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TO: Amendment Section
Division of Corporations

({{H18000255003 3)})

ELWOOD PROPERTIES INC.

NAME OF CORPORATION:

DOCUMENT NUMBER: 616228

The enclosed Articles of Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matter o the following:

BONIE 3. MONTALVO

Waood Buckel & Carmichaal

Name of Contact Pcrson

2150 Geodlette Road North

Firmy Company

Naples, FL 34102

Address

BSM@WBCLAWYERS.COM

City/ State and Zip Code

E-mail addrcss: (to be used for future annual report notification)

For further information conceming this matter, please call;

BONIE MONTALVO

239 552-4138
a( }

Name of Contact Person

Area Cods & Daytime Telephons Number

Enclosed is a check for the following amount made paynble to the Florida Brepartment of State:

B $35 Filing Fee C1$43.75 Filing Fee &
Centificate of Status

Malling Addresy
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

384375 Filing Fee &  [}$32.50 Filing Fee

Certified Copy Cenificate of Slalus
(Additional copy iy Certificd Copy
enclosed) (Additignal Copy
i9 enclosed)
Street Address

Amendment Section
Divizion of Carporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

{{{H18000255003 3}})
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{{(H18000255003 3)})

Articles of Amendment
to

Articles of Incorporation
of
ELWOCD PROPERTIES INC

c0
816228

@003/006

(Document Number of Corporation (if known)
ity Articles of Incorporation

Pursuant to the provisionys of section 6071006, Florida Statutcs, this Florida Profir Carporarion adopts the following amendment(s) to
|

A. 1f amending parge, enter the new pame of the corporation;

name must be distinguishable and contain the word “corporation
Corp.,” "Inc..” or Co.,"”

: » "compan)', "
or the designatton "Corp,” "Inc,” or "Co"
word "chartered. " “professional association,” or the abbreviation "P.A."

The new
or “incorporatsd’ or the abbrevialion
A professinnal corporatfon name must contain the
B. jcable:
(Princlpad office address MUST BE A STREET ADRRESS )
C.

licable:
(Malling address MAY BE A POST OFFICE BQX)

D. If amending the reglytered agent and/or registered office nddreys in Floridn, enter the name of the
ncw regiztered sgent and/or the nevw registered office addresy;
Name of New Regisrered Agent

(Flortda street addrass)
New Regisiered Office Address:

. Florida
(City)

(Zip Cod'e)
's Signature, If changin
I hereby accapt the appointment as registered agent

.

{ am familar with and avcept the obligattons of the position

Signature of New Registered Agens, If changing

Page 1 nf 4
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{{(H18000255003 3})}

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and ttie, name, and
address of each Officer and/or Director being added:

(Ateack additional shecls, if necessary)

Plcase note the officer/director title by the first letier of the offlce title:

P = Prosideni; V= Vice President: Tw Treasurer; S~ Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first {aiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe (s lisred as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT gs a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joho Doe
X Remove Y Mike Jones
X Add SV SallySmith
Title Name Addresa
(Check One) )
1} __ Change D_ Paul Jonss 15843 Roseto Way
X Aw Naples, FL 34110
Remove
2) ___ Change
— Add
—__ Remave
3) ___ Change
__Add
Remave
4y ___ Change
—_Add
Remove
5} ___ Change
—_Add
Remove
6} ____ Change
— _Add
. _Remove
PageZ of 4
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(({H18000255003 3)))

E. Ifa ng or & n
(Attach addirional yheews, if necessary).  (Be specific)

F. des for an exchange, reclasgifi n,or
Y mplementing th ntal el
(if not applicable, indicate N/A)

Page 3 of4
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{({H18000255003 3)))

: 8730/2018
' The date of each amendmentis) adoption: , if other than the
dats \his document was signed.

Effective date |{ spplicablc:

¢ho more than 90 days qfter amendment file date)

Nate: 1f the dato Inserted in this block does not meet the spplicablo satutery filing roquiremonta, this date will not be listed pa the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i Tho amendment(s)} was'wers adoptad by the sharcholders. The number of volos cast for tho amendment{s)
by the sharebolders waa/were sufficient for approval.

O The amendment(s) was‘wese approved by the sharcholders throngh voting groups.  The following statement
siust be separaiely provided for each voting group entitled to vote scparutely an the amendment(s):

“The mumber of volas cast for the amendmant{s) wasiwers tufficient for approval

by »
(voting group)
1 Tho smendment(s) was/were adopted by the board of directors without sharehotder sction sod sharcholder
sction was not roquired
O The xmendmeni(s) was/wers adopted by the incorporatars without sharehoider action and shareholder
action was not required.
. B[30[ 2018
[ 7
Signature

(By a diroctor, preaident or other offlcer — If directon or officers have not been
sclected, by an Incorperator — If In the handy of & recedver, trustes, or other court
appointed Gduciary by that fiduciny)

Randall A, Kurtz

(T nted name of potaan signing)
iyl

(Tide of peoson siguing)

Pagedofd
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