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July 13, 2017
FLORIDA DETARTMENT OF STATE
UTOPIA GARDENS AND SPA CORPORATIGKYSionof Corperations

25100 sSw 189 AVENUE
HOMESTERD, FL 23031

SUSJECT: UTOPIA GARDENS AND SPA CORPORATION
REZ?: P12000041847

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name cf the entity is as referenced above. Flease correct
your decument accordingly.

Please return your document, along with a copy of this lettexr, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your dosument, please
call (850) 245-6050.

Rebekoh White FAX Aud. §: H170001B2493
Regulatory Specialist II Letter Number: 417a00014169

P.O BOX 6327 - Tallzhassee, Flonda 32314
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Artlicles of Amendment
10
Arxtictes of Incocporstion

UTOPIA GARDENS R g COyicdian
{(Name of Carporation ny currently filed with'the Florids Dept. of State)

P12000041847

(Docunent Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following arrendmeni(s) to
its Articles of Incorporation:

A. Ilumending name, enter the new name of the corporation:

UTOPIA GARDENS T S0y QQ{(D(%QY\ The naw

namy must be dxs.’mgmshab!e and comuin the word corporar:on “comyany,” or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Ca," or the designation “Corp,” “Ine,” or "Co™. A4 professional corperation name must contain the
word "charrered_ " “professionad association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: N/A

(Principal office address MUST BE A STREET ADIRESS )

C. Enter new mailing address, if applicahle:
(Maillng address MAY BE A POST OFFICE BOX)

D. If amending the repistered apent and/or regisrered office address in Florids, enter the name of the
new registered pgent nod/or the new registered office address:

Neme of New Begistered Apent

{Flurida street address)

New Regivpred Office Address: Florida,
(Citys (Zip Code)}

New Rerictered Agent’s Sipnature, if changing Repistered Apent:
I hereby aecept the appointment as registered agent. 1 am jamiliar with and aceept the abligations of the position.

Signature of New Registered Agem, if changing
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If amnending the Officers and/or Dirsctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{dttach additional sheets, if necessary;

Please note the officer/director tdle by the first letier of the office litle:

£ = Pregident: V= Vice President; T Treasurer; S§= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than ore title, Jist the first letter of each office
held President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currerily Jokn Doc ix listed as the FST and Afike Joney is listed asthe V. There is
d 8. These showdd Ee noted us fokn Doe, PT as a Change,

a vhange, Mike Jones leaves the corporation, Satly Smith is named the V an

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

Exampla:
X Change

X Remove
_X Add

Tvpe of Action
{(Check One)

1) D_ Change
D_ Add
‘1 Rumave

2 D Change
D_ Add
[_] Remove

3) EL Change
[ ] A
[ ] Remove

4) u Change
[
D_ Remove

by D Change
[ ] aaa
D_ Remove

&} D Change
D Add
D_ Remove

36/7@ 39vd

pr lohn Doe
v Mike Joney
sV Sally Smith
Title Nane Address
Pape 2 of 4
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E. Il ymending or gdding additanal Articles. enter chanpers) here:

(Anach additional sheets. if recessaryy.  (Be specific)
N/A

¥, Ifun amendment provides for an exchange, reclas:aiﬁcn[ion, ar ¢ancellatign ufiqsged shares,
provisions for implementing ¢

he amendment if not cantained in the Amendment itself:

(¥ not applizable, indicate N/4)
N/A
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The date of each 2mendment(s) adoption:

dato this decument was signed.

Effective date §f applicable;

{no mare than 50 days aftcr amendment file date)

Adoption of Amendment(s) ({CHECK ONF)

Dﬂ:c smendinent{s) wasiwere adapied by the shershalders, The number of votes cast far the amendment(s)
by the shareholders was/were sufficient far approval,

Dl‘ho amendmieni(s) wes/were approved by the shareholders throv

gh vouing groupy. The Jolluwing satement
wmust be separutely provided Jor each vating group emvitled 1o

vote separately on the amendment(s):

“The number of votes cust for the amendment(s) was/were sufficient far approval

by _.

te amendment(s) wasivere ado

sction was aot required,

{veting group)

pred by the board of directors without shareholder sction and shareholder

D'I'hc amendmeni(s) was/were acopted by the inco:

Tporators without shareholder setion and sharcholder
action was notrequired.

r

i Dated 0711172017

Signature 0/1" ‘?’lf*" /( aue

(By adirector, president or other officer - if directors or officors hive not been

seiccted, by aa incorparator - it'ig the hagds of & recetver, qustee, or other cout
appoinied fiduciary.by that fiduciary)

CAROLINA NOVO

{Typed or printed name of person sigaing)
PRESIDENT

{Title of pensar sirming)

if cther than the

N 1Rg0o! 52492
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