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¥ ) COVER LETTER

TO: Amendment Section
Division oy Corporations

NAME OF CORPORATION: FLORIDA EAST COAST REAL ESTRTE ZAC
DOCUMENT NUMBER: __ 0L00000 31 &S

The enclused Articles of Amendureny and fee are subnutied for tiling.

Please return ull correspondence coneerning this matter to the following:

LYMNETTE HEODRICES

Name of Contact Person

FLE?Z 104 ERT CoslT REAL ESTHTE

Firm/ Company

I KedHew € privy

Address

MERR T TSLAMD , FL 32952

Cily? State and Zip Cude

Lyhendric £S @ Ace. o e

E-mail address: (to be used tor future annual report notilication)

For turther information concerning this matter. please call:

LL/UME”E‘ HE’ND’?’GKS ;)[( 32/ ) 7Ci‘-§‘ SZ/(:’C;’

Name of Contact Person Arca Code & Davtime Telephane Number

Enclosed is a cheek for the following amuunt made payable 1o the Florida Department of Stale:

0 $35 Filing Fee 084375 Filing Fee & O$43.73 Filing Fee & jﬁSSZiU Filtng Fee
Ceruficate of Stintus Ceniified Cupy Certilicuie of Status
{Additional copy is Cartitied Copy
enclosed) (Adduional Copy

12 enclosed)

Muiling Address Strevt Address

Amendment Section Amcerdment Secetion

Divisien ot Corporutions Diviston of Corporatiuns
P.0). Box 6327 Clifion Building

Talluhassee, FL 32314 2664 Eaccutive Center Cirele

Talluhassee, FL 32301



. FILED
Articles Ur[.:llll.'lldlllt‘lll 1? NUV “‘ PH 12 50

Articles of Incorperation
cort Qrrnr
ol Lomen
!H'..L FENS FEE N

FLoR 104 FAST (oAST Bin L ESTRTE “TNC

(Name of Corporation as current)y filed with the Florida Dept. of State)
POLOOODO319S5

(Docunent Number of Corporation (it known)

Pursuant to the provistons of section 60710006, Florida Stanutes, this Forida Profit Corporation adopts the tollowing wnendmeni(s) to
its Articles of lncorpuration:

AL 1R amending namve, enter the new naane of the corpuration: N/ 4_
Vi

The new
nume must be distinguishable and contain the word “corporation,” Ccompany, o Clincorporated” or the abhreviation

“Curp, e, o Col 7 ar the desiynation " Caorgn 7 U lee, U ar a0 d prafessionad corporation wame must comiain the
word “chartered, " Vprofessional association, " or the abbreviction "FALC

B. Enter new principal office sddress, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

C, Enter new migsiling address, it upplicalle;
(Muiling address MAY BE A POST OUFICE BOX)

D. Hamending the registered acent and/or registered office address in Florida, enter the n:une of the
new registered aventand/or the new eveistered olfice address:

Nane of New Revistered dyent N /f‘ I

¥

(Florida street address}

New Regisiveod Office Address: . Florida ——
(Cirv) (Zip Coder)

New Registered Agent’'s Signature, it changiny Revistered Agent:

Dhereln: aceept the appointmeni as registered agens. Tam fumilior with and aeeept the obdigations of the position.

Stgnatwre of New Registered Avent. if changing
b = & { RNy
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10 amending the Officers and/or Direetors, enter the title and name ol cach ofticer/director being removed and title, name, and
address of cach Officer andfor Direetor being added:

(Atach additional shevis. .j';"'rwc’e.s.\‘cu"\')

Please note the officerfdirecior tide by the first letter of the office tile:

P o= President: V= Vice President: T= Treasurer: 5= Sceretary; D= Divector; TH= Trustee: C = Chaivman or Clerk: CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officorfdivector holds more than one title, tist the first letter of each gffice
held, President. Treasurer, Divector would e PTD.

Changes should he noted in the jollowing manner. Currentle Juhn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smit is named the Voand 5. These should be noted as Jotin Dov, PT as a Change,
Mike Junes, V oas Remove, and Sallv Smitd, SV ous an Hdd,

Exumple:
X Change BT Juhn Doc
X Remowve v Mike Junes
_X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

Iy Change \/ .jEvai & [LEIYENTb 22 C’fﬂtﬂﬂﬂi IS 40D és.*u»,
L Add MERE T TSueMND, i . 32952

x Remove

2) Chunge

Add

Remove

3} Change

Add

Remove

4) Change

Audd

Remose

51 Change

Add

Remave

) Change

Alid

Ruemove

Puge 2 ol d



F. I amending or adding additional Articles, enter change(s) bere:
LAttach additional sheets, if necessaryy). (Be specific)

M4

!

.o Aan amendment provides for an excluage, reclassilication, or cancellation of issucd shues,
provisions lor implementing the amendment it net contained in the amendment itself:

{f nor applicable, indicate N
N /A
7
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The date of cach amendment(s) adoptivn: . 1f other than the
date 1his docament was signed,

Itfective date il applicable:

(a0 amtore than 90 davy afier ameadment fite deie}

Noute: 1 the date inserted in this block dues not mect the upplicable staiutory tiling requirements, this dute will not be listed as the
document’s effective date on the Department of Stfe’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) washwere sdopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

O The amendimentis) wasfwere approved by the sharcholders through voting woups.  The following siatement
must he separaiely provided jor vach voting gronp entitled o vote separately on the cieadment(sy:

“The number ol voles cast for the amendment(s) was/were sufficient lor approval

by
(veting wroup)

O The amendmentys) wastwere adopted by the buard of directors without sharcholder action and shareholder
action wis not required.

& The amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharcholder
action was not reguired.

pue__ ) [ ©G [ 2017

Signature /?%/}’)C_‘l/l'/(:/(:}

(By a director, president or other officer - if direciors or officers have not been
selected. by an incorporator — 16 the hands of a receiver. wusiee, or other court
appuinted fiduciary by that tiduciary)

LYNWETTE HENDRICKS

(Tvped ar printed name of person signing}

7%63 IDEAT

(Title i person signing)

Page 4 of' 4



