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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; [ -CULLEN GENERAL PARTNER, INC.
DOCUMENT NUMBER; | (00094343

The enclosed Asficles of Amendmert and fee are submitted for filing,

Please retum all correspondenoe consérning this matter to the following:

N. DWAYNE GRAY, IR, E5Q.

“Name of Cantact Persan
ZIVMMERMAN IGSER SUTCLIFFE, P.A.
Fimn/ Campany
315 E. ROBINSON STREET, SUTTE 600
Address
ORLANDOQ, FL 32801
City/ State and Zip Code

dgray@zkslawfirm com
E-maail address: (to be used for Ruture anmual report netification)

For firther imformation concerning this matter, pleass eall:

Ay Jellicorse .“,407 ) 425-7010

Name of Contact Persen Area Code & Daytime Telephone Number

Eaclosed is a check for the following smouns made payabls to the Florida Departmeant of Seate:

W $35 Filing Fee [3$43.75 Piling Pee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Statua
{Additional copy is Certified Copy
emlosed) {Additional Copy
is enclesed)

Mailing Address Steeet Addrens

Awmendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Cliflon Building

Tallohasess, FL 32314 2661 Bxecutive Cenoter Cirgle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporatlon
of
KILCULLEN GENERAL PARTNER, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000094949
(Documert Number of Cozporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporavion adops the following amendment(s) to

its Articles of Incarporation:
If amending name, enter the rew nams of the co
The new

nama must be distinguishable and contain the ward “corpuration,” “company,” or “incorporated” or the abbreviation
“Corp.,* “Inc.,” ar Co..” or the designation “Corp,” “Inc,” or “Co~. A professional corporation name must contain the

word "chartered, ™ “professional asseciation, " or ths abbreviation "P.A."

B. Enter new principal ¢ffice address, if applicable:
(Principnl office address MUST BE A STREET ADDRESS )

C. Enter new maiting nddress, if applicable:
(Marling adiress MAY EE A POST OFFICE BOE

D. If amending the registered agent a'ndfor registered office address ip Florjda. cater the ssme of the
new regivtered agent and/or the new registered office addreys:

Nome of New Ragistered Agem

(Floifda stree) oddress)

New Registered Office Address:
fCiry}

New Repistered Apent’s Sipnature; if changing Registered Agents
1 hereby accept the appointuwent as registered agent. 1 am familiar with and accept the ebiigotions of the position.

, Florida
Zp Code)

Stgnature of New Registered Ageni, \f changing o3
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I amending the Officers and/or Directors, enter the title angd naroe of each officer/diractor being removed and tith, same, and
addray of ench Officer and/or Director being added:

{Altach addiional thesis, if necessary)

Please pote the officer/director title by the first lztiar of the office title:

P = President: V= Vice Presidens; T= Treasurer; S= Secrstary; D= Dircetor; TR= Trustee; C = Chalrman or Clerk;, CEQ = Chief
Executive Officer; CFO = Chizf Financial Qfficer. If an officer/director holds more than ona tide, Hst the first letter of each qffice
held Presidant, Treasurer, Divécior would be FTID,

Changey should be noted in the following manner. Currently Jokn Dog is listed as the PST and Mike Jomes iy lisied o3 the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith Is named ihe V and 8. Thess should be noted as John Dos, P as @ Change,

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

Example: .
E Change BT JohnDge
X Romove y Mike Jones
& Add SV Sally Senith
' Title Nagne Address
(Check One)
1) ___ Change D JULIA A, MCCULLOUGH 2711 CENTERVILLE RD
A SUITE 400
— . Remnwve WILMINGTON, DE 19808
2) __ Change D MICHELLE A. DREYER 2711 CENTERVILLE RD
_____Add SUTTE 400
" Remove WILMINGTON, DE 19808
3) _ Change D GORDON STERLE 105 WEST BEAVER CREEK
- Add SUITES 9 & 10
X Remove Richmond Hill, ON L4B1C6 CA
4) __ Chenge —_
____Add
e Remove
5) ____Change —
—_Add
__ Removwe _
&) ____ Change .
_ Add
—— Remove
Page 2014
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If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (De specific)

22
aJ

NO. 973

-
p |

(((H17000325652 3)))

F.

f an angendment vides for an exch: reclassification. or eancellation of issued shares
pravisiony for Implementing the amendment if not contained in the pmendovent itael:
(if mot applicable, indicate N/A)

Page 3 of 4
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DEC. 12,2917 G:254M 80.5233 P 6

(((H17000325692 3)1)
The date of each amendment(s) adoption: , if other than the
date this document was sigoed.
Effettive date if applicable:

(no more than 90 days afier amendmer file date)

Note: If the date inserted in this blook does not mest the appliceble statwory filing roquiremnents, this date will not be listed as the
document’s offective date on the Deparimenst of State’s records.

Adoptisn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shaseholders. The number of votes cast for the emendment(s)
by the shareholders waw/were sufficicot for approval,

[] The amendment(s) was/were approved by the shateholders through voting groups. The following stavement
muxt ba separately provided for each voting group entitied (o vore separately on the amendmeni(s):

“The number of vetes cast for the amendment(s) was/waore sufficient far approval

by

(voting group)

W Ths amendmeat(s) washwore adopted by the board of directors without shateholder actinn agd shareholder
action was not required.

[ The amendment(s) was/were adopted by tha incorposators without shareholder antion and sharcholder
action was net required.

paea___Nodaw Yapr 23 297

7]

| pedsi r'Qﬂ\u-ofﬁw-ifdimctor:oroﬁnushnve oot been
Pincorporator — if in the hands of & receiver, trustee, or other court
ap ﬁduciuy by thet fiduciacy)

ABRIZIO LUCCHESE

{Typed oz printed nams of person signing)
PRESIDENT

(Tile of person signing)
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