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Articles ol Incorporation
of

SUNCOAST INVESTMENTS OF PALMETTQ, INC,

Pdgc: 2s5

{(Name of Corporation as currently filed with the Florida Dept. of State)

PL3000075928

{Dacument Number of Corparation {if known)

Pursuani 10 the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporaiion adopts the foilowing amendment(s) o

its Articles of Incorporstion:

A. {famending name, enter the new name of the corporation:

The

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

B. Enter new principal office address. if applicable:

new
s st be distinguishalle and contoin the word “corporation,” “company,” or “incorporuted” or the abbreviation *Corpr.”

“Ine., " or Co.” or the designation "Corp.” “Inc,” or "Co™. A professionol corporation name must comtain the word

(Principal affice adiress MUST BIZA STREET ADDRESS )

C. Enter new mailine nddress. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

L)

1. I amending the reristered aeent andior registered office nddress in Florida, enter the name of the
new repistered acent and/or the new registered office address:

Name of New Regisiered Agent

titarida strect adidressi

. Florida

{Hi

1t (Zip Code)

New Registered Avent's Siennture, if changing Registered Agent:
P hereby aceept the appoiniment us registered agent, T am famifiar with and accept the vbligations of the position,

Stgnature of New Regisiered Agent, if changing

L 17000343 Tty 3
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I amending the Officers snd/or Divectors, enter the title and name of each officer/director being removed and title, name, and
adldress of cach Officer andfor Director being added:

{Auiach addiional sheers. if necessary)

Please note the afficer’director title by the first fetter of the office title:

P o= President; V= Viee President; T= Treasurer: $= Secratary: 1= Director; TR= Trustee: ¢ < Chairmun or Clerk; CEQ = Chief
Fxecutive Officer; C1FO = Chief Financial Qfficer. if an afficer/direcior holds more than one ditle, list the first fztier of cach office held.
Presiden, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Do is listed ax the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Safly Swith is named the Vand § These should be nored as John Doe, PT us a Change,
Mike Jones. 1 as Remove. and Sally Smith. SV as an Add.

Faample:
X Change PT John Doe
N Remove v Mike Jones
_X Add by ally Smi
Type aof Action Title Name Address
{Check Onc)
6y Chanee L‘-L LAWHUN, JED
— Add
o Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
{Attach udditional sheets, if necessary). (Be specific)
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I, If an amendment provides for an exchange, reclassifiention. or cancellation ol issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
Uf not applicable, indicare N7A)

NIA

Page 3 of 4

The date of each amendment{s) adoption: .1t other than the
date this docunient was signed.

Effcetive date if applicable:

{ne more thean 90 davs after amendment Jile dae)

L (7900343 T4 s 3
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Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the emendment(s)
by the sharcholders was/were sufficient for approval.

£) The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
muist be separately provided for each voling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by -
{voting group)

I ‘The amendment(s) was/were adopted by the boand of directors without sharcholder action and shareholder
action was oot required.

[} ‘The amendment(s) was/were adopted by the incorporators without sharclulder action and sharcholder
action was nat required.

Dited //&5//7

g o2 L B

{By & director, president or other officer - if directdt or officerSiave not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by ttat fiduciary)

ROBERT L KNAPP

{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

/G000 S¢3 7404
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