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- AMENDMENT
(((H23000176415 3)))
Articles of Amendment
to
Articles of Incorporation

of
Bd5 LINCOLN MANAGING MEMBER CORPORATION

850617638

N i ; Ath the Florids Dept. of State
PO3000006460

{Documesnt Number af Caorporation (if known)

ity Articlcs of Incorporation:

Pursuant o the provisions of section 607.1006, Florida Stututes, this Florida Profir Corporation adopis the following amendment!s) to
A, If ameoding name, enter the new namng of the corporgtion:

The new
name must be distinguishable and contain the word “corparatton,” "company. " or “incorpurated  or the abbreviation "Corp.,”
“Ine, " or Co, " ur the designativn “Corp, " “fne, " wr “CU™
“chartered,” “professionul association, " or the abbreviation "P.A."

A professwna! corpuration name musi camiain the word

address if applicable:
{Principal office address MUST BE A STREET ADDRESS )

e B
= o= =n
C. Enter new mpiling address, if applicable; o N ﬁ !
{Malling addrass MAY BE A POST QFFICE BOX) T L . JUNINEY
= = i
wo—p (T
R -
— 2
- ..
0. If amending the registered apent and/or registered office address in Florida, enter the name of the \3.’_: 5’.‘
new repistered apent and/or the new registered afflce address: I
Name of New Regisier
{Filnrida streetr addresy)
New Registered Office Address: . Flonda
Ciny (Zip Code)
New Regigter 3

re, il changing Regiy

! kereby accepl the appointment as registered ageni. 1 am fumiliur with and accept the obligations of the pusition.

Signawre of New Registered Ageni, if changing
Check if applicable
=

‘The amendmeni(s) is/ase being filed pursuant to 5. 607.0120 (11) (), F.S.

({H23000176415 3)))
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({{H23000176415 3)))
11 amending the Officers and/or Directors, enter the litle and name of edch officer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Atrach uddittonal sheets. i necessaryj

Please note the officer/director title by the first letter af the office utle:

P = Pregident; V= Vice President; T= Treaaurer; §= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer; CFQ = Chief Financial Qfficer. If an officeridirecior holds more than one title, 15t the first letter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST arnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is numed the V and S, These should be nated as John Doe, PT as u Change,
Mike Jones, V as Remove, und Sally Smith, SV as an 4dd.
Example:

X Change Juhn Dog
X Remove Mike Jones
X Add Sally Smith

Ejl‘é"<13

y NG
{Check One)
1) Change

Add

—_ . Remowve

v

2) __ Change

) O

S
|

Add

Remove

3} Change

AL

]

e

3 &
holpe }
-
i A
—

AER

LA

Add

g3l

]

-
b

Remove

HENARE AVH EI0E

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove

({(H23000176415 3}})
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-» DIV OF CORPS - AMENDMENT 850617638

E. If amending or adeing adgitiqnat Ardghes, encer chaope{s) here:
(Attach addirional sheets, if necessary).

(((H23000178415 3)))
(Re specific)

To Delete Paragraph I[] of the Articies of Incorporation, in its entirety. and replace the Purpose Clausc and Indemnification Clause
as follows:

ARTICLEIN  PURPOSE, INDEMNIFICATION CLAUSE

The Purpose for which the Corporation is organized is:

Any Luwlul Purposc.

INDEMNIFICATION:

The Curporation shall indemnify all Persons gualified 10 be indemnified pursuant 1o Florida Title XXX V1 Section 607.0850
as the same may be amended and/or suppiemented,

from time to time.

o
‘ (=]
N v
-t - =‘=1
-: = ¢
I — .
j':_u‘ — E"ﬂ-
= T
N ™ ﬁii
EEx g
o, O
pab e
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F. If an amendment prgvides for an exch
rovi i

ifieati r cancellation of i
n
(if not applicable. indicate N/A)

ingd in the amendment {(celf:

({(H23000176415 3)))
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- AMENDMENT 850617638
(((H23000176415 3)))
The date of each amendment(s) adoplion:
daic this documen: was signad.
Effective date if applicuble:

. if gther than the

ino more than 90 days afrer amendmeni file date;

Note: If the date inserted in (his block does nal meet the applicable starutory filing requirements, this date will not be listed as the
document's effeciive daie un the Department of State’s recoids.

Adoption of Amendment(s) (CHECK QNE)

0 The amendment(s) was/were adopicd by the incorporators, or board of directois without sharcholder action and sharcholder
action was rot required.

M The amendmeni(s) was/were udopted by the shareheiders. The number ot voles cast for the amendment(s)
by the sharcholders warfwere suificient tor approval.
T3 The samendment{s) was/were spprosed by the shareholders through voting groups. The following siatement

must be separately provided for each voting group entftied to vote separately on the amendment(s):

“The number of votes cast for the ameadment(s) was/were sufficient for approvel
by

v 2
7 ,_"'3
: Tz T
. v =
fvoting group) e < o
Ee N
Bareg MAY 112028 ;ja:_ - 190
ateu :1:‘:; . = 4 c
r“' [ \D
Signature 5/ DRV'D D'USHE-V mE o
{By a director, president or other officer - if directors o7 officers huve not been =LY
selecied, by an incorporator - if in the hunds ol g receiver, trusiee, or other count
appointed fiduciary by that fiduciarny)

DAVID DUSHEY

(Typed or printcd name of person signing)
VICE PRESIDENT/SECRETARY

{Title of person signing)

(((H23000176415 3))}



