc.” or (o™
waord “chartered. " “professional association.” or the abbreviation "P.A. "
B. Enter new principal office address, if applicable
T— >

Hew'
or “incorporated” or the abbreviation
ss, if nppli :
(Principal affice address MUST BE A STREET ADDRESS )

A professional corporation name must conlain the

IO David Willig

2837 SW 3rd Ave

MIAMI FL 33129
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

CIO David Willig

2837 5W 3rd Ave

D. If amending the re:

MIAMI FL 33129 . o
- c "_AJ
isteryd agent and/or registered office address in Florida, enter the name of the P (r'::- .
new registered agent and/or the new registered office address: -1 -
- .
Neme of New istered Agent o2
1 3
CiO David Willig 2837 SW 3rd Ave ~
{Florida street addresy) - )
i MIAMI o MIAMI EL 33129+ ~. =
New Registered Office Address: ~ . Florida SR
(City) {Zip Cenle ) M
New Registered Agent’s Sipnature, if changing Repistered Agent:

Fhereby accep the apprintment as registered %ﬂmﬂmr with and accepr the obligations of the position.

LT

S_ twre of New Registered J'eur (f chunging
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address of each Officer and/or Director being added:

If amending the Officers and/or Diirectors, enter the title and name of each officer/director heing removed and title, name, and

(Attach additional sheets, if necessary)

Please note the officertdirector titie by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretarv; D= Direcior; TR= Trustee:
Fxecwive Officer: CFO = Chief Financial Officer. If an officeridirector holds more

held. Presideni, Treasrrer, Director would he PTD.

C = Chairman or Clerk: CEO = Chief
than one 1itle_ list the first letier of cuch office

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, Sallv Smith is named the ¥ and 5. These should be noted as John Doe.

Mike Jones. V us Remove, and Sally Smith, SV as an Add.

Example:
X Change

& Remove

|

X Add 8

Fype of Action Titl
(Cheek One)

l)
1) Change
. Add

v

Remove

21

2 Changy
X

Add
___ Remove

3) ____ Change
L Add

— Remune

1 Change
_Add

Remove

John Doe

Mike Jones

Sally Smith

Name

SYLVIE PRIVAT

Address

419 Pelican Blvd

MATHILDE BRIOLET

Cape Coral FL 33914

CiO David Willig

2837 SW 3rd Ave

MIAMI FL 33129

PT as a Change,

51 _ Change
Add

Remove

) Change

. Add

Remove
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(Attach additional sheets, if necessary),

E. i amending or adding additional Articles, enter change(s) here:

{Be specific)

F. If an amendment provides for an exchan

(if rot applicable, indicate NIA)

eclnssification, or can
provisions for implementing the amendment if not contained in Lhe amendment itself:
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The date of cach smendmentis adoption:

2023
date this dovtment wis signed.

R 2020
Effective date if applicable:

T

viher than the

rne more tha 9 davs after amendment file dare s
Note: It the e insented i ghis Blivk does ol meet the applicable stututory diling eeguirements, this Jdute will nol be il s the
docament’s cilectiv e daie an dhe Depariment of State’s records,
Adoption ol Antendmentis)

ICHECK ONE)
B 1 he amenderenic s was were sdopted by the shureholders, The number of votes cast for the amendmenti <
by the sherenobders was were surticient for approval,

£3 The amerdmieniias was were
nuast By

proved b the shareholders throwgh voting growps  The foflowine vazemen:
peratel provaded jor cach voung grosg enasled o vow sepatinety on the amendmentes )

“Phe mimber o3 votes cust tor the amendmentiss was were sutficient for appros ol
Ha

vanng group)l

ACHON W T reguined

D The amendrmienits) wis wer

e

O the amenameniic was were adopacd by the beard of directors without shereholder action and sharehelder

FOLON W e e,

ed by e incorporatons without shareholder action and sharcholder

’ ul-_-d__o__g/i%zzg?-._s -——}/f—-‘——

Signatire

{1 o directo
sweleted. by

Seresident or other officer iV ditecton or oilicers have 1ot been
n incorporator = if in abe hands of o recciver, tustes, or other ceut
appeinie.d duciany by that fiducian

i~
< 3
e e
W\ ReAnLET PR O

Makdu\d;  Seieier R
I 1yped or printed name of person signing) ) LT D

3 : ‘I - '} v, - -
'_/. N 7, .'3-. - /-’g’.v'l :- o r'.‘,\ r’ . ,:;
‘ 24N \nf\\_ \7\’1-?{(/3 ATy _f___-—_g (L L L L =
i {Title of person signingy ~ ! . o i
AN

m

Fage d ol 4



