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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CROSSWINDS GENERAL PARTNER, INC.

DOCUMENT NUMBER; © 07000069946

The enclosed Arricles of Amendment and fec are submitred for filing.

Pleage return all correspondence conceming this matter 1o the following:

Amy E. Iellicorse, Exq.

Name of Cantact Person
Zimmerman Kizer Suicliffa, P.A

Firm/ Company
315 E. Rabinson Strect, Suite 600
Address
Orlando, FL 32801
City/ State and Zip Code
pord@isymargroup.com

E-mail address: (to be used for farure anunal repor notificadon)

For further information concerning this matter, please calk:

Amy Jellicorse at( 407 ) 425.7010

Name of Comact Pecson Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flarida Deparmment of Stats:

B $35 Filing Fee [1$43.75 Filing Fee & (154375 Filing Fee &  [1552.50 Filing Fea
Certificate of Status Certified Copy Certificste of Status
(Addidonal copy is Certified Copy
enclosed) (Additions! Copy
is enclased)
Mailing Address Street Addrasy
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Bxecutive Center Cirele
Tallahasses, FL 3230}
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Articles of Amendment
to
Articles of Incorporation

of
CROSSWINDS GENERAL PARTNER, INC.

{(Name of Corparating ay cyrrently fited with the Florida Depr. of State)

PO7000069946

(Document Number of Corporation (if known)
Pursuant ra the provisions of section 6071006, Florida Statwees, this Figridg Profit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

A, If amgnding name, enter ihe new name af the eorparation:

oo

: The new
neme nust be distinguishable and contain the word “corporation,” ''company.” or “incorporated” or the ab

breviation
“Corp., " “Inc.,” or Co,™ ar the designation “Corp,” “Ine," or “Co", A professional corporation mamé must coniain the
word “chartered,” “professioral association, " or ihe abbreviution “P.A."

B. Enter now principal office address, il amg]lcnbie:

(Principal office address MUST BE A STREET ADDRESS ) Tini oo
e F
Forin =
v E’,": % !
C. Enter new majling address, if spplicable: - w
Matting address MAY BE A POST OFFICE BOX) I
- E
it
CC':. T R
< 5

D. X amendirg the registered agent and/ar registered office address in Florida. enter the name of the
Dew régistered agent and/or the new registered office address:

Name of New Regisiered Agant

(Flortda sireet addrass)

New Beeistered Office Address: Florida

fCloy (Zip Code)

New Reglytercd Apent's Sipnature, if chanping Repistered Agent:
{ hereby accept the appoiniment as registered agent. I om familiar wirth and aceept the obligations of the pesition,
|

Signacure of New Registared Agent, if changing

Page L of 4
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iIf amending the Officers andior Directors, enter the title and name of each officer/director beine removed and fitle, name, and
address of cach Officer and/or Dircctor being added;

[Aniach additionel sheers, i necassary)

Please note the offices/irector dtle by the first levtar of the office risle:

P = Presiden:; V= Vice President; T= Treasyrer; $= Secretary; D* Director; TR= Trusiee; C = Chairman or Clerk; CEC = Chisf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held, Bresident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is iisied as the PST and Mike Jones ic fisted as the V. Thargis
a change, Mike Jonas leaves ihe corporation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT o5 a Chonge,

Mtke Jones, Vas Remove, and Sally Smirh, SV as an Add.

Example;
X Chango

X Remave
_X Add

Type of Action
(Check One)

1 Change
Add

X Remove

2) . Change
X add
___Remave

3) ___ Change

Add

Remove

4) Change

Add

Remaove

3} ___ Chunge

Add

Remove

6) Chonge

Add

—

Ramove

PT  JjahnDog

Y Mike Juneg

SV Sally Smith

_Tide Name Address

PSD Fabrizio Lucchese 105 Wegt Benver Creck, Ste 9&10
Richmond Hill, Ontarin
L48-1C6 CA

BSD Michael Johas 105 West Beaver Creel, Sic 9&10
Riclunond Hill, Onlario
L4§-1C4 CA

Page 2 of 4
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E. Xf amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary),  (Be specific)

F. If an pmendment pr for & & cation, or can¢eNation of issued shar

provisions for implementing the anendment if not contained in the smendmpent jtself;
(if not applicable, indicate NiA)

Page 3 of4
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March 2 20([@118000072497 )
The date of each amendment(s) adoption: ) , if other then the

date thi§ document was signed.

Effective date if applicahle:

{0 more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing raquirements, this date will not be listed a3 the
documnent’s effective date on the Deparient of Srate’s racords.

Adoption of Amendment(s) CHECK ONE

8 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for ilie amendment(s)
by the shareholders was/were sufficient for approval,

O The smendineat(s) was/wers approved by the sharehotders (hrough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by " -‘l
{veting group)

I3 The amendment(s) waghvers adopted by the board of directors without shareholder action and shareholder
action was nof required.

O The amendment(s) wasiwere adoptzd by the incorporators without shareholder sction and sharcholder
sotion was not requived,

Dated A’(;‘”C/Lk ?/;a/g

/7/7 Wz

- déni ot other oficer - if dircetors or officers have not beex
s 5, by mco:porawr —if1in 1he honds of a receiver, trustee, or other court
appointed fidociary by that fiduciary)

Fabrizio Lucchéc

{Typed or printed name of person signing)

President and Director

(Title of person signing)
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