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Articles of Amendment
to

Articles of Incorporation
of

William Stone I'roperties Inc.

(Name of Corporatian an currently filed with the Florida Dept. of State) )

P13000033928

(Documaent Number of Corpomliou (il known)

PPursuant to the provisivns of section 607.1006, Flovida Statutes, this Florida Profif Cerparutiun adopts the following amendmeni{s)
s Articles of Incorporation:

A. If amonding nume, enter the mew name of the corporntion:

: : .. The pew

name must be distinguichahle and contaln the word “corporation,” “company,” or “incorporated" or the abbreviation

| “Corp, " e, or Co,” or the designation "Corp,” “Ine," ar “Co™. A professional corporafion name must contein the
ward “chariered, " “professional association,” oy the ubbreviation P4,

i B. Eater new principal office address, if applicable:
i (Principal office adaress MUST Bt A STREET ARDPRESS )

| C. Enter gew mailing address, if applicable;
‘ (Muiling address MAY BE A POST OFFICE BOX)

D. ITamendi a] igtered affice address in Flarlds, enter the name ol the
new repistored spent and/or the new regisiered oflice nddress;
Nawe of New Reyistered Agent . -
(Florida sreet addrevy) )
New Registered Office Address: _ , Florida
(Cly) (Zip Codd)

New Repistered Agent’s Signaluee, If chn’nglng‘ Registered Agen;;

1 heroby accopt the appointment ax rugisicred agent. I am familiar with and aruepl the ohligations of the position.

Signature of New Reglvered Agent, If cIIUJ;gi:zg
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If atnending the Dfficers and/or Directory, enter the title and aame of each officer/director hcmg removed and title, name, and

uddress of each Officer and/or Divector hetng sdded:

{Anach additivnal sheers, if necessary)

Please uote the officer/dirccior title by the first letier of the office title:

P = President; V- Vice President; T= Treasurer: 5= Secretary: D= Dirovtor; TR= Tmustes; C = Chairmun or Clerk; CEQ — Chief
Execurive Officor; (10 ~ Chief Financial Qfficer, If an officer/director kolds more than one title, list the first letter uf each office
held. President, Tveasurer. Direcior woutd be PTD,

Changes should he noted in ithe fallowing manner. Currently John Doe is lisicd us the PST and Mike Joney is lisied a5 the V. There is
a change, Mike Joncs leaves the corporation. Sally Smith is named the V and 5. These should be nowwd us Jokn Doe, PT ay a Change,

Mike Jones, ¥ ay Remaove, and Saily Smith, SV as an Add.

Example:

X Changc PT John Due
X Remove v Mike Jopes

X Add NV Sally Smith

Typc ol Aglion _lLle Name Address

{Check Onc)

1) Chenge ‘Dimcmr John Busurtil o [420 Cclcbrativn Blvd., Suite 200
A Celebratinn, 11, 34747 o
—_ Remove

2) ____Change _ RO

v Add
— Rcmmowve
3} ___ Chunge e . ——
_..Add
Remave

4) ____ Chanpe
___ Add
___ Hemove

3) ___ Chunge o—

. Add ' A
____Remove

()] Change I

—_ Add . -
Remnve
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K, If amending or adding additiona] Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. I an am

provisions for implementing the amendrment iTnot rontained in the amendment itself:
(tf wnt upplicable, indicate NiA)
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The dute of cach amendment(s) adupuon. L , If ather than the
dult (his document was sipned. .

Effective dute (T applicably: .

(;noﬁn':'nre than W) days after amendment file date}

Note: If the dale hwcrted in this block docs not met o vppiivahle stalulary tiking mquirements, this date will not be lisled as the
docunwend s elTective datc on the Department of State’s reconds.

Adoption of Amendmuni(s) {CHECK ONE)

3 The amendinent(s) waswers adoptod by the charsholders. The numbcr of vorcs cast for the amendmeni(s)
by the sharsholders wus/were sufficient far uppraval.

[ The smendmentis) was/wvere approved by the sharcholdery through voting groups. The foliowing statemant
must be separately provided for cach voting group enlitied to vote sepuraiely on the amendmeni(s):

“The number of votcs cast for the smendment(s) wos/were sulficicnt for approval

by

{(VorRg geoup)

O The smeadmeny(s) was/weze adupiel by e boand of durecmrs without shareholder actinn and sharcholder
selion was nol required.

B The wmenderent(s) waa/were adopied by the incorporaiors without sharcholder action and sharehnlder
acting was ol required.

oaredr/ 392007

somare! /\Qm

(By n dircctor, prosi oL
seiected, by an Incorp ramr
appointed fiduciary by tiat ducmnr)

John Bysuuil

(Typed ot privicd namme ol person sigaing)

Direcror

(Title of persan signing)
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