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Articles of Amendment
to
Articles of Incorporstion
ol
Siroma Wonzong GP Inc.
{Name of Corporation as currently filed with the Florida Dept of State)

P15000026113

{Document Number of Corporstion (if known)

Pursuant 16 the pravisions of scetion 607.1006, Florida Statutes, this Flarida Profir Corporation adoepts the following amendmeni(s) to
itz Articles of Incorporation:

A, I asnending name, enter the new name of the corporstion:
N/A

The naw
name nmust b distinguishable ond contain the word “corporotion  "compamy, " or “incorperated” or the gbbreviation
“Corp., " “Inc.," or Co.,"” or the designatian “Corp," “Ine,” or "Co". A professional earporation name muxt contain the
word “chariered, " "professional ussociativn, ” or the abbreviotion "P.A. "

B. Enter new principat office a licable: NiA
(Principal affice address A STREET ADDRESS }
C. Epter pew mniling address, i applicable; N/A
{Muailing niiress MAY BE A POST OFFICE BOX)
DI di ¢ registered age istered pfflee od in Florida, enter the name
ixte € registered nffice a
N/A

{Flerida sireat address)

New Regisrered Office Address: , Flarida,
(Ciny (Zip Code)
New Registered Azent’s Sjgnature, il chaygine Registered Agent:

I hereby aceept the appointnient as végistered agent.  Iam fawiliar with and accept the obligutions af the position.

Signature of Neve Repistered Agan, if changing
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If amending the Officers nud/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer nnd/or Director being added:

(Attoch addittonal sheers, (f vecessmry)

Planse note the officer/directar title by the first letier of the office title:

P = President: ¥= Vioe Presidant; T= Treasurer: S» Secretory; D= Director; TR Trustee; € ~ Chairman or Clerk; CEQ = Chief
Exzontive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one titls, list the first fener of each office
hold, President, Trevsurer, Director would be PTD.

Changes should be noted in the followving monver. Cunenily Johit Doe is fisted as the PST aud Mike Joiies is listed as the V. There is
& ahange, Mike Jones leaver the corporation, Sofly Smith is pamed the ¥ and 5. These shonid br vored os John Doe. PT as o Chonge,

Mike Jones, ¥ as Renove, and Sally Smith, SV ax an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jongs
X Add 1Y Sally Smith
Type of Actiop Title Name Address
{Check Onel

1) DChangr. NIA
D Add
[:]_ Remove

2 (] Chune NiA
[ 1ad
1 Remove

3) D Change NiA
Ll aa
[Tl remave

4) DChangc NA
[
D_ Remove

3 DC’hange NA
[
D_ Remeve

& D Change N7A
[ 1aw
J:] Remave
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E. 1f amendi dding sdditional Articles, ente: s) here:
{Attach additignal sheets, if necexsary).  (Be specific)

Articie 1] Purposc - changing the purpose for whish the corporation is organized. Pizase amend Afticle [T as follows:

"The purposs for whith the sorporation is orgenized is: Purchase of Property located a1 473 First Ave 3, Naples, Florida

34102
F. 1L en ame nt provides far an exchange, reclassificaty r goneeilatign of issued sha
rovisions far jmplementi; g amendime ot conitained in the o ment jtach:

(If not applicabie. indleate NfA)
N/A
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The date ol eacl; amendment(s) adoption:

. if ather dhan the
date this document was signed,

Effective dnte if applicable:

(o merd than 90 days after amenduient file dos)

Nate: Jf the date insertcd in this block does not meet the applicable statutory filing requirements, this date wilf not be listed 85 the
document’s cffective date on the Department of State"s records.

Adoption of Amandment(s) (CBECK ONE)

[ The amendment(s) was/were adopted by the sharehalders, The number of votes east for the amendment{s)
by the shareholders wasfwere sufficiant for approvsl,

[J The amendmont(s) was/were approved by the sharchalders through voting groups, The foliowing sfatement
must be separately provided for eaclh voting groug entitied to vore separaiely on the amendnient(s}:

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

by
fvoting group)

[x] The smendment{s) wasfwere adopied by the bonrd of directors withoul shareholder actian and shargholder
action was tot required,

[J The amendmant(s) wasfwere adopted by the incorporators withoul sharehalder acticn and shareholder
action was not reguired.

12/10/2015
Dated

A A

(By a direzfor, president orother officer — if direstors or officers have not been
saleciad, by an incorporator = if in Lhe hands of & reeciver, trustae, or othar court
appeinted fiduciary by that fiduciary)

Tony Sicsto

(Yypzd or printed name of person signing)
President

(Title of person signing)
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