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Articles of Asnendment
0

Articles of Incorporation
of
SAWGRASS HOTEL, INC.
. ration as carrengly filed with t. of State)
P97000107563
(Document Number of Corparatien (if known)
Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Profit Corporadon adopis the following amendment(s) to
its Asiicles of Incorporation:
A. If amending name, enter the new name of the ¢ ra
The new
neme must be dmmgwshable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp "
“Inc.,” or Co." cr the designation “Corp,” “Inc,” or "Co”. A professiona corporarion name must contain the word
“chartered " “professional association, ¥ or the abbreviation “F. A"
B. Enter new d if applicable: i
(Principal o_ﬂ'ice address MUST BE A STREET ADDRESS) %
7 B
1 e
- -
. Enter nrw maiting address, i spplicable: o .
(Mailing addresy MAY BE A POST OFFICE BGX) - LA
s : “'3
I
™~
D. If amending the registered apent and/o j ce add, da. enter the name of the
new registered agent and/or the new registered office adgresy: '
ame pf New iyterad
!
(Florida stroet address) !
New Begistered Office Address: . Flonda
(City) (Zip Code)
ew Registered

'
ent’ nature, if changing R ¢
I hereby accept the appointment a8 registered ogent

I am familiar with and accept the obligations of the position

Signature of New Registered Agen, if changing
Check if applicable

C} The amendment(s) iz/are being filed pursuant o 5. 607.0120 {11) {e), F.S




If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/for Director being edded:

(Attach additional sheets, if necessary)

Please nete the officer/director title by the first letter of tha office vile:

P = President; V- Vice President: T'= Treasurer; 8= Secretary; D= Director; TR= Irusiee; C = Chalpmarn or Clerk; CEG = Chief
Executive Gfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first lester of each office held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and 8 These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exsmple:
A Change John Doc
Mike Jones
Sally Smith

Name Address

X Remove

X Add

i
(Check One)

E“%Hl:

PS Diego Ardid 848 Brickell Ave.

1) Chenge

X Add Saite 1100

) Miami, FL 33131
. Remove

2) _ Chenge

X .
Add Suite 1100

VT Inigo Ardid 8432 Brickelt Ave.

Remove Miami, FL 33131

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

\ Remove

&) ___ Change -

Add

Remove




E. If amending or adding sdditional Articles, enter chanpe(s) here:
(Anach gdditional sheets, if necessary).  (Be specific)

F. endment provides for an excha q ification _or cancellation of i d
provisions for implementing the amendment if not eontained in the amendment itself;

(if not applicable, indicate Nid)

e




The date of each amendmeni(s} odoption: , if other than the
date this document was-signed.

Effective date if applicable:

(ro more than 90 days afler amendment file date)

Note: If the dae inscried in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) COr NE

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharekolder action and sharehaldes
action was not required.

O3 The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficieat for approval.

(3 The araendment(s) was/were approved by the shareholders through voting groups.  The jollowing statement
mus: be separately provided for each voting group entitled 1o vote separately on the amendment{s}:

—2
“The nember of votes cast for the amendrment(s) waswere sufficient for approval ?—3
s
by » sh
{wing grougp) .
N
September 15, 2021 :_?,
Dated o~ "‘;
T 25\ %
; c =
Signature {\ 2

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Diego Ardid

(Typed or printed narce of person signing)

President

{Title of person signinz)

.-

]

Frad .
E
g=




