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‘ j . . P. 866.625.0838
COGENCYGLOBAL F. 866.625.08;9
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Account#: 120000000088

Date: 04/21/2023

Name: Greg Pintacuda

Reference #: 1969048

Entity Name: CLC RESORTS & DEVELOPMENTS, INC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

™ Fictitious Name

-

[ ] Other
Authorized Amount; ., $357
Signature: ¥
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COVER LETTER

TO; Amendment Secuiion
Division of Corporations

NAME OF CORPORATION: CLC Resorts and Developments, Inc.

P10O00U35246

DOCUMENT NUMBER:

The enclosed Articles of Anmendment and fee are submined for filing.

Please return atl correspondence concerning this matier to the following:

Sonia Lowe, Paralegal

Name of Conlact Person

Baker & Hosteuer LLLP

Firn/ Company

200 Civie Center Drive, Suite 1200

Address
Columbus, Ohio 43215

City/ State and Zip Code

devans@bakerlaw.com

E-mail address: (1o be used Tor future annual report notification)
-

For further information concerning this matter, please catl:

Sonia Lowe [((114 , 598-3033
a
Name of Contact Person Arez Code & Davtime Telephone Number

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

] $33 Filing Fee Cls43.75 Filing Fee & 843,75 Filing Fee & [21852.30 Filing Fec
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certifizd Copy
enclosed) tAddivional Copy

is enclosed)

Mailing Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2115 N Monroe Street. Suite 810

Tallahassec. FL 32303
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Articles of Amendment
to N
Articles of Incorporation .
of o
cfdAFR 21 AN y: Gy

CLC Resorts and DPevelopments, ne.

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

PLOOOOO3S5240 L
(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Stututes. this Flovide Profit Corporation adopts the following amendment(s) to
its Articles of Incorpotation:

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

The new

name must de disiingnishable and coniain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.,”

“tac, or Col "o the designation "Corp.” e or TCo” A professional corporation name must contain the word

“chertered,” “professional associadion,” or the abbreviciion “P.A4.7

B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Nante of New Revistered Agont

tFlorida strect address)

. Florida

New Reviviered Office Address:
{Ciny) Zip Lode)

New Registerced Apent’s Signature, if changing Repistered Apent;
 hereby accept the appoimiment as regisiered agent. fam familior with and accept the oblicvations of the position.

Nignature of New Registered Agent, if chonging

Check if applicable
O The amendmeni(s) isfare being filed pursuant tos. 607.0120 (11} (£). F.S.

CI Ml o™ 035 Aty mpe 51



If amending the Officers and/or Directors, enter the title and name of cach officer/dicector heing removed and title, name, and
address of cach Officer andfor Director being added:

(Attach additional sheels, if necessary)

Please note the officeridirector ritle by the first letter of the office title:

P = President: V= Vice Prosident: T= Treasuror; S= Secrerary: D= Divectar: TR= Trustee: C = Chaivman or Clerk: CE( = Chief
Fxecutive Officer, CECH = Chicf Finaniciol Officer. fan officorddivector holds more than one wilde, lise the first letter of vach affice held,
President. Treasurer, Director wonld he 17710,

Changes should be noted in the jollewing memner. Curvently John Doe is livied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should b noted as John Doe, PT as o Change,
Mike Jowres, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jolin Boc
A Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Niine Address
{Check Ong)
. v Patrick Ingram 3780 Golden Hawk Way
1y Change - \
X kissimmee, FL 34746
Add
Remove
Y Juan Jose Millan 3780 Golden Hawk Way
) Change -
X Add Kissimmee. FLL 33746
Remove
3y Change
Add
Remove
4) Climge
Add
Remove
Ss Change
Add
Remove
0] Change
Add
Remove

FE I I D B Tl 1 LG T R T S S S T



E. i amending or adding additional Articles, enter change(s) here:
{Attach adiditional sheers, if necessary). (Be specific)

F. Ifan amendment provides for an exchanee, reclassilication. or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendmendt itsell:
(¢f o applicable, indicate NGA)




The date of each amendment(s) adoption: . if other thaa Ihe
date this document was signed.

Effective date if applicable:

ner prore thent 90 davy after amendment file date)

Note: [T the date inscried in this block does not mect the applicable statuwtory filing requirentents. this date will not be listed us the
document’s effective date on the Departmem of Suite’s records.

Adoption of Amendiment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the incorporators, or bourd of directors without sharcholder action and shareholder
aclion wis nol requized.

&= The mnendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The wnendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
minst be separately provided for cach voting group entitied w vote separateh on the amendmientis):

“The number of votes cast for the amendineni(s) was‘were sufticient for approval

bv

(voling group}

0472172023
Dated

s/ Graham Wilding
Signare /s/ Graham Wilding

(Bv u dircclor. president or other officer — if directors or otiicers have not been
sclecied, by an incorporator — i in the hands of u receiver, irustee, or other court
appointed fidnciary by that hduciary)

CGraham Wilding

(Tvped or printed name of person signing)

Dirccior/President

{Title of person signing)

BY A 1 Tt 110 % LUl e L



