450000 l g5 -

04/02/20
Divisjon of C
Florida Department of State
Division of Corporations
Electromc Fllmg Cover Shect
Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.
(((H14000077767 3)))
HIQOOOOT7TETSARE
Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Pax Number + (850)617-6380
From:
Account Name : MORAITIS,COFAR, KARNEY & MORAITIS
Account Number : I15590000033
Phone ¢ (954)563-4163
Fax Number i (954)563-5913
T
**Enter the email address for this business entity to be used fcr future
annual report mailings. Enter only one email address please: 1A ’—_:é
Bmail Address: HparryBmeklaw.com '-—‘-:-1 |
—. ™o
.. 2 LB o
I . G
1y = ted o
S o er COR AMND/RESTATE/CORRECT OR O/D RESIGN LS
o o T SAILFISH VILLA, INC. T
b f = R ——
_ L o s |C|:rtiﬂcatc of Status 1
ST E B |Certified Copy 1
- 3 A
= Gl |Eage Count 01
= |Estimated Charge $52.50 |
’WL v /] _
A%V
Electronic Filing Menu Corporgie Filing M?J / // Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe ’7\ e

0011006

4/1/2014




04/02/2014  12:21 Moraitis,Cofar Karney&Moraitis (FAX)954 563 5488 P.002/006

COVER LETIER

TO: Amendment Section
Division of Corporations

NaME oF corporaTion: Saifish Villa, Inc.
pocumenT Numegg: I 14000001825

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Heather Perry

Name of Cantact Person
Moraitis, Cofar, Karney & Moraltis

Rirm/ Company
915 Middle River Drive, Sulte 506
: Address

Fort Lauderdale, FL 33304

City/ State and Zip Code

hperry@mcklaw.com

E-mell address: (1o bé used for futurs annual report notficafion)

For further information concerning this matter, ploass call:

Heather Perry a954 6634163

Name of Contact Person . Aren Code & Daytime Telephone Numbar

Encloscd is & check for the following amount made payable to the Plorida Department of Stats:

[ 535 Filing Fee 134375 Filing Fee & [J$43.75 Filing Fee &  [£)$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
iling A Street Addresa
Amendment Section Amendment Scction
Division of Corporations ) Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of [
|

{Name of Corporation as currently filed with the Florids Dept. of State) I

Sallfish Villa, Inc.

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon adopts the following amendment(s) to
its Articlas of Incorporation:

A. Ifamending name, ontor the new hame of the corporation:
The new

name must be distinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co." or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must contain the

word “chartered,” “professional association,” or the abbreviation "PA.”

B. Ente A f applic

Enter now prinelngl office address. 1f applicablot
(Principal office addrass MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: e " T
(Mailing address MAY BE A POST OFFICE BOX) o -
ERE IR
Lo =S
L 0T
e )
D, n her nt and/or r red office address jn Florids, enter the name of the. - . =&
Namg of New Reeleigred Azen! -
(Florida sireet address)
New Reelstzred Office Address: . Florida
City) (Zip Code)

gEnt:
fiar with and accepi the obligations of the position,

'3 Signaturs hangin

gw Registered Agont's 1rg AOEINg Jegu
I hereby accepi the appointment as registered agemi. I am fami,

Signarure of New Reglistered Agent, If changing

Page 10f4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

{Attach additional shaets, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial QOfficer. If an afficer/director holds mare than one title, list the first letier of each office
held FPresident, Treasurer, Director would be PTD,

Changes should be noted in the following mamer. Curremly John Doe ts listed as the PST and Mike Jones s lisied as the V. There i3
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT a5 a Changs,

Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Examplo:
X Change b John Doe
X Remove Yy Miks Jones
X Add SV Sally Smith
Tyoe of Action Jitle Name Address
(Check One)
1 [¥] change DPT_ wi1g Roberr Toreny Fdvardsson 2048 Sailfish Place
D_ Add Pompano Beach, FL 33062.
D_ Remove
r)| Chﬂnsc DvP Erike Josefins Edvardsson Bonér 2048 Sailfish Place
L] Ace Pompano Beach, FL 33063

[ Remove

3) EI. Change —_—
[[] ada
l:l_ Remove

4) D Change —_—
[ add
D_ Remove

35) D Change —
D_ Add
D_ Remove

6) D Change —_
D_ Add
D_ Remove

Page2of 4
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E. mendi r i here:

{Attach additlonal sheets. if mecessary).  (Ba apecific)

F. If an amendmant provides for an exehango, roclassifl j f izgued gha

provislons for implementing the amendment Jf not contained in the amendment ltself:

{if not applicable, indicate N/A)

Page d of 4
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, if other than the

The date of cach amendment(s) adoption: ppmia ey
datc this docurnent was signed.

Effective datc If appileable:

(no more than 96 days gfter amendment file dats)

Adoption of Amendmont(s} (CHECK ONE)

Eﬁc emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholdars was/were sufficient for approval.

I:IThc amendmeni(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vate separately an the amendment(s):

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

by -“
{voting group)

DThe amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

D'n\c amendment(s) was/were adopted by the incorporetors without sharehelder action and shareholder
action was not required,

Dated t/'/}’//‘f |
Signature L/?lﬁ 2‘7‘“’6 _,_a"d,‘ty E"\'Wﬂﬂ‘f‘}nk

(ﬁy a director, prosident or other officer —if difectors or officers have not been
selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

Nils Robert Torgny Edvardsson

(Typed or printed name of perton signing)

Prasident

(Title of person signing)
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