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FILED
Articles af Amendment .
Artcles oflt:l)cnrporatlon ?W hﬁ.\{ 2'] B‘H {: 0
of
i 1 ) N FR ~_<I ]}\H’Z.
Champions Florida Properties, Inc. e ST GRIBA

(Name of Coxporation ay enrrently filed with the Florida Dept, of State) i‘r\‘» A
P14000045224 M,

{Document Number of Corporation (if known)

Pursuant 1o the provisions of szotion 07,1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. Ia name, epter the ame of ¢ ruti

The new
name must be distinguithable and contain the word “corporation,” “compaeny,” or “incorporated” or the abbreviation
“Corp.,” "tnc.,” or Co., " or the designation “Cerp,” "Inc," or “Ca". A professional corporation name mutt comain the
word "chaviered, " “professional assaciation,” or the abbreviation “P.A."

B. Enter new al gffice » ita lg:
(Principal office mmsw)

C. Enter new mailing agdress, if apaticable:

(Mailing address MAY BE 4 POST OFFICE BOX)

. regist nt nndl rtlle : I tcred nddrm

New Ragi, d Agent
(Florida sireet address)
New Replstered Office Address: » Florida,
(City) {Zip Code)
ent’y Sign: if chongin isrere nt:

1 hereby accep! the appoimtmens as registered agent. ] am familiar with and accep! the obligations of the position.

Sigrature of New Registercd Agent, if changing
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§f amending the Officers and/or Directors, enter the title gnd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director belng added:

fAnachk additional sheets, If necessary)

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

P = President; V= Vive Presideni; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clark: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more then one fitle, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johp Doe is listed as the PST and Mike Jones i lisied o3 the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as John Doe. PT as @ Changa.
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT  JohnDog

X Reomove A4 Mike Jones

X Add SV Sajly Smith

Type.of Action Titls Name Address

{Check One}

)} D_ Change r Salli Swinford 3224 Little Road
Add New Port Richie, FL 34655
D_Remnvc

2 D_Chw,g, L Christian Bennett 39224 Littie Road
] A New Port Richie, FL 34655
D_ Remove

1 )D_ Chenge vP Daniel Stephenzon 3224 Little Road
Add New Port Richie, FL 34655

D_ Remove

4} D Change
[ A
D_ Remove

b)) D. Change
EL Add
[j_ Remove

&) D.Chnnge
[ ase
D_ Remove
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E. If amending or adding additional Articles, enter ehange(s) hore:

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

F. fana nt provides for a chanze, rec ation, or ¢a ation of issued shares

provitions for implementing the amendment i[ not contained in_the amendment ftsc:

{if not applicable, indicate N/A)
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if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if appijcable:

{ro more than 90 days afier amendment file date)

Adoption of Amendmett(s) (CHECK ONE)

[j]'he amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D’The amendment(s) wavwere approved by the sharcholders through voting groups. The following statement
must be yeparately provided for each voting group entitled o voie separately on the amendment(s):

"The number of votcs ¢ast for the amendment(s) wasAwere sufficient for approval

by .
{(voting group)

c amendment(s) wos/were adopted by the board of directors without shareholder action and shareholder
action was not tequired.

DThe amendmeni(s) was/were adopted by the incorporators without shareholder ection and sharcholder
action was not required.

Deteg MY 27, 2014

e A0 OGNS

(By a director, president or other officer — if dircetors or offickys hjive not baen
seleeted, by an incorporator — if in the hands of & receiver, trustEe, or other court
appointed fiduciary by that fiduciary)

Lauren Vadney
(Typed or prinied name of person signing)

Attorney-in-Fact

(Title of person sigring)
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