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Acrticles of Amendment
to
Anrticles of Incorporation
of
DG ENGINEERING SOLUTIONS INC
Name of

ation as currently filed with the ¥lorida

t. tate
P12000035070

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

A. I amending name. enter the new name of the corporation:

FDG SOLUTIONS INC

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.," or the designation “Corp,"” “Inc,” or “Co”. A prefessional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address YUST BE 4 STREET ADDRESS )
BevpP—
e = .
= o Ty
C. Enter new mailine address. if applicable: ) ”‘: ::
(Mailing address MAY BE 4 POST OFFICE BOX) : =
SR I H
_ L ; i
AR ca
D. If amending the repistered agent and/or registered o address in Florida, enter the name of the =
new reggstered agent agd/or the new registered office address:
Name of New istered Agent
(Florida strest address)
New Registered Office Address: , Florida
{Ciry)

(Zip Code)
istefed Agent’s Si

ature. i i egistered Agent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accep the obligations of the position,

Signature of New Registered Agent, if changing
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I 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 added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; Vo Vice Presidemt; T= Treasurer, $= Secresary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds maye than one title, list the first letter of each office
held Presicem, Treasurer, Director would be PTD.

Changes should be noted ir the following manner. Currently John Doe s fisted a5 the PST and Mxks Jones is listed as the V. There is
a change, Mike Jonex leaves the corparation, Sally Smitk is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Cne)
1y . Change
—Add
__  Remove
2) ___ Change —
___. Add
. Remaqve
3) __..Change
— _Add
—_Remove
4y ___ Change -
—_ Add
—_Remove
3) __ Change
—_Add
—_ Ramove
6) ___Change
—_Add
—_ Remove
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E. If amending or adding additional Articles. enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for ap exchaoge, reclassification, or cancellation of issued shares,

provislons for implementing the amendmyent i not contained in the apendment ifself;
{if not applicable, indicate N/4)
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§3/27/2018
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) CHE

f

W The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voiing groups. The following statement
st be separately 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

(voting group)

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

(1 The amendment(s) was/wetre adopted by the incarporators without sharcholder action and shareholder
action was not required.

03/27/2018
Dated

Signanre =S Sz

(Bya diracto‘gﬁesidmt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hends of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

DAVID F GONZALEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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CERTIFICATE OF AMENDMENT TO ARTICLES OF INCORPORATION OF
COBBLESTONE ON PALMER RANCH HOMEOWNERS ASSOCIATION, INC.
(A Florida corporation not for profit)

Pursuant to Chapter 617.1006 of the Florida Not For
Profit Corporation Act

RYAN FULMER, Secretary of COBBLESTONE ON PALMER RANCH HOMEOWNERS
ASSOCIATION, INC., a Florida corporation not for profit (" Association"), does hereby certify under
the seal of the Association as follows:

l. The Association was originally incorporated on March 17, 2015, Document Number
N15000002810, under Chapter 617 of the faws of the State of Florida.

2. The Declaration of Covenants, Conditions, Restrictions and Easements for
Cobblestone on Palmer Ranch was recorded on April 24, 2015, as Official Records Instrument
#2015048987, of the Public Records of Sarasota County, Florida.

3. Article XIII, Section B, of the Articles provides that after the First Conveyance and
prior to the Turnover Date the Articles may be amended solely by a majority vote of the Board,
without the prior written conscat of thc Mcmbers, at a duly called meeting of the Doard.

4, The Board of Directors of the Association is desirous of amending the Articles s
provide for herein.

5. The following Amendment was adapted by the Board of Dircctors by Written
Consent in Lieu of Meeting on March 19, 2018, and there are no members entitled to vote on the
Amendment.

NOW, THEREFORE, the Articles are herehy amended as follows:
L Article IV, Section C.6, is hercby amended to read as follows:

6. To employ personnel, retain independent contractors and professional
personnel, and enter into service contracts to provide for the maintenance, operation,
administration, financing, msurmg. rcpa:rmg, replacmg and managcmcnt of the
Association Property, Lots 8 [Q2IA g gire
and to enter into any other agrccmcnls consistent wuth the purposcs of t_hc
Association, including, but not limited to, agreements with respect to professional
management of the Association Property and to delegate to such professional
management certain powers and duties of the Association.

(words struck-through-are deleted; words bolded and double-underlined are added)

13979837:) I
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rules and regulatlons whlch are tomn down or lost shal] be promptly replaced. &gg

{Words added are shown in bold and double-underline, words deleted are shown by saike-threugh)

IN WITNESS WHEREOF, this Amendment to the Bylaws of Cobblestone on Palmer Ranch
Humeowners Associalion, Inc., has been executed by the President and Secretary of the Association

this n?!_} dey of March, 2018,

COBBLESTONE ON PALMER RANCH
HOMEOWNERS ASSOCIATION, INC, a

Florida notAor-profit corporatio
ATTEST @
By: %A By: .

RYAN FULV]ER, Secretary AN'TIIONYg BURDETT, President

(Corporate Seal)
STATE OF FLORIDA )
) 88
COUNTY OF SARASOTA )

[ HEREBY CERTIFY that on this day, before me, an officer duly aathorized in the State
aforesaid and in the County aforesaid to toke acknowledgments, the foregoing instrument was
acknowledped before me by ANTHONY J. BURDETT, as President, and RYAN FULMER, as
Secretary, of COBBLESTONE ON PALMER RANCH HOMEOWNERS ASSOCIATION, INC.,a
Florida not-for-profit corporation, freely and voluntarily under authority duly vested in her by said
corporation and that the seal affixed lhereto is the true corporate seal of said corporation, who is
personally known 1o me.

WITNESS my hand and official seal in the County and State last aforesaid this @‘M day of
March, 2018.

My Commission Expires: MQ’(M A /Q&M

otary Public

Typed, printed or stamped name of Notary
Public

Notary Pubilo Stats of Florids
Deborah K

.‘Q" Becksil
My Commission FF 248040
J Explres 00142018

341724901



