POALDDDSY

—

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(TR

(((H09000265990 3)))

000

HOS00D2659903ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

From:

Division of Corperations

Fax Humber : (B50)617-6380
Account Name : CSH SERVICES, LLC
Account Number : I20070020150
Phone : (BOC)a94-3124

Fax Number 1 (5611455-9885

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please. *+

Email Addrass:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

2832 ST BARTS SQUARE, INC.

[Ceriificate of Status . |

[Certified Copy | x “A m/\bn
03

lPage Count [

Electronic Filing Menu Corporate Filing Menu Help

G4 :3 WY 6223069

[Estimated Charge 83500} ) ) D 30 @7




- Corporate 13056752811 p.2

. o S
10900 O STT0DS
Articles of Amendment
to
Articles of Incorporation
of

2832 ST BARTS SQUARE, INC.

(Name of Corpoeration as currently filed with the Florida Dept. of State)

~09000086620
(Document Number of Corporation (if known)

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

A. If amending name. enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporaied” or the abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or
JI'CO JJ.

A professional corporation name wmust confain the word “chartered,” ‘professional
cssociation,” or the abbreviation "P. A~

B. Enter new principal office address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS )}
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C. Enter new mailing address. if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) D < 2 =
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D. If amending the registered agent and/or registered office address in Florida. enter the name of the ™

new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Qffice Address: (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent.

I am familiar with and accept the obligations of the
position.

Signature of New Registered Agen!, if changing
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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 heing added;
(Atiach additional sheets, if necessary)

Title Name Address Type of Action
P PETER J HOPMAYER 6251 N US HWY 1 Q Add

FORT PIERCE FL 34946 Remove

P ROBERT L BERINGHAUS 8251 N US HWY 1 Add
FORT PIERCE FL. 34946 = O Remave

Q Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessaryj.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/d)
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The date of each amendment(s) adoption: 12/28/2009

Effective date if applicable:

(no mare than 90 days after amendment file daie)

Adoption of Amendinent(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(
by the shareholders was‘were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The followmg staten
must be separately provided for each voting graup entitled to vore separmely onr the emendment(s).

=The munber of votes cast for the amendment(s) was‘were sufficient for approval

by
{voling group)

0 The amendment(s) was/were adopted by the board of direstors withouwt shareholder action and shareholde
action was not required.

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

Dated_12/29/2009.-7)

S/ N
Signature \/// -‘)\/\’g;

{By a director, f or other officer — if directors or officers have not been
selected, by an § ator — if in the hands of a reseiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERT L BERINGHAUS
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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