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Articles of Amendment
Articles of I:eorporaﬁon
SA_TROPICAL, A ATCULTU BAL § EDUCATIONAL PARK CORP,
{(Name o ration as crrendy Flod with th t. of State

ALHCOO00.205>

{Document Number of Corporation (if known)

toﬂmp:mus.ons of section 617. 1006 Flonda.Stzmm,ths}-‘lorichotFmeﬂCorpormn aduptnhefo!}owmg

JR Tmmc:af Prgr;cul+ural Qfafuﬁaﬁmg/ Fiarrry COBE.

name mys beaiﬁn@mhablamwoomm the word corparazhn or " incorporatad” or the abbreviation “Corp.” or Inc.
*Coni D4ILY or *Co.” may not be used in fhe name.

B. En rimcipat office address, M a
P aoﬁmmmrmgmmz)@)
|
| C. Enter now maiting sddress jfappHeable:

Epixy
{Mafling address MAY BE A POST OFFICKE BOX)

D. fagending the registered agont and/or regiztored of.ﬂcesﬂdresam Flarida, enter the name of the
ney irepistered apont and/or the n ew reogistersd offiee address: :

\Neme of New Registared Apemnt:

(Plorids straat address}
Now Registarad Office Addresy:

, Florida
(Cay) (Zip Code)

N ¢d Agent’s S if changing R
I hm:by accept the cwpobxment as ragtered agent. I aomfamitiar nuk and aceept the obligations of the postnn

Signature of New Registered Agent. if changing

Pagelofd




05/08/2031, 00:56 #3035 P.003/005

4 5 oo
H12000145008
It smeading the Officars and/or Directors, exter the title and name of each oMcer/director balng ramoved and wtls, Brmne, and
of cach Officer and/or Director beng addod:
additional sheels, if necessary,

f: V= Vicg President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Chigf
‘2 Officer; CFO = Chief Finemcial Officer. I an officer/director holds more than ona title, list the first iztter of each office

a, Mike Jonss legves the corporation, Sally Smith is ramaed the V and S. These should be noted as Jotm Doe, PT as a Change,

Mike ¥ as Remove, and Sally Smith, SV as an Add,
Example;
X Chinge T Johe Doe
X Remove. V. Mike Jopes
X SV Sally Smith
Title Name . Address
{CheckiOne)
1) . Change _
el Add
__ | Remove
z) __} Change _
| Add
__| Remove
3) | Change —
| Add
_ | Remove
4) | Change -
L awa |
—— | Remove
3) | Change .
1 Add
| Remove
6) .| Change  —
| hdd
_ | Remove
Page 2 of 4
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E. l!‘af ending or adding addidonal Artheles, onter change(s) here:
(artath odditional sheets, if necessary).  (Be specific)’

()
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Adoptl
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o of each smendment(s) adaption: O é 2’ 6 / 5
e date i{ appHeable:
{na more then $0 days after amendment file datg)
of Amendment(s) CK ONE

amendment(s) was/mere adopted by the memben and the pumber of voles cast for the amendment(s)
sofficient for approval

01 There are 1o members or members extitled o vote on the amendment(s). The amendment(s) was/wers

ady

bpted by the board of directors.
e Ob /24%3
ngnm%/.@é’ &) W
the chairman or vice chainman of.dh president or other officer-if drectors
havenotbeenselemd.byan ~ if i the hands of a rectiver, trustee, or

other court appointed fidnciary by thet fiduciary)

\779_55‘ A - A7 02

(Typed or prinied name of person signing)

Dipzess R

(Title of person signing)
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