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Sunshine State Corporate Compliance Company

3458 Lakoshore Drivs, [allakassee, [lorida 32372
(850) 656-47/24

DATE 12/04/2024

SWALK IN*™

ENTITY NAME DBQHS - Springtree, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™"

XXXXXXXXX Pl Cpoy
6&#6‘@4&4{ a%ff
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

&rc‘zﬁba’ 6&;{7’ df Afﬁf & 4ﬂ64¢{«&4ﬁf
caf&frba& alf 4;00:{ ffmaﬁ@;

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072

< P
Floase call Tma af the above namber faﬁ any 155ues or Concerss. Thank 04 0 mach/!




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; PBOIS - SPRINGTRLEE, INC.

DOCUMENT NUMBER: N23000010758 e ) _

The enclased Articles af Amendment and fee are submitied for tiling.

Please return all comrespondence conceming this matter to the following:

David N. Tolces. Esq.

(Name of Contact Peison}

Weiss Serota Heliman Cole & Bicrman, PLL

(Firm! Company)

2255 (lades Road, Suite 200-E

{Address)

Boca Raton, F1, 33431

{(City! State and Zip Code)

dwlces@wsh-law.com

E-mail address: ({o be used Tar Tuture annual report notthication)

For further inforination concerning this matter, please catl:

David N Tolces o 56l 835-2111

(Name of Contact Person) (Area Code)  (Daytine Telephone Number)

Enclosed is a check for the following amount made payuble to the Florida Depariment of State:

™ S35 Filing Fee  TJ$43.75 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{(Additional copy is Ceinficd Copy
enclosed) {Addnional Copy is
Lnclosed)

Mailing Address Street Address

Anendment Section Amendment Section

Division of Corporations Division ol Cotporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Manroe Street, Sunie 810

Tullahassee, FL 32303
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Articles of Amendment 1 \L
to

Avrticles of Incorporation

of onod DEC -4 AM10: O
DHOIS - SPRINGTREE, INC. i Lt of ek
(Name of Corporation as currently filed with the Florida Dept. of State) L T Lo
N23000010758

{Document Number of Corporation (if known)
Fursuant to the provisions of section 617.1006, Florida Satutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AL 1M amending name, enter the new naane ot the corporation:

The new
neme nst be distinguishable and contain the word “corporaition” or “incorporated " or the abbreviation “Corp. " oy “Ine.’
“Campuny' or *Co.” may not be used fn the name,

B. Enter ncw principal office address, if applicable:
(Privcipal affice address MUST BIE A STREET ADDRIESS )

C.

Enter new mailing nddress, il applicablc:
(Muailing uddress MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent andfor registered office address in Florida, enter the name ol the
new registered apent and/or the new registered office nddress:

Nume of New Repistered Agent:

New Registered Office Address:

(Floridi streer nddress)

L Florida
(Cirv (Zip Code)
New Registercd Agent’s Sienature, if changing Registercd Apent:

[ herehy accept the appointment as registered agent. 1 om fomilior with und accept the obligutions of the position.

Signature of New Registered Agemt, i changing



I amending the Officers andfor Directurs, enter the title and name of each officer/directar being remaoved and title, nume.

and address of each Officer

and/or Direetor being added:

(Antach additional sheets, if necessary)

Please note the offiverddirector title by the first letter of the office title:
I = President; V= Vice President; 1= Trcasurer; S= Secretury: 1Y= Divector: TR= Trustee: O -- Chaivman or Clerk: CEOQ = Chief
Fxecutive Officer; CFQ = Chiof Financial Officer. If an officerddirector holdy more than one title, list the first letier of each ofjice
held, President, Treasurer, Director would e PTH,

Changey should be noted in the foliowing manner. Curvemtly Juhn Doe s listed as the PST and Mike Jones is lisied s the V. There is
a chunge, Mike Jones leaves the corporation, Sellv Smith ix numed the Vo and 8. These showld be noted ax John Daoe, P as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Prr John Dog

X Hemave v Mike Jones

X Add 5V Sallv Smith
Tyne of Action Titic Name

{Check One)

1y __ Change D

A_ Add

X Remove

)’ Change B

i Add

4 emove

1) Change
Add

Remove

4) Change
Add

Remove

5) Chanpe
Add

___ Remove

&) Chanpe
Add

~_Kemove

. If amending or adding additional Articles, enter change(s} here:

Luis Rimoli

Address

P EOE West Dania Beach Blvd.

Colin Donnelly

Suite 100

Dania Beach., FL, 33004

FEO1 West Dania Beach Blvd.

Suite 100

Dania Beach, FL. 33004

{aurtach addicional sheeis, if necessary).  (Be specific)




The date of each amendment(y) adoption: . i other than the
date this document wirs signed.

Effective date if applicable: R o

fro more thar 90 day. after aniendnrent file dute)

Note: Ifthe date inserted in this block does not meet the applicable statutony filing requireinents, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) {CHECK_ONE)

(O The amendment(s) was/were adopied by the members and the number of voles cast 1or the amendimsni(s)
was/were sufheient for approval.



B There ace no meinbers or members entitled to vote an the amendment(s). The amendment(s) wasiweie
adlopted by the board of directors,

Dated __—_)_._.,zc-fmé"cf' I, Jdoady

Signature éjﬂ : L’\:)

(By the chairnan or vice chairman of the board, president ov other officer-if directots
have not been selected, by an incorporator — if in the hands of 2 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

h—ﬁa‘bc r"‘ Atlctm 5

(Typed or printed nanie of porson signing)

C/[j cL.i .’/

(Title of person signing)




