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Articies of Amendment
0

Articles of Incorporstion
ol

ST AVENUE OF NAPLES. INC.

(Mame pf Corporation as currently filed wich she Florida Dept, of Siafe}

(Documem Number of Corporatioh (if known)

P 16000052587

Pursuant to the provisiony of section 607.1006, Florida Stawtes, this Florida Profit Corporation edopts the following emendment(s} o
ifs Articles of Incorporation:

A. I amendiog game. ety the pew name of the spreoration:
The new

name nnust he distinguishable and contatn the word “corporation,” “company, ™ or “tixcorporared’ o the abbreviation
“Corp.” “Inc.” or Co..” ar the desigmation “Corp.~ “ine,” ar “Co®. A professienal carporation name nnus! contain the

word “churiered " “professional associalion, " or the abbreviation "P.A."

B. Egter pew nrincipal office addrens. if sppticable:
(Prinelpal office address MUST BE A STREET ADDRFSS )

C

{Maifing address MAY BE A POST OFFICE BOX)

(Flarida sireel acldress)

0 ress; , Florida,
iy (2ip Code)

iste * j H
1 heraby aceept the appointment as regiviered agent. 1 am familiar with and ucvept the obligations of the position,

Signatwre of New Registercd Ageni, {f changing

Page I ofd
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I amending the Officers and/er Dipectors, enter the title and name of each officer/director befng removed aod title, name, snd

sddress of each Officer and/or Director being added:

(Araeh addittonal shaets, if necessary)
Please nute the officeridirecior title by the firs letter uf the office title:
P = Presidens; V= Vice Preyidenr; = Treasurer; §= Secretary; D= Direcior; TR= Trustoe: C = Chairman or Clevky CEO = Chief

Execntive Officer; CFO = Chief Financial Officer. If un officersdivecror holds more than one titfe. Iist the first lerter of each office

held. Prosident, Treasirer, Divector wonld be PID.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is Heted ns the V. Therv is

o chunge, Mike Jones leaves the corporation, Solly Smith Is named the ¥ and S. These should be noted as John Doe, PT ax a Chonge,
Mtke Junes, V ar Remove, and Solly Smith, SI7 us an Add.

Example:
X Change BT John Dyg
X Remove v Mike Jones
~X Add 5Y Sally Smith
Jitls Nane Address
(Check One)
vp ZWARDON P ANNA 560 J4TH AVENW
1) Change
Add NAPLES, FL 4120

H
e Remove

2) ___. Change -
— Add
Remove
1) ___ Chonge ——
.

Remove

4) ____Change

Add

g

Remove

3) .. Change

Add

Remove

S

6) .. Change

Add

Remove
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E. ) amendlug.or adding additiona) Articles, eater changefs) here
(Attach additional sheers, {f necescary).  (Be specific)

Page 3 of 4
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The date of each amondmeni(s) adoption:

. if other than the

date this docurnent was signed.

Effective date [{ app)icabie:

(no miore than 90 davs after amendmenr file dare)

Note: If the date inserted in this block docs not mecet the applicable statutory lling requirements, this date will ner be listed as the
decument’s effective dete on the Depurimem of State's records,

Adoption of Ansendrmont(s) (CHECK ONE)

The smendment(n) was/were edopted by the sharcholders. The number of votes cast for the amendment(a)
by the sharcholders was'were sufficienm for approval.

22 The amendment(s) was/were approved by the shereholders Ihrough voling groups. The following statenient
nnest be saparately provided for each voiing group entitled io vore seporarely on the amendmenti(s):

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

by

"
.

fvotiug Rroup)

O The amendinent(s) war/wene adopted by the boord of directors without shareholder action snd shareholder
action was not required.

O The smendment(s) was/were adopled by the incorporators without sharcholder action and sharehslder
action was not requirod.

Dateg

Signature x

sood

06/22/16

LT

-

(By a director, président ar other officer - if directors or ofTicers have not been
szlccied, by an incorporstor - if i the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

GARY S GALLER
{Typed or primed name of person signing)
PRISIDENT

iy &l bereon signing)
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