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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
VYACATION INSPI:RFD GROU’P INC.
[Flunda Documcnt Number RIQD_MQ&]

Pursuant ta thc provs:nns ofSccnon 507 1006, Florida Statulcs, this’ FloridanPruﬂt Corpomtion
adopts the followmg amcndmcnt{s)lto its Amcles of lncorpornllon

This amendmerit is submitted-to am:nd thie fql]owmg [chcck all that applyl']

&  Amendine.principél-officé or mailing address

New pnnciﬁnl office a'ddress [mlist be o street address]

545. West Main Street
Tavares, FL. 32778

New mailing address {may be a post office box]

Ze €
545 cht Main Street '&% : T
Tavires, FL 32778 g_‘ F -
A
B Amendingregistered agent-and/or registered office address: m'; - m
. _ e | p ]
Name'of New Registered Agent:__ Jason A. Davis, Esq, USSR O=
{must sign below) o3 =
' i o
New Registered 0fﬁcc Address #—-"

Shuﬁ'lcld Luwman & Wllson, P.A.
‘545 West Main Street  *
Tavares. FL 32778

performance-df my

1 hereby accept,the appointment as regi.!lered agent and agree to act in this capacity. I further
agree o comply with.
registered agent

rovisioris of all stalutes relative to the proper and complee

of am famillar with and accept the abligations of my position as
¥l for in Chapter 607, Florida Statutes

Sig@p‘.of New Registered Agent

. Page | of 2
Shnffleldl owman
09138-04 210 2072132
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Effective dote ifidifferent than the date of: filing:
(Canndt be-prior to'date of filing o1, if deleyed, more then 90 days aher smendmént file date}

Dated: June’s, 2018,
' —DocuSlgned by:
d./dn_- pdViT{r
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