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Articles of Amendment
to
Articles of Incorporation

of
UTOPIA GARDENS Z S0 (o on

(Name af ¢ orporation s m'lrrenn! filed with‘the Floridp Pept. of State}

P12000041847

(Document Number of Carporation (if known)

Pursunnt to the provisioas of section 607.1006, Florida Statutes, this Florida Profls Corporation adopts the follewing amendment(s) to

it5 Anticles of Locorporation:

A. If amendiog name, enter the new name o corporatinon:

UTOPIA GARDENS (P The new

name must be distinguishable and contain the word “eorperation, ™ “company, " or “incorporated” or the adbreviarion
“Corp,” “Inc.,” or Co.," or the designation "C wp” “Inc,” or “Cc". A professiomal corporation nume must concain the

word “chartered " “professional association, ' or the abbreviation “P.A "

8. Enter new principsl office sddresy, if applicable: N’A
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter gew mailing nddresy, if appligable:
(Mailing address MAY BE A LOST QFFICE BOX) = ___
- ~
- o

l'{'\'«.lv\.
faty

7

:

istered office address in Florids, enter the name of the P

D. Ifamending the repisrered apent and/or rep: 0 address }
new registered apent and/or the new registerad office address: . . -
o g v
Name of New Registered Agent G e

1
t
1

ey
1

“'lll._

L3
¥

N .
.

{Florida streer addrasy)

, Florida

New istere, ce Addfress:
(Clity) (Zip Code)

New Registerod Agent’s Sienature, if chungin Registered Apent:
fam familiar with ard accept the abligutions of the position,

{ hereby accept tha appointment ay registered agent.

Signature of New Registered Agenr, if changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director beiag removed and title, name, and
address of each Officer sad/or Director being added:

(Artach additional sheets, if necessary)

Please note the gfficer/director title by the first letier of the office title:

P = President; Ve Vice Presidens; T= Treasurer; §= Secreiary; = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO — Chief Financial Officer. If an officer/director holds more than one title, list the first fewer of each office
held President, Treasurer, Direcior world ba PTD.

Changes should be noted in the foll owing manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V., There iy
a change, Mike Joncs leuves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a € hange,
Mike Jones, ¥ as Remove, and Saity Smith, SV as an Add

Example:
X Change PT John Dog
X Rewove v Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Jume Address
{Check One)

1) D Change
[ ade
D_ Remove

2) D Change
EL Add
[ remove

3 )D_ Change
D_ Add
D_ Remove

4} G Change
[ ag
D_ Remove

J) D Chanpe
D_ Add
D EBemove

6) DC!m:gc
[ 1 A
EL Remove
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E. If amendi r adding sdditional Articles, enter chanse(s) here:
(Avach sdditionaf shuaix, ifnecessary).  (Be specific)

N/A

F. If an amendment rovides for an excha reclossification, or

pravisions for implementing the amendmant if not contained in the 2 ent itxeif:

(if not applicable, indicee N/A)
N/A
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‘The duto of exch amendment(s) sdaption: ____

+ I other than the

date this document was signed.
Lffective.dage if applicable; .

(ne msore thaw 90 days afier amendmnent file dare)
Adoptien of Amendment(s) (CHECK ONE)

Drhc amzndrmeni(s) washwere adapted by the sharcholders. . The mmbez of votes cast for the amendiment(s)
by the shareliolders waswere sufficient for spproval.

Dl’he ameadment(s) was/were approved by de shareholders throngh vating groups. The foljowing Staremen(
maust be separatety provided for-eachvaring Eroup entirled to vole separaiety on the amendmenifs):

“The aumbe:r of votes cast-for mc,'amcndmel':c(s) wagiwere sufficient for approval

by A
{voting group).

Dﬂm amendment(s) wasfwere adopted by the ircorporitors withayt shareholder action and sharebolder
"LCHOn Was at required,

i Datwg 0771172017

——
Signature M'?’IM' /ouc!

(By adirector, president or other, officer — If directors or officers have nat been
§electod, by an megrparatar — if in the hands of'n. receiver, tmsten, or otker court

appoinied fiduciary by that fiduciary)
CAROLINA NOVO
' {Typed or prited name of persea sigaing) T
PRESIDENT
(Title of persax signing) T
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