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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Navona Florida [nvestments I, Ing,

PO900000TT32

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conoerning this matter to the following:

K.evin Carmichael, Esq.

Name of Contact Persen
Salvatori, Wood & Buckel, P.L.

‘ Firm/ Company
9132 Strads Place, Fourth Floor
‘ Address
Naples, FL 34108
City/ State and Zip Code

\ jih@swbcel.com
E-muail address: (to be used for future annual report noGlicatlon)

For further information copeerning this matter, please call:

Kevin Carmichael at (239 R §52-4100

Wame of Contact Person Area Code & Daytime Telephons Number

Enclosed is a chack for the following amount made payable to the Florida Department of State:

W $35 Filing Fea [$43.75 Filing Fee &  [1$43.75FilingFec &  £1$52.50 Filing Fee
Certificate of Status Certifled Copy "Certificete of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H15000259893 3)))



0CT/30/2015/FRT 10:08 AM

Fal No.
\
|

L2003
it A
(({H15000259893 3)}) R i
- %
:'.“‘ o et ".»:T
R T R
Articles of Amendment ==
to :'"".:
Articles of Incorporation A 3—::7;
of St en
Navona Florida Investments [, Inc. ‘ - '.'"i o
{Name of Corporation as currently filed with the Florids Dept. of State) 5T
PO9000007732 '
(Document Number of Corporation (if known)
its Asticles of Incorporation:

oW name

Pursuant to the provisions of section 607.1006, FIcndn Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amend the corporation:

rame must be distinguishable and contain the word “corporatiom,
“Corp.,” *Inc.,

The new
companmy,” or "i
Inc., " or Co.," or the dexignation "Corp,” "“Inc,” or "Co". A4 professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."
B. Enter pew principal office addr

incorporated” or the abbreviation
(Principal office address MUST BEA STREETADDRESS )

C. Enter new mailing address licab

(Malling address MAY BE A POST OFFICE BOX)

D. Ifamepding the registered agent and/er rezistered office addvess in Florida, enter the name of the
ew registered agent and/or the new reristered office addyess:
Name of New Registered Agent

(Florida sireet address)
New Registered Qffice Address:

{City)

, Florida
New Repistersd

(Zip Code)
ent’s St

ature, {f changing Registered Agent:
1 hereby accept the appointment os registered agent. I am familiar with and accept the obligations of the pesition.

Signarure of New Registered Agent, if changing

Page1 of 4
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If 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:

(Atiack additional shee!s, if necessary)

Please nole the officer/director title by the firot letler of the gffice tille: .

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holdx mora than one title, list the first letter of each office
held Presidunt, Tveasurer, Directar would be PTD,

Changes should be noted in tha following manner. Curvemily John Doe is listed as tha PST and Mike Jenas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add 3y Sally Smith
Type of Action Litle Name Address
{Check One) .
T Heidi Horak 200-2100 Matheson Blvd. E,
1 Change
Add Mississauga, Ontario
X ' LAW 581 CANADA
Remove
Kim My Plm -2 1] Blvd. E,
7 Change T y 200-2100 Matheson Blvd. E '
Vo tari
x Add Missizspugs, Ontario
L4W 5SB! CANADA
Remove
3) — Change
Add
Remove
4 Change
Add
Removo
3 Change
Add
Remove
) Change e
Add
Remove

———

Fagelofd
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E. If amending or adding additipnal Articles, ¢nter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment vides for an exchanpe, reclassification, or cancellat ned shares.

provisions for implementing the amendment if not contained in the amendment fteeif:
{if not applicable, indicale N/A} .

Page 3 of 4
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The date of each amendmeni(s) ndoptiop: , if ather than the
date this docoment was signed, ’ '

Effective date if applicabla:
{no mere than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable sta(utory filing requirements, this dats will not be Jisted ax the
document’s effective date on the Department of Stnte’s records.

Adoption of Ammentbnent(s) [CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The mmmber of voles aast for the amendment(s)
by the shucholdess was/were suffictent for approval.

] The amengdment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be veparately provided for each vating group emitled to vote separarely on the amendment(s):

""The nusber of votes cast for the amendment(s) was/were sufficient for approval

by .'Q
(votlng group)

B The amendment(s) washwere adopted by the board of dirsctory withour shareholder action and shareholder
sction was not required.

3 The amendment(s) war/wers adopted by the incorpomtors without shareholder action and shareholder
action was not requived.

October 23,2015
Dated,

Signature

(By¥ a dircetor, pregident or other officer — it direators or officers hove not been
selected, by an incorporator — if in tha hands of a receiver, trustes, or other oot
appointed filuciary by that fiduciacy)

Bernd D, Abromeit-Kremser

(Typed or privted narme of person signing)
President '

(Titie of person sipning)
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