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Articles of Amendment T

10 - fﬁ m

Articles of Incorporation IR

of - S

The Antists Residencies at Key West, Inc. m_’;!’ L

{(Name of Corporation ag currently filed with the Florida Dept, of State) : '; ;

N11000006835 in 3 c.p

(Document Number of Corporation (it known) ‘g; £

=t LD

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flordda Notr For Profit Corpom@ﬁ"édopts
the following amendment{s) 1o its Articles of Incorporation:

At name, enter the new

& carporation:

The new name must be distiinguwishoble and contain the word “corporarion” or “incorparated” or the
abbreviarion “Corp. " or " Inc. " ny or ¥Co. " m sad In the name.
B, ew prineipal office s, if applicahle:
(Principal affice adiress MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
(Mailing uddress MAY BE 4 POST OFFICE BOX)

D. [ amendin

jstered agont and/or re
]

aoffice address jn
jstercd agent and/ new registered o

enter the name o

I'as%;
> &) (218
New Reeistered Office Address: {Florida streer address)
, Floride
(Ciry) (Zip Cods)
[ jstered Agent’s if changing Repistered Agent:
1 hereby accepi the appointmem as registered agent.
pesinon.

1 am familiar with and accapr the obligorions of 1he

Signanure of New Rugistered Agent, if changing
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ending the O jor Directors, enter the ti) e of each officeridirector hein
remao e, name, and address of e eer_and/or Director heing a
(Airach additional sheets, if necessary)
Title Name Address Type of Action
DCEOPR Rosl Ware 1400 Qlivia Strast 2 Add

Key West_Floriga 33040 [ Remove

DVP Karry Shelby 1611 Von Phister . [ add
KoyWest Elorida 33040 [ Remove

DS Sandra McMannis as24 8unree Deive Add
Key west Flarida 33040 [} Remave

E. i amending or n itional Articles, en s) here:
{arack additionql sheets, if necessary).  (Be specific)

Page 2 of 3
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The date of cach amendment(s) adoption: _Juty 28, 2013

(date uf adoption is reguired)
Effecrive date {f gpplicable:  July 29, 20011
fro more than 90 days Jier amerdment file dute

Adoplion of Amendmeni(s) (CHECK ONE)

£ The amendment{s) waswere adopred by the members and the number of vares cast for the ainendoeni(s)
was/were sulficient for approval.

B2 There are no members or members enrted To vorz on the amendment(s). The amendnent(s) was'were
adopied by the buand of direetors.

Duted_July 29, 20117

Signuture __ T vt it et f A /Z;{Wh—f—f;}

(By the chairman or vigs chuirman of the board, president or Other officer-iv directors
Have nut buen seleciad, by an incorporator — if in the hands of 4 receiver, Husiee, oF
other coun appointed fiduciary by what fiduciary)

Sandra MeMannis _

(Typed or printed aame of person signing}

Dygctor and Secretary

{Title of persen signing)
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ider 1o i endment to Art orporalion
of The Arpists Residencies at Key West, Ine,
If amending the Officers and/or Directors, enter the title, name and address of each
officer/director being added:
Title Name Addresy Type of Action
nrT Fred Troxel 30180 Overseas Highway Add

Big Pine Kay, FL 33043
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