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Articles of Amendment

to
Articles of Incorparation

of

SC LAKE PARK GP. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POLONQ0ORO0O 1 3

{Docwment Number of Carporation (1 known)
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Sunutes. this Florida Profir Corporation adopts the following amendment(s) 10

A. Il amending name, enter the new name of the corporation:

The new
namy musi be distinguishable and conrain the word “corporation, ™ “company, " or “incorporaied " or the abbreviaion “Corp”
Tine, T o Cal"oor the designaifon "Corp, ™ “ine,” or “Co ™ A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviation P47
B. Enter new principul office address, if applicable:
{Principal office adidress MUST BE ASTREET ADDRESS)

C.

Enter new mailing address, il applicable:

(Mailing uddresy MAY BE A POST QFFICE BOX:

Lh

new registered agent und/or the new registered office address:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Nante of New Beglsiered Agent

tHlarida street address)
New Regivtered Office Address:

, Florida
«invy

tZip Cende)
New Repistered Apent’s Signature, if changing Registered Agent:

Fhereby aecepi the appoinument as registered agemi. [ am familior with and accept the obligations of the position,

Check if applicable

Signerure of New Registered Ageat, i changing

2 The amendment(s) isfare being filed pursuant to <. 6070120 () {e), F.3,

-ui'%

gau

i
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

thitach addivional slheets, I necessar

Pleuse note the officerddivector titde by the fivst letter of the office title:

r=

President: 1= Viee Prosidem: T= Treasures; 8= Secretars: D= Divector; TR= Trustee: O = Chairman or Clerk: CEO = Chicl
Executive Officer: CFO) = Chiet Financial Officer. Ifan officesdirector hadds more than one title, lise the first feser of each office held,
Presicdent, Treasurer, Dirvector would be PTI.

Example:

Changes should be noted in the following manacr. Currentlv John Dov is listed ax the PST and Mike dones L fisted s vhe 3 There ds
X Change

a change. Mike Jores leaves the corparation, Sadly Smih is numed the Vand §. These should be noted as John Doe. PT ax o Change,
Mike Jones, V as Remove, and Sally Smith, S5V ay an Add,

pT

X Remove
X Add

Type of Actien

{Check One)
X
1} Change
Add

Remowve

. v,
2} Change

X
Add

Remove

. v
3 (Change

X
Add

Remove

VT
4 Change

X
Add
Remove
X v
Ay Change
Add
Remove
- V
) Change
X
Add

Ruemove

John Duoce
Mike Jones
Sally Smith

Nuame

Brian ). Kosoy

Addryss

- {

302 Hatera Strect, Suite IN0Y. E5
- Ly

- 4

. P

7 <

. R iy 1

West Palm Beach, FL 301" ©O
Jordan Fried 302 Datura Street, Suite II)(?;'.; e
-
AR
——

Bob Dake

West Palm Heach, FL 33401

302 Datura Street, Suite 10

Danicl DeFuzio

West Palm Beach, FL 33401

302 Datura Street, Suite 100

Rober S. Green

West Palm Beach. FlL 33401

302 Datura Street, suite 160

beffrey Presion

West Palm Beach, FL 33401

302 Datura Street, Suite 100

West Palm Beach, FL 33401
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E. If amending or adding additionsl Articles, enter change(s) here:
N/A

(Attach additional sheets, i necessarvy.

{Be specifict

pg & of 5

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amend ment isetf:
(if nor applicable. indicaie NOA4Y
N/A
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The date of each amendment(s) adoption:

o9 5of3
date his document wis signed.

Effective dute il applicable:

. 15 other than the

(ner mrore than 90 davs sfier amendmont file date!
Note: 1t the date inserted in this block does not meet the applicable siatutory fiting requirements, this date will nat be listed as the
document’s eftective date on the Department of State’s records,
Adoption of Amendment({s) (CHECK ONE)
® The amendment(s) washwere adopted by the incorporators, or board of directors without sharchoelder action and shareholder
action was not required.

T The amendiment(s) wasiwere adopied by the sharchalders. The mmber of votes cust for the amendisent{s)
by the sharcholders was/were sufticient for approval.

O The amendment{s) wasfwere approved by the sharcholders through viting groups. The following siarement
must he separately provided for cach voring group cntitfed (o vote separately on the amendmeniis):

r—
[ r=3
P o 44 Ty
. T [}
ot — e
~ o o 1 i
“The number of vates cast for the amendment(s) was/were sutficient for approval & o 3
AR r'g‘\
. v e i 8%
by — : ‘,_q: = @
fvoring grotg) ™y o9
I .
It
L S |
57872023 -
Dated
Signatare __( :ﬁk : SM

(By a director, president or other officer = if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. ar other count
appoinied fiduciary by that tiduciaryy

Erin Saville

(Typed or printed naine of person sigming)

Attorney-In-Fact for Brian . Kosoy

(Title of person signing}




