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ANJO OF SKYLAKE, INC.

Corporat [ filed wit ¢ Florid t. of State

P02000074132

{(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorperation;

A, If amending nzme, enter the new name of the corporation:

The new
name must be distinguishable and comtatn the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.,” or the designation “Corp,” "Ino,” or “Co™. A professional corporation ndme musit consain the
word “chartered,” “professional association, ” or the abbreviation “"P.A."

R. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if opplicable: 3141 S . M'L'TARY TR_
{Mailing address MAY BE A POST OFFICE BOX)
LAKE WORTH, FL 33463

D. If smending the repistered agent and/or repistered office address in Florida. enter the name of the

new registered agent and/or the new rgggtered offlce gsddress:

Name of New Registreddsens PNGELA K. ARTEMIK
3141 S. MILITARY TR
{Florida srreet address)

New Registered Office Address: LAKE WORTH Florida 33463 ‘
{Ciy) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Apent:
I hereby aceapt the appoiniment as registeved agent, [ am familiar with and aceept the obligations of the position.

of Now Regtyreved dgeny, [f changing
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If amcading the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, pame, and

addres:i of each Officer and/or Director being ndded:

{Atrach additional sheets_ if necessary)

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

P = Presidens; ¥= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Offfcar: CFQ m Chief Financial Officer. If an officer/director holde more than one firle, Jist the first letier of each office
held. President, Treasurer, Direotor would bg PTD.,

Changes should be noad in the following manner. Currenily John Doe is lisred as the PST and idike Jones s listed as the V. There is
o change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. Theze should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Exsmplc:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Nams Address
(Check One)

‘T)
=
N

l)[:lChnnge 5 DS | r
est

[ — L 323415

Z}DChange g A(“‘EW{\K, I(Jhﬂ M 650 SKVlalt'E Df_

X G West Palm peach,
[:l_Removc L 334'[5

S)D_C'hange CED (jUfYT}G’”O;—mOWS A. 10 Farwau Drive
EAdd QUNe ;‘bCf‘Z-

Xl cEensi> neerfeld Bchr 3

4)DChmgc (' !O L_OVCVO!}bi Cines— lo fﬂa!"wfib! 'DY:)VC
[ as suite 3072
Deerfie\d Bh T3

3 DChxnge
[ ] aa
D_ Remove

6) D. Change
D_ Add
) D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an éxchange, reclassification, or cancellaton of issned shares,

provisions for implementing the amendment if pot contpined in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adopdon:

date this document was signed.

Effective date if applicable:

{no more than 90 days gfter amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

o amendoment(s) wes/were adopted by the shareholders, The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Drho amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled o vote separately on the amendment(s}:

“The nurnber of votes cast for the amendment(s) wastwere sufficient for approval

by E
{voting group)

D'nm amendment(s) was/were sdopted by the board of directors without sharcholder action snd shareholder
action was not required.

DThe anpendroent(s) wasfwvere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

Signature - @
{By a director, president’or’other officer = 1it" directors or officers have not been
selectad, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

ANGELA K. ARTEMIK

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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