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Articles of Amendment 17 BAT 10 AHIG: 56
to N - -
Articles of Incorporation e -’l: S
of P N

JW REALTY OF NWORTHWIST FLORIDA, INC.

(Name of Corparatlon as currently flled with the Floridna Dopt. of State)
P05000102589

(Dooument Nuniber of Corporation (if known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Florfda Profit Corporation adopts the following smendment(s) to
Ita Articles of Incorporation:

A, If amending newe enter the gew npmo of the corporption:

‘Hol'idag Isle Sales, 'Inc. The new

ame must be divtinguishable and contain the word "carporation,” "company,” or “corporated” or the dbbroviation

“Co:p." “Ine.,” or-Co., " or the designation “"Coip,” "lni," or "Co®. A professionad corporation name must contaln the
word “charlered,” "professional association, " or the abbreviation "F.A4."
2

B; Eitop uew nrinelnnl office addvess, I apnlicable;
(Principal office address MUST B A STREET ADDRESS )

C. Enter ney mailing address. II applieable:
(Malling address MAY BE. A POST QFFICE BOX)

D. If amepding the afer ent and/or vegistored of] ddress in Flovlda, enter the nn \
1ew reglstered agent pad/er th igtered offico pddress: :
: :
Nanie of New Registared Agent /

(Florida street addvess)

New Registyred Office Address: JPlofida___ :
{City) {2y Cadg) :

torg 'g 8t It ilng Registere ent:
1 hereby accdpt the appointment as registered agent, T am fumiliar with and uccept the abligations of the position.

Signature of New Reglsiered Ageni, if changing

l
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If nmending the Officers and/or Dircetors, enter the title and name of ench officer/director belng remaved and title, name, and
nddicsy of sach Officer and/or Director Lelng added:

(Atlach addditional shaats, If necessary)

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

P = President; Ve Vice Prastdent; T= Treasurer; o Secretary; D= Diractor; TR= Trustee; C = Chalrmean or Clork; CEO = Chief
Exacutive Officer; CFO = Chiaf Financtal Officer. If an offtear/director holds more than one ihile, list the JSirst latier of each office
held. President, Treasurer, Directer would be PTD. '

Changes should be noted in the following manner. Curvently John Doe is listad as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corpordtion, Sally Smith Is named the' V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
& Remove

X Add

Type of Action

(Check One)

1) ___Change
Add

Remove

2) . Change
___ Ad
— Remove

3y CMnge
Add

——rrva—

Remove

4) ____Change
Add

Remove

3) . Change

Add

Remave

6) ___ {hange
Add

—

. Remove

PT  JohmDoe
¥ ke Jor
8V Sally St
Title Name - Addross
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If apmend ¥ ltlonunl Artle
{Attach additional sheels, if necessary).

' change
{Be specific)

(If not applicabls; indicate NIA)

e, yeclasaiflentd

ut if not cgf
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The date of each nmendment(s) adoption: : , if other than the
date this document wus signed.

Lffective date |f applieable:

- (1o more than 90 days after amendment file date)

Note: If the date Inserted In this blook dosa nat meet the applicable statutary filing requirements, this date will not be listed as the
tdocument’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONI)

H.The_mnendment(s) waa/wers adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

(2] 'The ame ndment(s) was/were appraved by the shareholders through voting groups. The following stalement
mitist be separately provided for each voting group entitled to vote saparately on the amendment(s):

“The number of votss oast for the amendment(s) was/were sufficlent for approvaj

by ' y
(voting group)

[ The amendment(s) wasfwere adopted by the board of directors without shareholder. action and shareholder
-action waa not required.

O The amendment(s) waatwere adopted by the incorporators without ghareholder action.snd shareholder
action was 1ot required.

Dated 7

Signnturs

(By a dlrector, presi nfoFotlfer #4ficef — if direotors or officors have not been
selected, by an incotporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidyciary)

Michael G, Kent, President
(Typed or printed.name of person siguing)

President

{Titlo of person signing)
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