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To:

Page 3 of B 2019-07-03 13 27,28 CST 12122023573 From: Kimberly Laugh
Articles of Amendment
to
Articles of Incorporation
of
Calder Kace Course, lug,
(Name of Corporation as currently fited with the Flarida Dept. of Statc)
318665

{Document Number of Corporation {if Known)

Pursuant (o the provisions of section 607.1006, Florida Swatwtes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. If amencing name, enter the new name of the curporation:®
No Change

name must be distinguishable amd contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.”™ “Inc.,” ur Ca." or the designation “Corp, ™ “Inc.” or “"Co™
B. Enter new

The now
word Vchartered. " “profissional assoclation, " or the abbreviation. P "

A professional corporation name must comuin the

(Principal office address MUST BEA STREET ADDRESS )

No Change
5
- o
) e
=
== %]
. Enter new mailine nddress, if appliczhle: T i
REPrrarra—r ; s ; No Change " e
{Mailing address MAY BE A POST OFFICE 80X - wa K}
> ) :::’z - .3
: o -‘O’: g
] IR o
n. ll’n_merjrlmg the registered ngent and/or registered office address’in Florida, enter the name of the N F;T (@ o]
new registered agent and/nr the new repistered offlice address:
No Ch
Name of Nev sistered Agenmt © -hange
(Flarida sirect oddress)
New Regisiered Office Address: — . Florida
(Ciry)

(Zip Coid)

! hrereby aceept the appoiniment as registered agent. T am familior with and sceept the obligations of the posiiion,

NMia

Sigrature of New Registered Agent, if chunging
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To, Pagedoff 2019-07-03 13.27.28 CST 12122023573 From: Kimberly Laught

If umending the Officers and/or Directors, enter the title and name of each officer/director being cemoved and title, name, uod
address of each Officer snd/or Director being added:

{Attuch additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presidleny; V= Vice President; T= Treasurer; S Ssoretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exeeutive Officer! CFQ = Chief Firancial Officer. If an officer/directar holds more than ang iitle. list the first letter of each office
held President, Treasurer, Director wauld be PTD, ) ]

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed cs the V. There is
a change, Mike fones leavws the corporation. Sally Smitl is nanted the ¥ and 5. These should be noted as John Doe, PT s a Change,
Mike Jones. V as Remove. and Sally Smith, 5V ax an Add

Example:

X Change PT John Doe
X Remove ¥ Mike lones
X Add sV Sally Smith

Tvpe ol Action Citle Name Address
{Check One)

P Maurcen Adars 21001 N.W. 27th Avenue
1) Change

Add Miami Gurdens, FL 33036

Remove

P Richard Sukhu 21001 NW, 27th Avenue
2) ____ Change

X iann G ; 5
add Miasi Gordens, FL 33054

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) ____ Change

Add

Remove

8) Change

Add

Remove

Page 2 of 4



To:

Page Sof 6 2019-07-03 132729 CST

E. ILamendiag or addinge addi i na
(Attach adeditional sheals, if necessary). (e specific)

N/A

12122023573 From. Kimbesly Laugh

. I an amencieient

provisions for implemeating the amendment if not contained in the nmendment itself:

(if not applicable, indicate N/A)
N/A
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To. Page6olé 2019-07-03 13:27:29 CST 12122023573 From: Kimberty Laughn

NiA
The date of each amendment(s) adoption: . if other than the
date this document was signed.

s
TA
Effective date if applicable;

{no mare than 90 days after amenchnent file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State's records.

Adoption of Amendmient(s) (CUECK ONE)

O3 The amendmeni(s} wasiwere adopted by the.sharcholders. The number of votes cast for the anrendment{s}
by the sharcholders was/were suificient for approval,

[J The amendmentis) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided fer each voting group entitied 1o vote separately on the amendment(s):

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

/
by N/A

{voiing group)

(3 The nmendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) wasAwere adtopted by the incorporators without sharcholder action and sharehaider.
a¢rion was nat required.

July 1, 2019
Drued

sigmaee WL ez Il caen
(By a director, presid or other officer — if direciors or officers have not been
selccted, by an incorpdeator = if in the hands 'of a receiver, trustee, or other court

appointed (iduciary by that fiduciary)

MICHAEL W. ANDERSON

{Typed or printed name of person signing)

SECRETARY

(Fitle of person signing)
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