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THE RIVER OF GRASS EVERGLADES ADVENTU Rgsﬁ‘e@ﬁ
Name of pration 8 tly filed with the Florida

P12000032232

FLOR\DA

{Document Number of Corporation (if known)

82/85

Purauant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

jts Articles of Incorporation:
» Il amending game. enter cw name of the corporation:
EVERGLADES RIVER OF GRASS ADVENTURES CORP I

name must be distinguishable and contain the word “corporation,” “company.” or “incorporoted” or the abbreviation
“Corp.” "Inc.” or Co.,”" or the designation "Corp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professionci association, " or the abbreviation “FP.4.” .

ter n i ce add if applicable:

B.
{Principal affice address MUST BE A STREET ADDRESS)

C, Enter new mailing address. if appiicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
D, J{ amendin, ent and/or registered office e3z in Florida, enter the nam e

new registered npent and/gr the new regjstered office addyess:
Name of New Registered dgent

(Filorida stress address)
New Registared Offic Iregs: ' Florida
(City) (Zip Code)
New Re 's Signature, if changing Reglstered Agent:

1 hereby accept the oppotnnment ax regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registerod Agent, if changing

Page 1l of 4
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Example:
X Change

X Remove
X Add

Type of Action
(Check One)

i3] D_Cnange
D_ Add
D_ Remove

2 [ chasee
[ s
D_ Remove

3y crange
[ aa
D_ Remove

4) D Change
D_ Add
D_ Remove

3 D Change
D,Add
I—__-l_ Remove

6) [:l Change
D Add
D_ Remuove

3852672819
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address: of each Officer and/or Director being sdded:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; S= Secreicry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Exscutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, {ist the first lester of each office
held President Treasurer, Direcior wotld be PTD,
Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Sones ix listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT o8 a Change,

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

T

g -

o]
=3
I

J oe
Mike Jones
Sally Smith
Name Address
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E. If am or adding pdditional Arti ¢l e(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or concellation of issued shares,
provisions for implementing the ampendment if not contained jp the amendment itself:

(if not applicable, indicate N/4)

Page 3 of 4
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The date c.nf each smendment(s} adoption: JANUARY 29,2014 , if other than the
datc this document was signed.

Effective date if applicable: JANUARY 29,2014
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK QNF)

mﬂmc amendment(s} was‘were adoepted by the shareholdets. The number of vates cast for the amendment(s)
by the shareholders was/were sufflcient for approval.

DT he amendment(s) was‘were approved by the shareholderys through voting groups. The following stazament
must be saparately 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 ' e
(voting group)

Drhc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nof required.

D‘I‘he amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

rea JANUARY 29, 2014

si mﬁ@dﬁﬁ @, g "

(Ry s'director, president orbther officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reotiver, trustee, or other court
appointed fiduciary by that fiduciary}

REBECCA PRICE
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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