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COVERLETTLR

1O Amendment Section
Division of Corporatians

Sunarmill Woods, Inc.
NAME OF CORPORATION; 1 8vmill Woads, I .

DOCUMENT NUMBER: _ 397157

The enclosed Articles of Amendment and fee are submitied for filing,

Pleunse retur all correspondence concerning this niatter o the ollowing:

Craig A. Advor

Name of Coutact Person

Husch Dlackwelt L.LP

Lirm/ Company

1) Carondelet Plaez, Suile 600

Adddress

SL. Louis, Missouri 63105

City/ Stute wnd Zip Code

annette@lovemgmt.com

E-mal address: (1o be used Tor firgure annual report natification)

For further information conceening this maticr, please cutl:

vaig B/ 3i4q 345-640
Craig A. Adoor ot ¢ y 6407

Namne of Contact Person Ajca Code & Dayline Telephone Number

Fnclosed is a check for the fnllowing amount made payable 10 the Florida Depariment of Stute:

O3 £33 Filing Fee O$43.78 Fiting Fee & 0%$43.75 Filing Fee & 852,50 Filing Tieo
Certifivate of Stalus Certified Copy Certificate of Status
{Additionn! copy is Centified Copy
enclosed) (Additianal Copy
is enclosed)
Maifing Addresns Street Addresy
Amendmem Section Anndment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Chition Building
Tallahassee, F1. 32314 2661 Executive Center Ciivle

I'allahassee, FE. 3230)
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Articles of Incorporation
of

Sugarmill Woods. Ine.

(Name of Corporntion as currently filed with the Florida Dept. of State)

397157

(Document Nuymber of Cos porution (it known)

Pursaant to the provisions of section §07.1006. Florida Stulwles, his Florida Profit Corporation adopts the fallowing amendmenti(s) to
its Articles of lncorporation:

A. If amending pame. enier the new name of the corporation:

The new
name mrust be distinguishable amd corain the word “curpuration.” “cupipany,” or “incorporated” or the abbreviation
“Corp,” “tne, " or Co., ™ or the designation “Corp,”™ “Int, " or “Cs”, A professional corporation name musi contain ife
word “chartered,” “professional ussociation, ” or the abbreviation P,

B. Enter new principal office nddress, il applieable:
{Principal affice adiress MUST BE A STREET ADDRESS)

C. Lnter pew mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

D. I amending the repistered avent andlor registered office address in Floridae, enter the nnme of the
aew regisicred ngent and/or the new registered office wddress:

ng of New Registered Agent

tFlorida sirect address)

New Regristered Office Address: ~Florida . a—

fCHy) {z'_}, (-“odef

New Registered Agent's Sipnature, jf changing Repistered Agent:

1 hereby acoept the appoiniment os registared agent. [ am foniliar with and accept the obligmions of the postiion.

nS'agnZI.a;}(':j New Registered Agent. if chunging

Pagel ol 4
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IT amending the Officers and/or Dircetors, enter the title and name of cach officer/directar being removed and title, name, and

address of ench Officer andfor Dircclor being added:

{Autach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P« President; V.. Viee Presidem: T - Treaswrer: § - Secretfory: D Diveciar; TR+ Trostee; €~ Chairmon or Clerk: CEQ - Chief
Executive Officer; CFO  Chief Financial Officer. I un oflicerdirecior holds mere than one titfe, list the firsi lener of euch office
held. President, Treaswrer, Director wondd be PT1).

Changes should be noted in 1the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the ¥, There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cliangae.

Mike Jones, V ax Kemove, and Sally Smith, SV ay an Add.

Example:

X Changge T Johy Dog

X Remove ¥ Mike bones
_X Add SV Sally Smit
Lype ol Action Fide Name Address
(Check One)

1 Change e

e Add
Remove

2) Change

Add

_ Remave

-

3) Chrnge e e

Add

Remove

4y ____ Chunge I e s m o nmet 15 watt e oo e e

Add .

Remaove . [USER

3y ____ Chanpe

Add

Remove -

6) _ _ Change ——

Add

Remove

Page 20l 4
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E. If awmending or adding additionaf Articles, enter change(s) here:
(Attnch udditional sheets, if necessary).  (le specific)

Article V1 is deleted in ius entirely and is repliaced with the Tollowing:

‘The business ofthis corparation shall be conducied by u Board of Directors which shali consist ol two direcions.

proyisions for implegenting the uandmeni if not cantained in the amendment jtself:

(i not upplicable. Indicate N1

Page 3uf 4
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March 2%, 2016

T'he date of cach amendment(s) adoption: e . . if other than the
date this documenl was sipned. Tb HER t‘.’ 9 HH 9: 5 ll
Effective date il spplicable: e e

tno mare than 90 days affer amendment file date)

Note: If the date insented in 1his block docs not meet the applicable statutory filing requivementis. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted hy the sharchulders. ‘The number of votes cast for Ihe amendment{s)
by the shareholders wasiwere sutficient for approval,

3 The umendiment(s) was/were approved by the sharcholders through voting groups.  The following siatement
must be separately provided for each voting group entitled 10 vore separately on the amendment{s):

“The number of votes cast for the amendmient(s) was/were sufficicnt for approval

by .
fvoting group)

O3 The amendment(s) wasfwere adopted by the board of directors withowr sharchalder action and sharshoider
action wos not required.

LI The amendmeni(s) was/were adapled by the incorporators withaut sharcholder action and sharcholder
achion was pol required,

Dawd_ ___3/28/2016

-

Signature K U N
{13y a director, presideut of othur olficer - il directars or otlicers have not heen
selecied, by an incorporator — il in the hunds of & receiver, trustee, of otber cour
appointed fiduciary by thal fiduciary)

Taurence A, Schiflor

{Typed or printed name of person signing)

President

{Title of person sipning )
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