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Articies of Amepdment
1o

Anrticles of Incorpuration
of

Seminoie Cove Azoviry Growp o

{Nsme of Corporatian as curreptiy filed wirb the Fords Dept, aof State)

N23000005 8 32

Documem Mumber of Corperarion (if knowr)

Pursuant 10 e provisions of sezdoes 17,1006, Fionda Sawaes, this Floride Nor For Profis Corporatinn ajopws the feliowing
amendmenis) 0 i Artcles of insarporation:

A. If amendjpp name, enter the new name of the corpomiion:

Semunole Cove Azgviny Group of Okeechobee inc.

Thiparn
name must be distinguishable and contain the word “corporation” or incorporaed” or the abbrevianon “Corp. Cor L=y
“Company” gor *(o.” may not be used in the name. =i '.'-; ﬂ
):"_ - -
L e
B. Epier new principal office address, if apolicable: - ° ot
(Principal office address MUST BE 4 STREET ADDRESS ) B R
RS 4
ae b =
22 o
--r‘ U"_ ?
C. Enter new mailing address, if applicable: _",‘}._ C:;
(Moailing address MAY BE 4 POST QFFICE BOX) e

D. 1f amcoding the registered agent and/or registered office scidress

in Florids. enter the name of the
pew resistered agept and’or the pew registered office address:

Nagme of New Rezistered dgen.

(Tlomda siree: oddresss
New Registered Office Address:

, Florica

(i} (Zip Code)

| hereby accepl the appoirdment s registered agemt | om familiar with and accept the obligations of the pasition

Sigmature of New Registered Ageni, 1 changing
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If amending the Officers and/er Directors, eoter the title and name of each officeridirector being removed and title, name,
spd address of each Offeer and/or Director being sdded:
{4nach addicional sheets, if necessary)

Blease nole the officersdirecior title by tre first leer of the oface e

P = Presiden: 1= Vige Presidens; 7= Treasurer, 5= Secreumy, D= Director; TR= Trugiee: O = Chairmen or Clerk; CEC = Chief
Leecutive Officer; CFO = Chie Finantial Qfficer. If an ¢fficef/direcior holds more than ane fzie, 131 the first lener of eack office
neld Presidenn Treasurer, Director wouid e FTJ)

Chonges should be noted in the following monner. Curreniin John Doe 15 lisied as the PST and Mike Jones i listed a5 the V' Taere iy
& charge, Mike Jones iamves the corporation, Sailv Smitk is named the Vand S, These showia be noied av John Doe, FT as ¢ Thange,
Mike innes ¥ ar Remove, ama Saliv Smith S5 ox an Ads

Sxample;

X Change igh

sgim Dos
Mike jons

I3
—1

X Remove
A Add

lf_.l‘/l

allv Smith

¢

Ivpoof Actign
{Check Cme)

Name

oA

Addrass

1) Change
——_ Add

[ FFR
_ . Remov:

Remove

Change
Add

Remove

<

3 Changs
Add

______Remove

A

&) Change .
Add

Remove

E. If amending or adding additional &rticles, enter chanee{s} here:
(arach addidonal srects, if necessary;

Be specific:
PECIIC,
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The date of each amendment(s) adoption:
case this Jocumen: was signsd.

, ifother than the
F.flective date if applicable:

ing more thar $0 days after amendmen file date)

Note: [fthe date insenzd in this block does oot mees the appiicable stannory Sling recuirements, this daiz will nat be iisted ay the
dozument’s effective date on the Departmen: of State’s records.
Adoptien of Amendment(s)

(CHECK ONE}

- . .o . . . . .
L The amendment(s) was/wese adepied by the mernbers and the number of votes zast for the amendment(s)
wamwere sufficient for approval.
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M Thers are ne members of members eatitied 10 volz o the amendmentfs). The amendment(s) was wers
adopied by ine board of direciors.

Dated 5 }/ 2 21/ 2%

Signmure (ht'-‘-{- £. MM
() the chmirmal

or vice zhairmar of the board. president or other officer-ii direczors
heve not been selucizd, by an insorporaor - 1f in e hands of a recenves, musiee. o
ather soun appointed fidusian by thes fduciaryi

Cathy Brubager

{Txped or primed name of person sigring)|

Chatrperson

(Titie of pervon sigming)

R



