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LAW OFFICES

DICKENSON LAW, PA

DICKENSON MURPHY REX AND SLOAN

4 PARTNERSHIP OF PROFESSIONAL CORPORATIONS

250 N. W, 4™ Diagonal
BOCA RATON, FLORIDA 33432

DICKENSON REA & stoan 'y TELEPHEYNE {861 391 1%n)
REAL PROPERTY AW FTELECOPIER (861 33 - 1933
ESTATE PLANNING AND ADMINISTRATION

SECURITIES ARBITRATION AND LITHIATION

ISAVESTORS RIGET S

DAVID B DICKENSOM 1 E-Maii: dgickenson@dmrsiaw com
ROBERTH REX 2 bobre @onirslpw gom
BARBARA A SLOAN 3 oslpanddomrsigw com

THN MURFPHY. JR tnmgrph mrglaa

BLAINE C DICKENSOM 2Ok enson@gs siaw ¢om

W CITI SawW Com
1 CERTIFIED IN REAL ESTATE BY
THE FLORIOA BAR BOARD OF CERTIFICATION
2 MEMBER OF FLORIDA AND TEXAS BARS
3 MEMBER OF FLORIDA AND NORTH CAROLINA BARS

NDecember 9, 2019

Via Federal Fxpress

Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street
Suite 810

Tallahassee. 1L 32303

Re:  Compson Mizner Trail, Inc., a Florida Profit Corporation
Document Number: PO4000138658

To Whom [t May Concern:

Enclosed please find the executed Articles of Amendment 1o Articles of Incorporation together with our
check in the amount of' $35.00 representing the filing tee for the above reterenced matter.

Please provide us with evidence the Articles of Amendment are tiled in the enclosed self-addressed
envelope.

ff vou need anvthing turther. please do not hesitate to contact our otice.

Sincerely.
Darleac (hacou

DARLENE CHACON
Real Estate Assistant

DC:ns
Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Compson Mizner Trail, Inc.. a Florida Profit Corporation

) 1905
DOCUMENT NUMBER: P010001 3868

The enclosed Articles of Amendment and Tee are submined for filing.

Please return all correspondence concerning this matter io the following:

Biaine C. Dickenson. Esq.

Name of Contact Person

Dickenson Law., P.A.

Firm/ Company
230 NOWL 4th Diagonal

Address

Bocu Raton. FLL 33432

(Cits/ Seate and Zip Code

bed@idmrslaw.com

E-matl address: (10 be used for future anaual repart noufication)

For further information concerning this matter. please cail:

Blaine C. Dhickenson, Esq. y 361 ) 391-1900 x 211
a

~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made payvable 1o the Florida Depariment of State:

= S35 Filing Fee (184373 Filing Fee & TJ843.75 Fiting Fee & £1852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addituonal copy s Cenitfied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FEL 32303



Articles of Amendment
to

Articles of Incorporation
of

Compson Mizoer Tratl, Inc.. a Florida Profit Corporation

IName of Corporation as currently filed with the Florida Dept. of State)

PO400G T 3R63R

( Document Number of Corporation (3 known}

Pursuant to the provisions of section 607.1006. Flortda Siawutes, this Florida Profit Carporation adopis the tollowing anwndmcnﬁ?v) o

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

e new
Nere must he discineuishable and contain the word “corporation,” “company, ” or “incorporated " or the abbreviation “Corp ™
el o Col 7o the designation "Corp, " Cne. T o Co T L professional corporation name muust contain e word

“chartered. ™ “professional associution, ” or the akbreviation P

B. Enter new principal office address il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nemge of New Registered Avent i

fFtorida sirevi wddress)

New Registered Offfee Address: . Florida
(i Zip Codel

New Registered Avent’s Sienature, if changine Registered Agent;
! herehy accepr the appointment as registered agent. T am famifior with and accepi the oblivations of the position.

Signature of New Registered Agem, if changing

..
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I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer director ritle by the first lerier of the office tidle:
P Presidene: U= Vice Presiden; T= Treasurer: 8= Socrerary: D= Divecror: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecntive fficer; CFE = Chief Financial Officer. I an afficer: divector holds more than one tidle, list the fivse levor of cach uffice held,
Prosident, Treasurer, Divector wauld be PTD.
Changes shoudd be noted in the following munner Curremtly dohn Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saftv Smith is named the 1V and 8 These should be noted ax John Do, PT as o Change,
Mike Jones, 1 as Remove, and Sallv Smith, 517 ax an Add

Example:
A Change

N Remove
N Add

Tyvpe of Action
{Cheek Oney

1Y Change
x_ Add
Remove
2) _ Change
Add

Remove
R Change

_Add
_ HKemove
4) _ Change
Add

_ Remove
3p _ Change
_ Add

Remove

g Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

).l.

|-

lohn Dov

Aike Jones

Sallv Smith

Name

Jeffrey Comparaio

Address

36 SE 3rd Street

HBoca Raton. FL 33432

Page 2 of 4

{Anach additional shoets, if necessav). (Be specifics




F. If an amendment provides for an exchanege. reclassification, or cancellation of tssued shares,
provisiens for implementine the amendment if not contained in the amendment itsell:
U not applicable. indicare N 1)
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The date of each amendment(s) adoption: . if other than the
date this document was signed. :

Effective date il applicable:

tno more than 90 deavs atier amendmen file duate)



.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(O The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for cach voting group emtitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

= The amendment(s) was/werc adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

i LRSI

(By a director, president or other officer — if;diﬁ:clors or officers have not been
sclected. by an incorporator — i in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Robert Comparato

(Typed or printed name of person signing)

President

{Title of person signing)
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