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COVER LETTER

TO: Amendmem Section
Division of Corporations

i RY IS INC.
NAME OF CORPORATION: CHAMPIONSGATE LUXURY HOMES INC

DOCUMENT NUMBER: F "

The enclosed Articles of Amendment and fee are submitted for filing.
Pleasc retarn all comespondence conceming this matter to the following:

DAMON ROBINSON

Name of Contact Porson
CHAMPIONSGATE LUXURY HOMES INC.

Formv Company
508 FINLEY AVE
Address
KISSIMMEE FL 34741
City/ State and Zip Code

ROBINSON_.DAMONIS@ GMAIL COM
E-mail address: (to be used for Ruture anmual report notification)

For furthar informztion concamimyg this mater. please call-

DAMON ROBINSON at (407 ) 953-2521

Name of Contact Pason Arca Code & Daytrme Telephone Number

Enclosed is a check for the following amommt made payzble 1o the Florads Departosent of State:

ﬂ $35 Filing Fee [i$43.75 Filing Fee & [1$43.75 Filing Fec & [ 1$52.50 Filing Fec
Certificate of Status Certified Copy Cartificate of Status
(Additional copy s Cartified Copy
enclosed) (Additional Copy
s enchosed)
Mailing Address Street Address
Amcndment Soction Amcndment Section
Dvision of Corporations Division of Corparations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment T e
° i
Articies of locorporation
of - P L.
LiTin -7 P 517
CHAMPIONSGATE LUXURY HOMES INC.

{(Name of Corporation as curvently filed with the Florida Dept_ of State)

P14000084171

{(Document Nurnber of Corporataon (if kagan)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation-

A H amendine name, entey the aew nane of the corporation:

The new
ndme must bcdmmgm.dmbic and contain the word “corporation.” “company, ~ or “incorporated " or the abbreviation "Corp.,’

“Inc..” or Co..” or the designation ~Corp.” “Inc.” or “Co~. A professional corporation rame must contain the word
“chartered, ~ “professional association, ” or the abbreviation “P.A_"

B. Eater new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new ms ifa
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifa ing the i and/or i office address in Florida, enter the pame of the
new repistered apent and/or the oew repistered office address:
Nowe of New i A
(Florida street addrexs}
New Regivtered Office Address: . Flovuda
{Catyy (Zzp Codey

I herelry accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent. if changing

Check if applicable
i1 The zmendmens(s) isfare being filed porsmant o s, 607.0120 (11) (c). FS.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets. if necessary}

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

P = President: V= Vice President; T= Treawurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office keld.
President, Treasurer, Direcior would be PTD

Changes should be noted in the jollowing manner. Carreatly Jokm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jontes leaves the corporation, Sally Smith is nomed the V and S. Thexe should be noted as John Doe, FT as a Change.
Mike Jones_ ¥ as Remove, axd Sally Smith. SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Tide Name Address

{Check One)

1) ___ Change v SONIA CABRERA 610 NE 4 PL
—— Add HIALEAH FL 33010
X_ Remove

2) __ Change
_ Add
___ Remone

3) __ Changr
_ Add
_ . Remove

4) ___ Change
___Add

Remove
3) Change
e Add
Remove
6y Changr
Add

Remove




E. H amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be specific)

CURRENTLY DAMON ROBINSON IS P AND SONIA CABRERA IS V THERE IS A CHANGE SONIA CABRERA IS
BEING REMOVED AS V

DAMON ROBINSON WILLSTAYP.T S

F. If an amendment provides for an excha reclassificati or cancellation of issoed

provisions for implementing the amendment if not contained in the amendment itoedf:
(if not applicable. indicate N/A)




The date of each ameadment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendment file doie)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective daic on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK OXNE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nof required.

] The amendment(s) was/were adopted by the sharcholdars. The oinber of votes caa for the amendmeni|s)
by the sharcholders wasfwore suffcaomt for sppronal.

(] The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled 10 vote separaiely om (he amendment(sj:

“The mumber of votes cast for the amendment(s) wasfoere sufficiem for zpproval

by 7
(voting group)

Bacd PN N (Y
QY

w.r;lcsidunormhuofﬁccr—ifdheamoro[ﬁoash:wmbcm
schected, by an incorporator — if m the hands of a receiver, todee, or other court
appointed fidociary by that iideciaoy)
DAMON ROBINSON
(Typed or prited name of porson signing)
PRESIDENT

(Thtke of persan signing)



