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Articles of Amendment -'::“" ' ‘l'.,
to = , W

Articles of Incorporation o

of o

Caveuyder Investents, Inc,

Name of Corporation as currently flled with the Florida Dept. of State)
P1350000592101

(Documcnt Nunber of Corperation (if known)

Pursuapt to the provisions of section 607.1(46, Florida Statutes, this Fierida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new ngme of the corporation:

The new

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

.
B. Enter new principal office address. if applicable: 1268 IV, Circie Dr.

(Princlpal elfg oddress YISTBE A SIREET ADDRESS ) Crystal River, F1. 34426
C. Enter new mailing address, if applicable; ]
(Mailing address MAY BE A POST OFFICE BOX) 1268 N- Circle Dr-

Crystal River, FL 34429

D. H amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

A  New Registered &

(Florida street address}

New Registered Office dddress: , Florida
(Cicy) (Zip Code)

iste ent’s Sjgpa if chonging Repistered Agent:
I hereby accept the appoinmment as registered agent. [ am farmiliar with and accept the obligarions of the position.

Signature of New Registered dgent, if changing

Pagelold

H18000092014 3



)
>
i

3

MiR/22/77005/7E0 03:59 &4 SELLAR SEWELL PA FAY W

g

H18000092014 3

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

address of each Officer and/or Director belng added:

(Attach additional sheets, if necessary}

Flease note the officer/director titie by the first lerter of the office title:

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

Changes should be noted in the foligwing manner, Currently John Doe ts isted as the PST and Mike Jones is listed as the V. There is
a changa, Mike Jones leaves the corpoeration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change PT John Doe
& Remove v Mike Jones

_& Add : sV Sallv Smith

Tope of Action _itle Name ddress

{Check One)

1) __ Change

____A4dd
____ Remove
2) __ Change
__Add
____ Remove
3) __ Change
___ Add
____ Remove
4) ____ Change
— Add
_____Remove
5} __ Change
—_Add
_____ Remove
6) ____ Change
___Add
__ Remove
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E. If amending or adding addjtiona) Articles, enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1 an amendment provides for an exchange reclassification, or sancellation of jssued shares.

rovisions for menting the amendment if no in t dment itself:
(if not applicable, indicate N/4)

FEI/EIN ¥ 47-4571105
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The date of each amendment(s) adoption: , if other then the
daté this domuncnt was slpred,

Effective date ﬁ_ﬂnnﬁnb_!g:

{nc more than 90 dayy afier meumr-cnr file data)

Note: If the date iaserizd in this block does not meet the applicable stamtory filing requircmamis, this date will not be listed ap tha
document’s effnctive date o the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ke emendment(s) was/were ndopted by the shareholders, The sember of‘ Votes ousi for The amendmeni(s)
by the shareholders was/were sufficient for approval. :

0 The emendient(s) wag/were approved by the sharcholdars through voting grovps. The following siatemens
st be yeparately provided for eack voting group entitled to vorte separately or the amendment(s):

“The nmnber of votes cast'fcr tho amendument(s) was/were suffisient for appraval

by "
(voting group)

N Tte amendment(s) was/were adopwd by the board of dn-cctora withoat shan:bnlder acnon and shareholder
action was not required. - -

O The amendment(g) was/were adopted by the incorporators withoot sbareholder acton and shareholder
acton was'not required.

D:m \Wﬁu% (avardon>

(B a director, prosident or other officer - if directors or officess bave qot been
selécred, by an incorporator ~ if in the bands of a- reseiver, trustuc, of other count
appommd fiducinry- by dist Sduciyry) '

Tino L. Cavendor

(Typed or prifted pame ofperson s:gmng)

residont

(Title of person signing)
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