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TO: Amendment Section
Division of Comporations

NAME OF CORPORATION; _ & 1 LAND CORP

309505

DOCUMENT NUMBER:

The enclosed Arricles of Amendement and fea are submitted for filing.

Plense return all correspondence concerning this matter to the following:

WILLIAM T. COLEMAN, £3Q.
Nams of Contact Person

BRINKLEY MORGAN

Firm/ Company
200 E. LAS OLAS BLVD,, 19TH FLOOR
Address

FORT LAUDERDALE, F1. 33301
Ciry/ Stare and Zip Code

williem.coleman@brinkleymorgan.com
"E-mail addicss: (10 be used [6F Juture annual repoft noficaian)

For further information concrming this matter, plemse call:

WILLIAM T. COLEMAN al [954 Ly 522-2200

Namo of Comtact Person Area Code & Daytime Telephone Number

Enclosed {5 2 check for the following amount made payable to the Florida Depariment of Stata:

O $35 Fiting Fee [J$43.75 Filing Fee & [J$43.75 FilingFec &  W$52.50 Filing Pee
Certificats of Status - Certifled Copy Certificate of Status
(Additlonal copy i Certificd Copy
encinsad) {Additional Copy
s enclosod)
Add Street Addyess
Amendment Ssction Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnzsee, F1. 32301

H16000106294 3
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Articles of Amendment
to
Articles of Incorporation
of
L & HLAND CORP
ame oynti ith the Flari L.
309505

{Document Number of Corparation (ifknawn)

Pursgant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corportion adopts the followitg smendment(s) to
its Articles of ncorporation:

A, It amending name, enter the new name of the carporation:

_The wnsw
name must be distinguishable and contain the word “corporation.” “company,” er “incorporated” or ths abbreviation -

“Corp.,” “Ine,"” or Co." or tha duesignailon “Comp,” "Ing," or "Co". A profestional corporation nome musi coniginthe —
word “churtered, * "professional association, ” or the ohbreviation “F.A.~

=~

B. Enter new

:“'&j > hwEﬁ
w2 T !
ool I aill
office address, licahle: Tt poar
(Principal uffice address MUST BE A STREET ADDRESS ) Wi By
g i
i S - i
- -3 < M
o =
. o W
€. Ent il il appli : P £
(Maiting address MAY BE, OFEICE om o

{Florida street oddrass)

_, Flori
Ciry) (Zip Code}

te .

New Registered Agent's Signature, if chaneips Repigtered Agpnt:
I hereby accept the appomtment as regisiered agent. I am familiar with and acoept the obligations of the position.

Signature of New Registered Ageny, if changing

Page1of4
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If amending the Officers and/or Directors, cnter the title and name of each officcr/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necezsary)
Plaase nole the afficer/director tirle by the first latter of the office title:
P = President; V= Vice Prasident; T= Tveasurer; S= Sgcratary; Dw Divector; TR= Trusres; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officerfdirector holdse more than one tifle, list the first lattar of each office
held Presidert, Treasurer, Director would be PTD.
Changes shouid be noted in the following manner. Currently Jofm Doe s lstsd as the PST and Mike Jones is listed a5 tha V. There iy
a change. Mike Jones leaves the corporation, Safly Smith is named the ¥ and S, These should be noted as John Doe, PT ar a Change,
Mike Jonasr, V ar Remove, and Sally Smith, SV as an Add.
Example!

S Change FT John Doe

X Remove . ¥ . Mikeloges
A Add SY  Sally Smith
Type of Action Titls Name Address

{Check One)
P - ELEOMNORA HENLBY P.O, BOX 50424

1) ___ Chanpe
Add

LIGHTHOUSE POINT, FL 33074

Remove —

YPSTD ZANE HENLEY P.O. BOX 50424

LIGHTHOUSE PQINT, FL 33074

PD SHARON RENEE HENLEY P.0. BOX 50424

LIGHTHOUSE POINT, FL 33074

4) __ Chunge

Add

Remove

5 . Change

Add

Remove

6) ___ Change
Add

—eenn REMOVE

Papelofd

H16000106294 3
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E. ding or gdding addhion 23, gnter ch
(Attach additional sheets, if necessary). (B specific)

BRINKLEY WORGAN

?ho05/008

H16000106294 3

inns for implemgnting the am dment j{not
{if not applicable, indicate N/A)

Page3 of4
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The date of cach amendment(s) adoption: : , if other than the
date this document was signed.
Effcctive dute { applicable:

(o peore than 90 days qfter amendment file dote)

Note: If the date insertad in this block does not meet the applicable statutory filng requirements, this date will not be listed as the
document’s effective date on the Department of Stata’s pecorils,

Adoption of Amendraent(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the shareholders. The number of votes cast far the mmendmant(s)
by the sharcholders was/were suificient for approval.

[J The amendment(s) was/were approved by the shartholders through voting groups. Thefollowing statement
mugt be sepavately provided for each voting group entitied to vote separately on the omendmant(s):

“The number of vates cast for the amendment{s) wesfwere sufficient for epproval

by .“
fvoting group)
[3 The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not raquired.
0O Tho amendment(s) wa/were adopted by the incorporators without shareholder action and shareholder
action was not required,
D4r28/2016
D
Signature // /(/(lf‘.’/o”\ y4i QA y
(By'a diroctor, president or other officer -ifdirmctors ar offioets have not boen
selected, by an incarporstor — i in the s of a receiver, fruatoe, or other court
sppointed fiduoiary by that fiduciary)
SHARON RENEE HENLEY
{Typed or printed name of person signing)
PRESIDENT, DIRECTOR
(Title of person sipning)
Pagc 4 of 4
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