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Articles of Amendment e { .
to e S
Articles of Incorporation A o, e
of N
Champions Florida Properties, Inc. | S
ame of Corporation & cu iy Oled with the Florids Dept. of State —

P14000045224

(Document Number of Corporation (if known)

Pursuant to the provisions of sagtion 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. )L amending name, enter the new name of the corporation:

The new
namte must be distinguishable and contain the word "corporation,” “compamy.” or “incorporated™ or the abbreviation
“Corp.” "Inc.,"” ar Co, ™ or the designation “"Corp," “Ine," or "Ca". A professional corporation news must comtain the
word “chartered.” "professionol association,” or the abbreviation *F.A."

B, Erxter new principal office addregs, jf anplicaple:
(Princlpad office addpess MUST BE A STREET ADDRESS )

C. Entep new mailing gddress, if applicable;
(Mailing address MAY BE A POST OFFICE gOX}

D. Il amending the repistered agent aud/or registered office afdress in Flgrida, enter the name of the
new repistered agent and/pr the new repisiered office nddress:

Mame of New Ragistered A pent

(Floridy streat address)

New Regintered Office dddress: Florida_________
(City} (€ip Code)
tered 's SiEnature, if istered 1

{ hereby accept the appointment as registered agent. [ om fomiliar with and aceepl the obligations of the position,

Stgnature of New Registared Agent, if changing
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If amendiog the Officers andfor Directors, enter the title end name of sach officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

(Attach additionaf sheets, if necesseny)

Please note the officersdirector title by the first latter of the office tile:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one tide, lis! the Jirst letter of each gffice
heid. President, Treasurar, Director would &a PTD.

Changes should be noted in sha foliowing mamer. Curvently John Doe is listed a3 the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥ and S, These should be noted as John Doe, PT ar o Change,

Mike Jones, V a8 Remove, and Sofly Smith, SV a3 on Add,

Exsmple: -
X Change PT  JohaDos
X Remove v Mike Jones
X Add SV SallySmir
Tye of Action Title Name Address
(Check One) : Hodrey
1y crange P SWINFORD, SALLIE 3224 LITTLE ROAD
1 NEW PORT RICHIE,
Add
ove
2 | change VPD BENNETT, CHRISTIAN 3224 LITTLE ROAD
1 NEW PORT RICHIE,
Add
Remave FL 34855
Loy
4 LITTLE ROAD
3)I¥] Chamge P STEPHENSON, DANIEL 322
[ aw NEW PORT RICHIE,
1 FL 34655
Ramove

4) D_ Change
[ aa
D_ Remove

3 EChmac
[ ] as
D_ Remave

6) DChange
D__ Add
[ remove

Pags2ofd



E. am or adding additional

cles ha €

(Attach odditional sheats, if necessary).  (Be specific)

F. Ifaname royvides for an exchamn

iona for impi
(if not applicable, indicate N/4)

endment If not c i n

ifjcation, or ¢ancellation

jssued
t +
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The date of each amwendment(s) adoption: , if other than the
date this decument was signed,

Effective date if applicable;

{no more theon 90 days aftar amendment file dote)

Adoption of Amendment(s) {CHECK ONE)

Dl‘ho amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehaldars was/were suffisient for approval.

[:lTbc amendment(z) eas/were approved by the sharcholders theough voting groups. Tha follewing statement
st be separarely provided for each voting group emitied to vote separaiely on the amendmen(s).

“The number of votes cast for the aniendment(s) was/were sufiicient for approval

by . "
{voting group)

= mendment(s) was/wete adopted by the board of directors without sharcholder action and sharcholder
&ction was not required.

l:]m aendment(s) was/were adopted by the intorporstors without shareholder action and shareholder

o
action was not requited, é ;., =
it (-:.-b -..-.‘:—5, -
ot O [ 11 |20V wE &
T L e [Irre .
oy = o
Sigapoure By .i i I “ '
se]octed by ao incorporator = if in the hands of a'teceiver, tmsth or other court = - \
sppointed fiduciary by that fiduciary} - €
; £

Sadlie Swinterd
(Typed or printed name of person signing}

QuMnorized  Teegony

(Title of person signing)
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