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Articles of Amendment ' 15 SEP Ih A4 g: 28

Articles of lt:corporatlon
of
GOLDREN ISLES. INC.
{Name of Corporation ry cutrently filed with the Florida Dept. of State)
P15000074490

{Doeument Number of Corporation (if known)

Pursuant to the provisions of suction £07.1006, Florida Statuies, this Flerida Profit Corporation sdopts the following amendment(s) to
its Articles of [ncorporation:

new name o corporation;

The new
name must be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” "Ine,”" 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 principa) gffice address, i{ applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

C. Enter new mailing agddress, if applicable;
(Mailing nddress MAY BE A POST QFFICE BOX}

D. Hamending the registered agent and/or registered office address in Florida, enter the name gf the
npew repjstered agent and/or the new rezistexed office address:

Name of New Reoistored Apent

(Florida strect addresy)

New Registered Office Address: . Plorida
(City} (Zip Codc)

New Registered Apent’s Signatuve, if ehanging Repistered Apent:

I hereby accepr the appoinnment as registered ages. I am familiar with end accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amcanding the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = President; V= Vice Presideni: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director hoids mere than one rtle, liss the first letier gf cach office
held. President, Treasurer, Director would be PTD.

Changes should be nated in the follawing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and S. These should be noted as John Doe. PT as a Chunge.
Mike Joner, V as Remove, and Sally Smirh, SV ac an Add.,

Example:
X Change BT John Doe
X Remove v Mike Jongs
_X Add Y ally Smith
Type of Action - _Title Naome Address
{Check One)
1) Changs D_— Danicl Leon 490 SAWGRASS CORPORATE PKWY STE 200
T add SUNRISE, F1. 33325
__ Remove
2) ___ Chenge -
—_Add
_____Remove
3) ___ Change -
—_Add
— Remove
4y Change
. Add
___.Remove
5) ___ Change -
. Add
— Remove
&) Change
. Add
— Remove
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E. I nding or ndding additional Articles, enter ¢| e(s) here:
(Attach additional sheeis, if necessary).  (Be speclfic}

F. amendment provide, n exchan classificatinn, or cancailati f issned shares

provisions_for implementing the smendment if not contained jn the amendment jtself;

(if not applicable, indicate N/4)
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The date of ¢ach amendment(s) adoption: 15 SE' I L‘ Aﬁ 9 2 8 , if other than the

date this document was signed.

Effective date If npplicablo:

{no more tham 90 day» after emendment file date)

Note; If the date ingerted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) HEC

O The amendmznt{s) was/werc adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shargholders was/were gufficient for approval.

3 The smendment(s) was/wvere approved by the sharcholders through voting groups. The folfowing Statement
must be separotely provided for each voting group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

b}’ _n
fwoting group)

B The smendment(s) was/were ndopted by the board of dircctors without sharcholder action and sharcholder
action wag not required,

[0 The amendment(s) washwere sdopted by the incorporators withont sharcholder action and sharcholder
action was not required.

o/14/2015 ,f
Daied

T

(By 2 dirsctor, praszdcm or other officer — if directors or officers have not been
selected, by an mcorporatar — if in the hends of a receiver, irustee, or other court
appoimed fiduciary by that fiduciary)

Attorney-in-Fact

{Typed or printed name of person signing)
Tim Pretts

{Titls of person signing)
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