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Artitles of Amendment
to
Articles of Incorporgtion
of
st Lakae Q?MFD\ yLoe,
{Name of Corporatio tlv Aled with the Florida Dept. of State)

Podopootdsaqs

{Document Number of Comoratmn (if known}

Pursnant to the provisions of section 607.1006, Florida Starutes, this Floride Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation: /

A. If amending name, enter the new name of the eorporation:

The new
name must be d:'.rtingm‘.rhabfs and contain the word “corporation,” "company,” or Vincorporated” or the abbreviation
"Corp..” "Inc.,” or Co.." or the designation “Carp," “Inc," or “Co". A professional corporation name must contulr the
word “chartered,” |

profivrlonalanoclatlon or the abbreviation "F.A."

B, Enter new principal

Enter new principol office addross. I applicable:
(Prixcipal office nddress MUST BE 4 STREET ADDRESS )

C. Enter new ble:
(Malling address MAY BE A POST QFFICE BOX)

D. If amendipp the raplsterod agentand/or registered office address in:Florida, enter the name of the

new reglaterod agent and/or the naw mzisured office adidyess:

Nante of Maw Regitter

(Fiorida riveel address)

ity @ Codv)

Q34

Signature of New Registered Agent, if changing
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H nmending ths Officers andfor Diveetors, epter the title and nape of sach officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Aliach addfiiional sheéts. i necesaary) "

Please note the officer/divector titls by the first lettar of the office titfe:

B = Prasidens; V= Vice Presidens; T= Treamurer; §= Secretary; D= Director; TR= Trustes; C =~ Chairman or Clerk; CEQ = Chief
Execuilve Officer; CFO = Chigf Financial Qfficer. If an afficer/directar hoids more than ona titls, list ihe first latter of sach office
kald. President, Treasurer, Direcior would be PTD.

Changos should be nolcd in the following manner, Currantly John Doe i littad oy the PST and Mike Jones is listed a3 tha V. There is

a change, Mike Jones leaves the corparatien, Sally Smith is named the ¥ ond S. Thess should be noted oz John Doe, PT a3 a Change,
Mika Jones, V as Remove, and Sally Smith, SV ar an Add,

Example;
X Change T John Doe
X Remove A Mike Jones
X Add sv Sally Smith
Type of Action Titls Nayge Addragy
{Check One)

D omege 1. “Beinice Evans 3n Havtso b Avenve,
Al dake fvnd 1. 33815
_X‘Rmovo

Shawna Sian Y30 Hartsad L Avenue
lokedand Fr 33815

21 __ Change

Add

_x_ Remove

NP
3) __ Change Vi _Lovelt Tohason _QﬁQ_}:h[ﬁLﬂ_&ﬂmbf
X _aw Y Lakedond F1L. 33815

Ramove

4) ____ Change

|

Add

Remove

5} . Change

—_.Add

Remove

6 Change

Add

——am

Remove
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E. ading or ndd ddith enter ch s} here:
(artach additional sheats, if necessary),  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective dote {{ applicable:

(#o more than 90 days after amendment file date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, tis date will not be listed 2a the
document’s effsctive dale on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Thero are no members or members entitled to vote on the amendment(s). The amendment(s) was/wers
adopted by the board of directors,

Dued ! l/ ‘7/ 18~
Signature __ ’Tc:‘

{By tho chairman or vice chairmarn of the board, president or other officer-if directors
hava not been selected, by an incorporater — if in the hands of a receiver, Inustet, or
ofher court appointed Aduciary by that fiduciary)

“Renpmin_SHagnson
J {Typed or printed name of person signing)

/PF£<.:M

(Title of persor signing)
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