PAGE. B81/65

LAZARUS CORPORATE

B7/16/2018 12:42 3052201448

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,

(((H18000205701 3)))

00 000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (850)617-5388

From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.

Account Nomber © 120800000019
Phone = (205)552-5973
Fax Number 1 (385)675-.5944

"*Enter the email address for this business entity to be used for future
annwal report mailings. Enter only one email address please, **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

n

[
- SHELL OF SUMMERLAND, INC.
C T e —— re——
Box [C Certificate of Status | 0 |
T P Certified Copy | 0 N =z =
Lt e e ,. ~ -
Oo—= E [Page Count | 05 ] =5 L i
W = OF i SOt — S
© 5 = A o
2w i o
= = RE!
-7 P
e T D
=== = e — — —— — _‘;‘Ej.‘ =
S O
I~ —
Electronic Filing Menu Corporate Filing Menu Help

JUL 17 20%8



g7/16/2018 12:42 3052281444

LLAZARUS CORPORATE PAGE  B02/05

Articles of Amendment

te
Arxticles of fpcorporation
of
SHELL OF SUMMERLAND,INC.
(Name of Corporation as corrently fited with the Florida Dept. of State)
P 12000024280

{Document Number of Corperation (17 known)

Pursvant 1o the provisions of sectivn 607.1006, Florida Statutes. this Florida Profit Corporatien adopts the following amendrment(s) to
1ts Articles of Incorporation:

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

The reow
name musr be d .srmguuhablz and contmin the word “eorporarion,” “company,” or “incorporated” or the abbreviation
“"Curp.” “Iac.” or Co..” or the de.ﬂgnanort ‘Corp.” "Inc.” or "Co""

A professivnal corporation name mist contain the
word “chartered, " “professional association. " ur the ahbreviation “P.A. "

B. Enter new princi ce xddress, if lica
{Primcipal office address MUST BE A STREET ADDRESS )

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

D. If amending th nt and/or regisiered office a

Floridz, euter the name of the
new regivtered apent and/or the new registered offlce sddress:

Namg of New Registered Agent

tFlorida siree: address)
New Registered Office dddreas: » Florida
{City) . Zip Code)
P A
~
New Reglstergd Agent’s Signature, if changtng Registered Agent; =

1 hereby accept the oppointment as ragistered agent. [ am familiar with and accens the obligations of rh{po.smon

ru‘_..(
Me

Signature of New Ragistered Agent, if changing

TRIAZR T W
G214
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IT amending the Q#ficers and/or Drirectors, enter the tole and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attech additional sheets. if necessary)

Please note the officer/director title by the first letier of the affice title:

£ = Presidens; ¥= Vice Fresideni: I'= Treasurer: S= Secrewary; D= Dircctor; TR= Trustes; C =~ Chairman or Clerk; CEOQ = Chief
Exesuiive Qfficer; CFO = Chigf Financial Officer. If an officer/direstor holds more than one tie, list the firyt lesier of each office
held. President, Treasurer, Dirccior would be PTD.

Changes should be noted in the Jollowing manner  Currently Johm Dos is lisied ax the PST and Mike Joneog iv listed a8 the ¥V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, Thase should be noted as John Dee, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:

X Change PT  lohaDee
X Remove : v Mike Jones
X Add Y Salty Smith

Tvpe of Acticn Tide Name Adiir
(Check Oze)

VD KARBORANI, DANIEL 13655 OLD CUTLER ROAD
1 Change

X PALMETTO BAY, FL 33158
2 agd

Remove

1) _ Chang:

Add

—_—

Remove

3) Change

Add

Remove

4) ____ Chanye

Add

- Remove

5) Change

Add

Remove

6) Change

Add

Reroove
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E. If amending or adding #dditignal Artichkes, enter chunge(s) here:

(Attach additional sheezs, if necessary).  (Be specific)

F. lf ap amendment provides for an ¢xchanee. ceclassificatop. or cancellation of jssned shares.

provisions for implementing the amendment if not contajned fn the amendment itself:
(' not applicoble, indicate NiA)
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) JULY 02, 2013
The date of cach amendmeat(s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

fne mare than 90 dmws after amendment file date)

Note: [f the date insertod in this block dues pot meer the applicable statutory filing requirements, this date will not be histed as e
document’s effective datc on the Department of Stete’s records.

Adoption of Amendment(s) C + ONE

W The amencment({s) was were adopied by the shareholders. The number of votes cast for the arpendment(s)
by the shareholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the sharekolders throngh voting groups.  Tha following statement
must be separately provided for each vonting group entitled to vote separately on the amendnient(s);

“The number of votes cast for the amendment(s) was/wera sufficient for approval

by -
fvating group)

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

0 The smendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
achion was not required.

JULY 02, 2018 /
Dated ) —

Signature
{(By a dire W officer — if directors or officers have not been
select an incofporafor ~ if in the hands of a recelver, trustes, or other court
2 d fiduciary by that fiduciary)

ZUHAIR KARBORANI

(Typed or printed name of person signing)
PRESIDENT

(Title of persoa signing)
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