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» , COVER LETTER
~ TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: 1st Place Properties, Inc.
DOCUMENT NUMBER: : P10000021445

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

Please return all conéspondence concerning this matter to the following:

Andrea Holloway
Name of Contact Person

The Law Office of Paul A. Krasker, P.A.
Finn/ Company

225 South Qlive Avenye
Address

West Palm Beach, Florida 33401
City/ State and Zip Code -

- Pecastro@aol.com
— E-rail address: (1o be wsed For future annual repor nothcagon)

For further information concerning this matter, please call:

Andrea Holloway. at( 961 515-2922
Name of Contact Person Area Code & Deytime Telephons Number

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

[z] 835 filing Fee [0 $43.75 Filing Fee & ] $43.75 Filing Fee & [0 £52.50 Filing Fee
Certificate of Status Certified Copy ' Certificate of Statuy
{Additional copy is enclosed) Certified Copy
(Additional Copy i3 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 Bxecutive Center Circle

Tallahassee, FL 32301
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- : Articles of Amendment

¢
. Articles of Incorporation o
of (o

1st Place Properties, Inc. %

et
)
4
(Name of Carporation as ewrrently filed with the Florida Dept. of State) WAL g
o, =
)
S

P10000021445 PSP
" . (Document Number of Corporation (if known) ] (g)—p/'\ 0/

Pursuant o the provisions of section 607.1006, Florida Statmes, this Florida Profit Corpbrat:'on adopts the fgowing
amendment(s) to its Articles of Incorporation:

. A- Ifamending name, enter the new name of the corporation:

The naw
" mame must be distinguishable and contain the waord “corporation,” “compamy," or “incorporaed” or the
abbreviation “Corp.,” "Inc.,” or Ce.,” or the designation “Corp," “Inc,” or "Co”. A profassional corporation

"o

name must contain the word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
{Principal oﬁ‘ic-q address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Jfamending the registered avent and/or repistered office address in Flovida, enter the nama of the
new repistered agent and/gr the naw repisterad office address:

ame ew Ragis Agent;
New Registered Office Address: (Florida street address)
. , Plorida
(City) .+ (Zip Coda}

New Registered Agent’s Signaturs, If changing Registered Agent:

I hereby accept the appointment as registered agent. 'Iam familiar with and accept the obligations of the position.

Signarure of New Registered Agens, if changing

Pagel of 3
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If amending the Officers apd/or Diractors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
~ (Antach additdonal sheats, if necessary)

P Beverly K. Snyder 13823 GERANIUM BLACE O Add
) INGTON F 14 & Remove:
8, VP Susgan C. Witka 6830 AUDUBON TRAN ' add
: LAKE WORTH B! 33440 O Remove
P, T - Paula E. Castro BAGCYPRESSCIRCLE [ Add

WELLINGTON £t 33414  [J Remove

E. Il amending or adding additional Articles, enter change(s) here:
(attach additional shaets, If necessary).  (Be specific)

({f not applicable, indicara N/A

Page2 of 3



Ao 180 2010 12:58PM No. 1169 P,

The date of each amendment(s) adoption: _April 6, 201 0
' (date of adoption is required)

. Effective date if applicable:

{ro more than 90 days after amendment file date)

Adoption of Amendurent(s) (CBECK ONE)

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

] The amendment(s) was/were approved by the shareholders through 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 sufficient for approval

by -y
(voting group)

{] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dwea___ /& [0

Signature _W
(By a director, presidefit or dther officer — if difectors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/Bw u'/r /( ‘<)-N»-# cﬂ f7% .

(Typed or printed name of person signing)

President
(Title of person signing)
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