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Articley of Amendment
1]

Articles of Incorporation
of

VILLA GRANDE ON SAXON, INC.

ame nf Corporation s currently filed with the Florida Dept. of State

POGOC0022666

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts Lhe following umendmeni(s) to

its Articles of [ncorporation:

A. If smending oame, enter the new name of the corporation:

The new

name musi be distinguishable and comiam the word “corporation,” “comparmy,” or “incorporated” or the abbreviation
“Corp,” “Inc,"” ar Co., " or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the

word “chartered, " “professional association,” or the abbreviation “P.A."

B. Enter new printipal oMce address, (f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enternew mailing adgdress, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent nnd/or registered office address in Florida, entert am the
new istered agent a tered o address:

Name of New Registered Agent

(Florida siree: address}

New Registered Qffice Address: Flarida

(Criy)

New Registered Agent’s Signature, if changing Registered Ageat:

(Zip Code}

1 hereby occept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Fage 1 of 4
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If amending the Officers and/or Directors, enler tbe title and name of cach officer/director being removed and title, name, and

uddress of each Officer and/or Director being added:
(Attack additional sheeis, if necessary)

Please note 1he gfficer/direcior title by the firsi letter of the office tile:

P = Presidens; V= Vice President: T= Treasurer; S= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Qfficer; CFO = Chigf Financial Officer. If an officer/direciar holds mare than one title, fist the first letter of each affice

held. Presideni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currenily John Doe Is listed as the PST and AMike Jones is listed ug the V. There is

@ change, Mike Jonas leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add

Example:
X Change

X Remove

_X Add

{Check One)
1 Change
Add

Remove

2) Change
X

Add
Remove
3) Change
X
Add
Remove

4) Change
Add

Remove

) Chenge

Add

Remove

&) Change

Add

Remove

T
v

E2 4
T

VPIS

VP/S

JIohn Doc

Mike Jopeg

3a it
Name

FRANK GROSCH

Address

650 S. NORTHLAKE BLVD.

ANDREW LECCESE

SUITE 450

ALTAMONTE SPRINGS, FL 22

650 5. NORTHLAKE BLVD.

SUITE 450

ALTAMONTE SPRINGS, FL 327

JOHN FLYNN 650 5. NORTHLAKE BLVD,
SUITE 450
ALTAMONMTE SPRINGS, FL 327t
Pnge 2 of 4
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E. Ilamending or adding additions| Articles, coter change(s) here:

(Attach additional sheets, if necessary).  (Be specific}

F. Ifan amendment provides for ap exchange, reciassificalion, or cancellation ol issued shares,
provisions for implementing the amendment if not contained jn the amendment jtself:
(if not applicable, indicate N/A)

Page 3 of 4
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if other than the

e e et e e s

The dnte of euch amendmeni(s) adoption:
date this document was signed.

Effective date if applicable:
(o more than 90 days affer amendment fMe date)

P

Note: If the date inserted in this block doca not mect the applicable statutury filing requirements, this date will not be listed as the ;
document's effective dote on the Department of State's records. :

Adoption of Amendment(s) (CHECK ONE)

Bﬁ)c amend ment(s) washwvere adopied by the sharehoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was'were sulficicnt for approval.

O The amendmeni(s) wasivere approved by the sharcholders through voting groups. The foflowing siatememn
mtust be sepurately provided for eoch voting group entitied 10 vote separately on the amendmenifs):

“The number of vuics cast for the amendment(s} wus/wrre sufficient for approval

by
(voting group)

O The amendment(s) wasAvere adapted by the board of directors without shareholder actior: and sharchoider
aclion was nol reguired,

O The amendment(s) washvere adapied by the incorporators withon sharcholder action and sharehalder
action was not required.

February | 32 . 2017
Dated

7

{By a director, president or other officer ~ i dircotors or officers have not been
sejected, by an incorporator = if in the hands of a receiver, irustee, or other court

appointed fiduclary by that Hduciary)

Salvador Lacesse

{Typed or printed nante of persen signing)
President

(Tile of person sigring)

i
|
!
;
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