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Articles of Amendment 9316 JUN -9 M3
to
Articles of Incorporation
of
CLUB CONGAS, INC.
(Name of Corporation as currently filed with the Florida Dept, of State)
P156000017062

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statstes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new
rame must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviarion
"Carp..” "Ine, " or Co,” o the designation "Corp,” “Inc,” or "Co". A prafessional corporation name must contain the
word “chartered. " “professional association, " ar the abbreviation “P.A."

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREEF ADDRESS )

C. Epter new mailing address, if applicable:
{Moiling address MAY BE A POST QFFICE BOX)

D. U amending the registered agent and/or xegistered office address in Florida, enter the name of the
aew registered apent and/or the new repistered office pddress:

Name of N istergd nt

(Florida strect address)

New Register Hoe A g . Florida,
(City} {Zip Cods)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. I am familior with and accept the obligations of the position.

Signature of New Registered Ageny, if changing
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If amending the OfYicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addisional sheets, If necessary)

Please note the gfficar/director title by the first leter of the office title:

P = President; V= Vice President: T:+ Treasurer: S= Seeretary; 1+ Diroctor; TR= Trustes; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chigf Financial Officer. If an officer/direcior holds more than one tiile, list the first letter of each office
hold President, Treasurer, Director would be PTD.

Changes should be noted in the following memner. Currently Jokm Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Juhn Doe, T as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change Y John Doe
X Remove y Mike Joneg
X Add sv Sally Senith
Tyne of Action Titla Name Address
{Check Onc) :
1) ___ Change DPST DEHNAD TATEDI
____Add
—__Remowve
2) __ Change DPST KIMBERLY TAIEDI FRANCIS 23389 ROLLING FORK CIRCLE
X Add APT. 308
—  __Remave HERNDOCN, VA 2017]
3) ___ Change —_—
—Add
— Remave
4) ____Change .
—_Add
. Remove
3} Change -
__Add
— __ Remowe
6) ____ Change —_—
__Add
—_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additiona! sheerr, If nevessary). (B specific)

COSTELLO ROYSTONSWIC

PAGE 84/85

NONE
F. If an amendment provides for an exchange, reclassifieation, ot cancellation of jssued shares,

for implementing the amendment if
(if not applicable, indicate N/4)

NiA
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S LEURETARY OF BIATL
\GTON OF CORFORATIL
#,g opo {4/ Zﬁf ..g 2“.‘5 JUN -9 AM 9: 22
The date of #ach spendment(s) sdoptioa: _a if other than the
duta thiz domuement wes sgmed, .
UPON FILING
Effcetive date i[appliechle;

o move thaw 33 dayy afler aesendivent file dae)

Noto: |f the date fnverted in this lock dors at meel tha spplicable atwtwtory fifing requiraments, this date will st be listed 6 the
docirment’s effective date on the Depsriment of Stzte’s records.

Adoption of Amendment{s) (CHECK ONK)

Bl The emendmeni(s) wasiwese sdopted by the sharcholders. The munber of votos cast for the amendmest(s)
by the sharchuldem waswers sufficient for appsoval,

[ The smentment(x) war/were spproved by (he tharehokders timugh voting groops. The feflowing statansent
mmsl be seporately providad for eacl veting groug eatiflad 1o vote separatzly on the acwndineni(y):

*“The mmber of voites cost for the smeandroerd(s) wes'were sufficient Ror approvat
b, ™"
fvaling gronp)

O Tha smendmesni(s) wax/vers adopted by tia borrd of directors without sharshakder action and stareho!der
oetlon wht not reguired.

L} ‘The nmendmicnifx) weas/were adaptod by the lacorporsinrs withont sharcholder action and thareholdes
getion was not required.

MJUNE 2, 17!6

-~ .

Sipeture
(BYy a direetor, or ather officer = if diracions or affjocrs have not boen
aclected, by an incorparater — if ia the hands of s recelver, trustec, or other comrt
ppoimed fiduciry by that fidwciary)

KIMBERLY TAIEDI FRANCIS
(Typed or printed mame of person signing)
PRESIDENT

(Title of person signing}

Prged of ¢




