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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: =Y > 1ok DEVELOPMENT CORF
DOCUMENT NUMBER; 01000077052

The enclosed Articlus of Amendmaent and fee are submitted for filing.

Please return all corrmapondence concerning this marrer to the following:

Susan F, Silvester

Name of Contact Parson

) Firm/ Company
11067 Ellison Wilson Road
Address

North Palm Beach, FL 33408

Ciry/ $tate and Zip Code

susailvester{@me.com

E-tmeil address: (o be used for future anmmal report notification)

For further information coneerning this matter, pleaso call:

Tayne A. Brogan/GrayRobinson, PA n“jZI ) 727-8100

Nauzne of Cantact Person Area Code & Doytime Telephons Number

Enclosed is & check for the following amount made payable to the Flprids Department of State:

M $35 Filing Fee C1$43.75 Filing Fes &  [1$43.75 FilingFeo &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Catificatc of Status
(Additional copy 19 Certificd Copy
enclosed) {Additions] Copy
is encloead)

Maillng Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecwiive Center Circle

Tallahassce, FL 32301
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No. 0100 P 5

Articles of Amendment
to

Articles of Incorporgtion
of

(Name of Cornarntion as cnryently filed with the Florida Dept. of State)

SILVESTER DEVELOPMENT CORP Pol o102

{Document Number of Corperstion (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profis Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A. Jf gmending name, enter the pew nome of the corporarion:

The new
Aame must ba ditinguirhadie and contain the word “corporarion,” "company.” or “Incorporatad” or the abbreviarion

"Corp.,” “Inc.,” or Ca.,” or the dasignation "Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “'chartered,” “professional assactation, or the abbreviation "P.A."

B. Eater new principal office addyegs, if applicable:
(Principal affice addrexys MUST BE 4 STREET ADDRESS )

———lt
o
-
(na)
<o
licable: v
(Mailing addrezs MAY BE 4 POST OFFICE BOX)
T E
SR
=i,
2. [
=7 W
D. If amen the pred agent and/ox veglstered office addreas In Fl name of the
naw registered apont snd/o Aew T red office gddress:
Name.of New Rogistered 4 SUSANF. SILVESTER
11067 Ellison Wilson Road
{Florida street oddrers)
8
Registered Office Aqdresy: North Palm Besch i ‘thda3340
(Ciyy) ' {Zlp Cods}

New R ed Apent’s Slgnature
J hereby aceept the gppointment as registersd agent. {om fam.har witll and aecept the obligations of the position.

7 LY

Signature of New Regisiered Agent, if changing

Pagelof4
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If amending the Officers and/or Directars, enter the Htle and name of cach officer/director being removed and titls, name, and

address of each OMcer and/or Directar belng added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first lotter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf

Executive Officer; CFQ = Chisf Financial Officer. If an officer/director holds more than one iltle, llst the first latter of each office

hald. President, Treasurer, Director would be PTD,

Changes should be noted tn the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed ag tha V. Thare is

a change, Miks Janes leaves the corporation, Sailly Smith is named the Vand 8 These skould be noted as John Doe, PT as @ Change,
" Mike Jomes, ¥ a3 Remove, and Sally Smith, SV as an AdZ,

Example:

X Change BT Jobm Doc

X Remove Y
X Add 8y
Type of Action Tids . Name Address
(Checl One)
FD Dennis Silvoeter 2585 Nanhmeg Way

1) Change .
Add Palm Beach Gardens, FL 33410

X

et —

Remove

byt Susan F. Silvestor 11067 Ellisan Wilson Road
) Change
X Narth Palm Beach, FL 33408

3) _____ Change

Remove

4) ____Change

Add

Remove

J) ___ Change - —_—

———

Remove

d) __._ Changs

Reomove

Page 2 of 4
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E. It amending or adding addifjonal Articles, enter chanpe(s) here:

(Attach additional sheety, if necessary).  (Be speeifie)

No. 0100

.

F. If #n amengpgent preyides for an exchange, reclassification, or capcellation of insved shapes,
t itself:

royislons for implementing the amendment if not contained In the amen
{(if no! applicable, indicate N/A)

Pagp 3 of4
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The date of each smendment(s) adopton:

No. 0100 P 8

, if other than the

date this document was signed,
Effective dntz if applicable:

{no more than 90 days after amendmant fife date)

Note: If the date inserted in this block does npt meet the applicable statytory filing requircments, this date
document's sfTactive date on the Deparment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wes/wers adopied by the shareholders, The number of votes cast for the nmendment(s)
by the shareholders was/were sufficient for approvel.

- [ The amendment(s) waswere spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting graup entitled to vote separately on tha amendment(s);

“The number of votes caat for the amendmeni(s) was/ware sutficient for approval

by

fvoting group)

O The amendment(s) wes/were adoptad by the board of directors without shireholder action and shareholdar
action was not rexquired

O The amendment(s) was/were sdopted by the incorporatars without shareholder action and sherehalder
action was ndt required. ..
02/28/18

will not be listed as the

NN

(By & directof; president or other officer - if directors ar officers have ot boen
selected, by an incorporator —~ if in the hands of a recetvor, trustee, or ather court
appointed flguciary by that fiduclary)

Suman F. Silvester

(Typed or printed name of persan signing)
Prosident/Director

{Title of person gigning)

Paged ol 4
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