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Articles of Amendment
o
Articles of Incorporation
of

Winter Wonderland, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
MN21000013610

{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corparation adopts the following
amendment(s) 1o its Articles of Incorporation;

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

MI'B Snow. log,

The new
Aume st be distingrishable and comin the ward “corparation”™ or “iacerporaied” or the abbreviation " Caorp. " or “hie ™
“Company™ or “Co. " may ot he used in the ntame.

B. Enter new principal office addryess, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST QFFICE BOX) - -

. amending the registered agent and/or registered office address in Florida, enter the name of the 3
new registered agent and/or the new registered office address: i

Name of New Registered Agveni:

i fon ieha stevet aifidress)
New Registvred Office Address:

, Florida
{Citv) {Zipy Cexde)

New Registered Agent’s Sipnature, if cianping Registered Agent:
! herehy weoept the appointet oy registered agent. T am famitiar with und aceept the obligations of the position,

Signature of New Registered Agens, If chunging



If amending the Officers ancfor Directors, enter the title and name of each officer/ilirector being removed and tithe, name,
and sddress of exch Officer and/or Director being added:

Attt additionad shects, i aecessary

Pleose note the afficer’director tivle by the first letter af the office tithe:

P o= Praxidont: 1= Uice President; 7= Treasurer; §= Seerelory! D Director: TR= Trustee, (O = Chairman or Clerk; CEC = Chicy
Eveentive Officer: CFO = Chief Financial Officer. {fun afficeridivector hobds more thun one titke, {ise the fiese leder of cach office
heldd, President. Treasurer, Divecior would be P17,

Changes showld be noted in the following manner. Currently John Dag is listed ox the PST and Mike Jones s fistect ux the 1. There is
a change, Mike Janes leaves the corporation. Sally Swith is wumed the 1 and 8. These should be noted as Joh Do, T as a Chunge,
Mike Jones. UV as Renove, and Sally Smith, ST ax ant ot

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type gl Action lide Mame Address

(Check One)

1] Change
Add

Remove

)] Change
Add

_ Remove
3y ____ Change
_Add

__ Remove

4 Change
Add

Remove

3) Change
Add

Hemove

o) Change
Add

Remove

E. If amending or adding andditionnl Articles, enter change(s) bere:
(attcich additional sheers, ifnecessary). (e specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

i more then 90 duys gfter amendment file daie)

Nole: If the date inserted in this block does not ineet the applicable statstory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/weie adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufticient for approval.



B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daled ) Il 1L { 7
;I'n‘llltlcc\ /-'/0‘ LAt ee / ’ /:/,{& Mc{/éif/

(By ihe c}\.urumn or vice chairman of the board, president or other officef-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Minodnng Ry m;,if‘em

(I‘vpcd or printed name of person sngmn;,)

Pes dent

{Title of person signing)



