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FAX No. P. 003

SEP/10/2013/TUE 05:54 PM

»

Artlcles of Amendment
to
Articles of Incorporation

of
SkytLarK Faems CeapP
(Name nfénrgoration as currently filed with the Florids Depi. of State)

P 1100202 11 44

(Document Nomb:t of Corporation (if known)

Pursuant to the provistons of section 607.1006, Flarida Statutes, this Flortde Prafft Comporation adopts the following amendment(s) to

its Artigles of Tncorporation:
The hew

A, ITamending name, epter the pew name of the cornoration:

nome must he distinguishahle and contain the word "corporation,” “company,” or “incotporated” or the abbrevigtion
“Corp.,” “Ine.,” or Co.," or the designation "Corp,™ “Inc.” or “Co". A professlonal corporation name must contaln the

ofessiongl ossociation, " o1 the ablreviation "P.A."

1t

word "chartered " “pr

B. Enter new principa! office address. if applicable;
{Principal office nddresy MUST RE A STREET 1 DDRESS }

ZO i iy 01 43 Si

C. Enter new majling address, if applicable:
(Mm'li'ng address MAY RE A POST OFFICE B0OX)

D. X amending the repistered apent and/or registered pffice address In Floclda, cntor the name of the
new registersd ogent snd/or the new registered office address:
AcosTh

Nome of New Ragi.frgrgdd'g.cm SV DY
1966 St g5 ST
(Flerlde siresl address)
New Registared Qffize Addrsss: Florida__ D275y
* - {2ip Coda}

Mipwgt
(Cizy)
New Registered Azent's Siwnatre, if changing Registered Agent:
I hereby aceept the appointment as rez:n‘ered aznt. I am familiar with and accept the obligations of the position.

e Ragivlerad Agens, [f changing

Sianonure 1!

Page 1 of 4

Q3714



SEP/10/2013/TUE 05:h4 PM FAL No. P. 004
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v

If amending the Qfficers and/or Directors, enter the ttle and name of each officer/director being vemoved and fitls, name, and
address of each Officer and/or Director being »oded:

{Avtach additional sheets, If necessary)

Plegse note the gfficer/director iltle Iy the first fe:ter of the office title:

P = Prayidamt; V= Vice Prasident; T= Treasurer: §= Secretany; D= Direcior; TR= Trustee; C = Chairman or Clark: CEO » Chief
Executive Officer; CFO = Chicf Financiel Qffie v, [f an qfffcer/director holds mora than one title, liat the first letter of sach office
held, President, Treaswrer, Director would be F7 3,

Changer should be noted in the following marms:, Currensly John Doe is listed ax the PST and Mtk Jones ig listad ax tha ¥, There is
o change, Mike Jones laaves the corporation, Sal'y Smith is namad the V and 8. These should be noted as John Doe, PT as o Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add A2 Sally Swith
Tvpe of Action . Title Narmy Addrass
{Cheek Onc)

1 2% Change T MAn/s L5 24900 Sci/ 197 £ve.
Add HFMéSTEnQ_._ Fl. 3303/

Remove

n_ome PSS _Epvervs Acesth 196l St/ 85 Sv,
XK Add Mipsp FL 2215

_____Remove

3) ___ Change

Add

Remove

4) ____ Change

e Add

Remove

3) —_ Change

Add

———n

Rettipve

) Change _—

Add

_ Remove
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E. If amendin dding addittonal Articlos, « nter chy heta:
{Attach addittonal shaots, if necessary).  (Be specifie)

P, 005

F. Ifan amendment provides for an sxchange, ¢ ification, or cancallation of issped

rovisians for imply ing the nmendment if not coptained in the Amendmént dralf;
{if net applicable, indicate NiA)
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2
The date of cach amendment(s) adoption: q’/ Q !/L:’ , if other than the

date this document was signed.

Effective date if applicable:

o mora than 90 days afier a‘m.arrdmamﬂfé datc)

Adoptton of Amendment(s) {CHECK ONE)

T The amendment(s) wasAvers adopted by the shareholdars. The number of votea cast for the smendmer(s)
by the shareholders was/were sufficient for aporoval,

O The amendment(s) was/were approved by the -hatsholders through voting groups. Tha Jollowing statemert
must be sepayarely provided for aach voting g-oup entifled fo vate separately on the amendment(s).

"“The numbet of yotes cast for the mnendnant(s) was/wars uficlent for approval

bY .“
fvoting grovp)

‘ﬁ\?’nc amendiment(s) snz/were adopied by the beard of direstors without shargholder action and sharsholder
action wes mot fequired,

L1The amendment(s) wasAwere adoptad by the insorperstors without shareholder action and shaveholder
action was not required.

Datad g’* é;-- =t /3

[y 3 director, prexident or ather offlcar — if directors or officers have not been

selected, by an incorporaior — if in the hands of a receiver, trustee, or other court
appointzd fiductary by that fiductary)

Epupntpe HcesTh
(Typed or printed name of person signing)

ﬁzesfbwr

(Title of person signing)
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