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Artictes of Amendment
to

Articles of Incorporation
of

Linsi Roal Ei7ate Tnvyptmints, Tl

ame of Corporation as curren with the Floridn Dept. of State

PJ2oa00 SI1o26
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statnies, thia Florida Profit Corporation adopts the following smendment(s) o
its Articles of Incorporation:

If amendiny name. enter the new nams of {he ration:

: The new
name muss be distinguirhable and contatn the word “corporatton,™ “company,” or “incorporated” or the abbraviation
“Corp..” "Inc.,” or Co., " or the designarion “Corp,” “Inc.” or “"Co". A professivnal corperation name mmuyt contain the
word “chartered,” “prafessional association, ™ or the abbrevigtion “"P.A.”

B. Enter new princips] office address, i appficabie:
{Principal office address MUST BE 4 SIREET ADDRESS )

C. ter malliog 8 if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

. i e agen Lk ppitered oft
new regtsured agen.t r th sterad office
Narne pf New Repistgred Agent
(Florida street address)
Mew Registered Office Addrexs: Florida
(Ciry) (Zip Code)
W te * nature, if changin ered Agent:

I hareby accept the appointment as registered agent. 1 am familiar with and acceps the obligations of the postion,

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director belng removed ard tith, name, snd

address of each Officer and/or Director being added:

{dtiach additional sheets, If necessary)

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

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Iraster; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chiaf Financial Officer. If an officer/director holds more than one titfe, iist the first letter of each office
held, Prexident, Treasurer. Director would be PTD.

Changes should be noted In the foliowing mannes. Cirvently Jokn Doe Lt teted ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the Vond S. These should be noted as Joha Doe, PT as a Change,

Miks Janes, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change 2L Joha Doe
X Remove v Mike Jonng
X Add g Salty Smith
Type of Actign Ttk Nome Addreas
{Check One)
e
1) __ Coange g Tise. O (traras towno A, Buthaptn) Torte
A Add o i ierd

Remove P8 Awul £ Loty Hmte
irasas VensZaela

4y _ __ Chonge
Add

o Remove

J) __ Change
Add

Remove

& ____ Change

Add

__ Romove
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E. i amending or pdding additionsl Axticies, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an eation, or cancellation of issted she
for lementing the amendment il not contained in the ameadment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ‘7/ TAY } |18 , if olber than the
date this document was signed.

Effective date |f ppplicable:

{ua more than 90 days afier amendment file date)

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

Adoption of Amendment(s) ({CHECK ONF)

M The amendment(s) wac/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvel.

3 The amendment(s) wastwere approved by the shareholders through voling groups. The following staremens
mrust be separately provided for ach voning group entiticd 1o vore separately on the amandment(s):

“The rumber of voles cast for tho amendrent(s) was/were sufficient for approval

by -
(vosing group)

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

[ The emendment(s) was/were adopted by the incorporetors without shareholder sction and shareholder
2ction was not required.

Duied ?_//U/fﬁ
Signature _ ¥, _7“"‘“”‘0»

¥ 1, president or otber officer — if directors or officers have not been
¢l an igtorporator — if in the hends of a receiver, trustee, o7 other court
appointed fiduciary by that fidugiary)

Wil oo [t rid b
{Typed or printed nams of perien signing)

\‘;D/L LS DN

(Tillc of perann signing)
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