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. Articles of Amendment . b cr!;‘a“;\
to . - R0

Articles of Incorporstion = 2o

of ® o

N, B

- Lake Mary Fun Palace inc : N
(Name of Coyporation as eurrently filed with the Fiorida Depf, of State)

(Document Number of Corparation (if known) |

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: "

A, Ifamending name, enter the new name of the corporntion!

. Ths new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the

abbreviation "Corp.” "Inc.." or Co.," or the designation "Corp,” “Inc,” or {|Co". A professional corporation
name must contain the word “chartered,” t'professional association,” or the abbreviation “P.4.”
i

B. Enter new nrincipal office address, if applicable: '

{Principal office address MUST'BE A STREET ADDRESY)

C. Inter new mailing sddress, if applicable: f
(Mailing address MAY BE A POS. ICE B0 :
3
!
D. Jfamending the registered agent npd/or registered office address in Flo;-ida, enter the name of the
10w repistered agent a the pew registered & address: )
Name of Mew Registered dgent: ' '
Naw Regigrerad Qffice Address: (Floridn sireet addresy)
|
: » Florlda
(City) ! (Zip Code)
New Registered Agent’s Sicnatnye. jf einnging Reuistered Agent:

I hareby accept the appointment as registered agent. [ am familiar with and act:ept the obligations of the position.
i
I
Signature of New Registered Ageny, if changing
I
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«SEP. 9.2009 4:45PM CAPITAL CONNECTION NO. 5036

If amending the cers and/o enter {he tille and name of each of cherldira:cgg; being

removed and title. name, and address of each Officer and/or Digector being added:

(Attach additional sheets, if necessary)

Title Nmme ‘ AgQiress Tyne of Action
P Jefiray Davis 149 W. Crystal | ake O Add
Lake Mary. Florida 32746 ) Remove
itl, i
=] William Waldorf 119 W. Crystal Lake '”’ 2l Add
LakaMam,Emmﬂ.azm;___ [J Remove
5
! O Add
[ Remove

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

(attach additional sheets, if necassary).  (Be specific) :

({fnot app!:cab(e indicate N/A) b ,

Qe ol
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@SR 92009 4:45PM CAPITAL CONNECTION NO. 5036

The date of each amendment(s) adoption; 8- 9-2009
(date of adoprion Is reqwrgd)

Effective date if applicable:

{no move than 90 days after amendment file dare)]

. Adoption of Amendment(s) (CHECK ONEK)

[ the amendment(s) was/were adopted by the shareholders. The number of votns cast for the amendment(s)
by the shareholders was/were sufiicient for approval. Jj

[J The amendment(s) was/were approved try the shareholders through voting gm:flps. The following statement
must be separately provided for each voting group entitled to vote separately dn the amendment(s).

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

by LI
{(vofing group) Il

[[] The amendment(s) was/were adopted by the board of directors without sharchk}ldcr action and sharcholder
action was not required. .

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

Dated 9-9-2009

Signature LAFTTAAN2 ;
(By a direcig . Fesid af 8f other offlcer = if directars or officers have not been
sslected, by 2 orparator = If in the hands of a recciver, frugtee, or other court
appointed fiduciary by that fiduciary) i

I
William Waldort
(Typed or printed name of person 5ig17!ng)

President M
(Tltle of person signing) {
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