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TO: Amendmont Section
Divislon of Corparations

nAME oF corroraTion: S Ky High "F;Nq Hoooe V. l/a}._ “Fuie
DOCUMENT NUMBER: Piscdaos e 5/

Tho eaclosed drticles of Amendmant and fee ars submitied for filing.

Please refura all correspondence concoraing this matter 1o the following:
) ! )

é‘cdﬂe. Bﬂadﬂ,mq_{,’.—

Name of Contact Person  /

Firm/ Company
£6 W, Wasl, r03g T ﬁ("é 27
Address
SoroaoTa  FL 24230
City/3rate an@ Zip Code

GFed e /9ﬂ.ot--zwnfq ;;; mﬁf:ﬂ. Crrr—

7 Eemell nddress: (to be wSed for FUNIe arinal report no :ﬁunn)

For further Information conceming this matter, please call:

/é)e"‘f'-‘ﬁ-'- ﬁ”""“""“"q D g 47[/) 2EL2V82

Name of Contact Person Arva Code & Daytime Telephone Numbor

Encloged [s & sheck for the following smount mads payabie o the Florida Depastment of Stnte:

D¥535 Filing Feo [1843.7 Fillng Fee &  [3843.75 Filing Feo &  [1552.50 Fillng Feo

Centificate of Statng Certified Copy Cenificate of Starus
(Addirionz] copy Is Corlified Copy
enclosed) (Additlona! Copy
15 enclosad)
afling Aduiross Strast Address
Amoandient Section Amendment Section
Division of Corporations Division of Corporations
: P.0. Box §327 Clifion Building
‘ Tallahasscs, FL 32314 2661 Executive Cenrer Circlo

| Talluhassee, PL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

~

PR

CAPITAL CONNECTION, INC.
SETH

SUBJECT: SKY HIGH TINY HOUSE VILLAGE, INC.
Ref. Number: P15000091691

“
EHERTE I

TiG4a.MI LTS

aRiud e L

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 716A00004738

www.sunbiz.org
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. Articles of Amepdment

¢
Articles oﬂ:eorporation
of
' e of gbn a tly Mted with ida Dept. tp

PlSocco P/69/(

(Dogument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florido Statutes, this Floridr Profit Corporation adopts the following emendment{s) to
its Artlcles of Inoorporution;

pmending » ant e new o corpora

- i —

Cednr Cirde ,Dnc The new
name muxt be distinguishable and contain the word “corporatian,” "compeny,” or “incerporared” or the abbreviation
"COw-'" "fnn," 1]

or Co.," or the derignation "Corp,” "Inc.” or "Co”. A professional corporation nama must contain the
-word “chartered,” “professional agsoctation, " or tha abbreviation "P.A."

Aress feable: S"
(Prbmpm' omw address &&MEE&U

C. Enter new mofling address, If apnlicble:

(Mailing address MAY BE A POST QFFICE BOX) S A
D. If amending the pepistered opent and/or repigtered dd lo tey the nrims

istered apont and/or th raplstered office addrass:

Noags of New Rugistered dgens 5 v

{Plorida sireet addresy)

(City) (Zlp Codg)

New Reeistoved Anents Signature, il shanaing Roglsteved Apent;
1 heraby oceept tha appointnent as registercd agent. I am fumiliar with and aceep) the obligauom o

-4
L =

*4
.

A

""?F‘S‘."li‘u‘a‘]‘v”l

L2 2 o b uve B
il

Signature of New Ragistered Agant, (f changing . TR :.,‘,.i
rm * ko
X

]
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If amending the Officers and/or Dircctors, enter tho tilo and name of sach officer/director belug removed ana title, pame, and
address of each Officor and/or Director being added:

{Atiach additional sheets, if necessary)

Pleasa note the officer/director title by the first letter of the qffica title:

P = President; Ve Vice President; T= Treasurer; S= Seorsiary; Dw Diracior; TRe Trusiee; C = Chalrman or Clerk; CEO = Chigf

Excoutive Officer; CFO = Chigf Finanaial Officer. [f an officarfdirector hiolds moare than one ride, kst the first lottar of coch office
held. Prasidens, Treasurer, Dircolor would be PTD.

Changes should ba noted in the following manner. Currengly John Doe is listed as the PST and Mike Jones is listed as the V. There is
2 chango, Mike Jones leaves the corporation, Sally Swith [s nemed the V and S, Theye should be noted es John Doe, PTas a Change,
Mike Jones, V a5 Remova, and Sally Smith, SV as an Add.
Example:

& Chauge BT IohnDpe

X Remove y PMike Jones
_X Add §¥  SallySmith

i Jitle Name Addregs
(Chieok One)

1) ___ Change —_—
Add

—

Remove

2) ___ Change

—Add
. Remyve

3) o Change

4) .. Changs ——
Add

—

Remove

5) —._ Chonge —
Add

mt——

Remove

¢) . Changs —_—
Add

Remove

Page2old



E.

1 amending or adding ndditionnl Articley, enter change(s) here:
(astach additional sheers, [f necessary).  (Be speeific)

A(LTrC[Cj_—-T

,&Mw 7:) /Je; 4 RpySpeTec Jpﬂw

s 25 ln:a,aJ c.a

Selr~ 1t T de ue./d/fﬂ- Y, ///}.»;e o/ '7-/\’;;
heoegas 2 QZe-//n F/oﬂ:cﬂg

§¢¢j;¢uz. C’A-ﬂ,aq S pad Sc.a»cg. o'\h,M_.

bawmmh /)Aszcé-ssa%{

Cop Ny pamsncd, 0 2 7o éccémﬂ/.sﬁ\

A7) a—éﬂvt/pamﬂ,fuv, Mﬁ%aﬁdﬁ%

% LMG‘M Vhiere T ‘-*JMMQ.

P ﬂﬂw,ﬂqd-ﬁ-&ua@m
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The date of oach nmendment(s) adoption: : 3[ Z ﬁ & , i qther than the
dara this document was signed,

Effective date I appicable:

(no mors than 90 days afier amendment file data)

Note: If tho dato inserted in this block does not meot the applicable statutory fling requiroments, this dats will not be listed as the
document'y effectivo dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-Eﬁ‘he amendmone(s) wasiwere adopiod by the shareholders, The number of votes cast for the amendmens(s)
by the sharcholders was/wers snfficient for approval,

O Ths arrendment(s) wos/wore approved by the shareholdsrs through voting groups. The following stafement
must be separately provided for each voting group entitled to vota separately on the amendment(s):

*Tho aumber of votas cast for the amendment(s) was/were sufficient for spproval

by .“
{voting group)

O3 The amendmeni(s) was/were adopted by the boasg of directors without sharcholder agtion aud shareholder
action was oot required,

[ ‘The amendmoni(s) wag/wers adopted by the Insorporators without sharsholder action and sharebolder
action was not required,

Dard 3/ 7 / /e ‘
Slgnatare 440‘? @7'-"-”‘":2

(By & dirsctor, president or other officer — if dizcstors or officers have oot been
sejected, by an incorporator —if in the hands of s recefver, teustes, or other cotut

eppointed fidesinyy by that fiduciary)
* L 2

G‘d_é £GR. fg Few Vong L34
(Typcd or printed name of persen sigatng)

e

(Title of pesson sipnlog)
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