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COVER LETTER

<

TO: Amendment Section
Division of Corparations

SOLONIAL GROVES. INC.
NAME OF CORPORATION: & ’ e

F5-48-48

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mateer to the following:

Lodri 2 Duppont

MName of (Iontd(.l Person

Finm/ Company

AY15 (5. Dixés #/o/;wm/

A(idn.fu-

West Falm Pea Pt 32405

City/ State :md Zi

C dupont 73 ao/ aon)

=-mail address: (td be used Tor Tuture annual repart notitication}

FFor further information concerning this mauer, please call:

@adm/ Dupont- LS5l B35-/3/9

Name of Contact Person Area Caode & Davtime Tetephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent of State:

(M 535 Filing Fee [I843.75 Filing Fee &  TIS43.75 Filing Fee & (852,50 Filing Fee
Certificaie of Status Certified Copy Certificate ot Status
{Additional copy is Cernfied Copy
enclosed) {Additonal Copy

18 enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303



Articles of Amendment

11
Articles of Itncnrpurulitm
of
COLONIAL GROVES, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
Fidsds

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amemdiment(s) 1o
its Arntieles of Incorparation:

A I amending name, enter the new name of the corporation:
NIA

W
or o " or the designation "Corp.” “lne,” or 7Co”

“charicred, 7 professional association,” ar the apbreviation 4.7

The
name must be distinguishable amd contain the word “corporation,” “company, " or “incorporated " or the ahbreviation “Corp,, "
“ine,, " ’ A professional corporation name must contain the word

B. Enter new principal office address, if applicabie:

N/A
(Principal office address MUST BE A STREET ADDRESS )

~

[t

t'—-__\l

. Enter new mailing address, ilapplicable: N/A .

fMailing address MAY BE A POST OFFICE BOX) LS
‘L‘—:j -

[’

B. Il amending the registered agent and/ur registered office address in Florida, enter the name of the w

new registered agent and/or the new registered office address:

. e N NIA
Name of New Kegistercd clgent

(Hlovicda street addressy
New Registered Office Address:

. Florida
ity i Codey

New Repistered Agent’s Signature, if chan Registered Agent:
Hherehv accept the appointment as registered dgent.

Fam fumilior with und acoept the obligations of the position,

Sigrature of New Regisiered Ageni, if changing
Check if applicable

O The amendmentds) isfare being tiled pursuant to s. 607.0120 (1 1) (e}, F.S.



H amending the Officers and/or Directors. enter the title and name of each officer/directer heing removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessaryy

Please note the officertdivector e by the first letter of the office tile:

P Presidenmi: Vo Viee President; T Treasurer; 8 Sceretary: 1 Director; TR Trustee: £ = Chairmuan or Clerk: CEO = Chief
Fxccutive Officer: CFO Chief Financial Officer. If an officeridirecior holds more than one tidde, fist the first letter of cach office held,
President, Treasurer. Divector woudd be P11,

Clanges shoudd be noted in the follovwing manner. Cureenily Jobun Doe s Hsted as the PST and Mike Jones is fisted as the UV, There i
a change, Mike Jones leaves the corporation. Sallv Smith ix nemed the Viand S These shondd be noted as John Poe. PTas a Change,
Mike Jones, Vs Remave, and Sallv Smith, ) as an Add

Example:

X Change PT John Do
N Remove A Mike Jones
_N Add SV Sally Smith
Type of Actiun Tl Namy Address
(Check One)
. 3] VIRGENA M. DUPONT RUE DIE GRAND VENUER 4
1) Change
BE L1170
Add
BRUSSELS, BELGIUM UN
Remove

2 Change D CEDRIC DUPONT /2 5 580(? //-Q],Oé ﬁ/fd@
X ralm Beach’ 7L
. _ Remove kg»%

RS Change

Add

Remowve

+) Change

Add

Remove

WY Change

Add

Remove

H) Change

Add

Remove




E. If amending or addinge additional Articles, enter change(s) here:
{Asach additional sheers, if necessaryy. (Be specific

N/A

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif it applicable, indicare N/t

NIA




The date of cach amendment(s) adoption:
date this document was signed.

EMective date if applicable:

. if other than the

{ne more than 0 davs after amendment jile daie)

Note: [ the date inserted in this block does not meet the applicable statuiory tiling requirements. this date witl not be liswed as the
document’s elfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporitors. or bouard of directors without shareholder uction and sharcholder

action was nol required.

C1 The amendmeni( sy was/were adopted by the shareholders. The number of votes cast for the amendment{s)

by the shareholders was/were sutficient for approval.

Tl 'The amendment(s) wasAwere approved by the sharcholders through voling groups. The following statement
must be separately provided for cach voting group eatitfed to vote separatefy on the amendment(s).

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fverting group)

Dated Q/QQ/ZDZO =

Signature

. el - g -
By u director, prc.s%i[cnl or other otficer —if directors or otficers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciury}

CEDRIC DUPONT

Direcior

{Twped or printed name of person signing)

{Tide of person signing )



