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TO: Amendment Section
Division of Corporations

G ;
NAME OF CORPORATION: KINGWOOD CRYSTAL RIVER RESORT CORP.

DOCUMENT NUMBER: _P16000086473

The enclosed Ardcies af Amendient end Tee ave submitied for filing.

Please retumn all correspnndence cancerning this matier to the following:

Sharon K. Gray

Name of Contact Person
Triad Professional Services

Fitm/ Company
1720 Windward Concourse, Ste, 390
Address

Alpharetta, GA 3005

City/ Swate and 2ip Code

E-mail address: (o be used for funiure annual repont ot icalion)

For fuctiver information concerning this matter, please call:

Sharon K. Gray at ('T'?G ) 77172091

Name of Contact Parson Area Code & Daytime Telephone Number

Enclosed is o check for the following umount made payable (0 the Florida Department of State:

[3J $35 Filing Fez [1543.75 Filing Foe &  W$43.75 Filing Fee &  LJ$52.50 Filing Fee
Cenificae of Status Cenified Copy Certificate of Status
{Additional copy s Certified Copy
enciosed) (Additions) Copy
is enclosed)

Mailing Address Streef Address

Amendmert Section Amendment Sectéon

Division of Corporalions Division of Corporetions

.0, Box 6327 Cliflon Building

Taltahasser, FI. 32314 2661 Executive Center Circle

Taliakassce, FI. 32301

({({(H1e000297058 3)))
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Ariieles of Amendaent
to

Articles of lncorporation
of

KINGWOOD CRYSTAL RTVER RESORT CORP.

(Nams of Corporation as currendy filed with the Florida Dent, of Stste)
P16000086473

{Ducment Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Prafir Corporatian adupts the [oHowing umendment(s) to
s Anicles of Incorporation:

A. I amending wame. eater the new name of the corporation;

- The new
name must be distingwishable ond comaln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “ine.,” or Co.," or the designafion “Corp."” “Inc,” ar "Ca". A professional carparatlon name must contesin the
word "chartered,” “professiunnl association, ™ or the abbrevindon “P.A. "

401 Country Club Drive

B. T ek affice
(Principal office address MUST BEA STREET A gggg ) Clayton, GA 30525
C. Enter pew maifing addresy, if appliceble: 401 Country Club Drive

{Mailing oddress MAY BE A POST OF FICE BOX)

Clayton, GA 30525

B w registered ta ? omuaddreu. .
i W 5 it
(Florma siroot eddross)
Yew Registered Office Addrexs: . Florida
{Ciry) (7ip Code)

New Repistersd Apept's Signetore, if chayging Regiviered Agene:
f hereby avcept tha appointmeni as regivtared agemt.  { am familiar with and accept the obligativns of the pusitian,

Signature of New Registered Ageni. if changing

Pagel of 4
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Hf umending the (Mficers and/or Direciors, enter the titie nud numea of each officer/dlrector belng removed anad title, name, and
wddress of each Officer and/or Divecror being added:

{Alvach additional sheeils, {f necessary)

Pleare note thw officer/director 1itde by the first letter of the offive title:

P = Presideny; ¥~ Vice President; T Treaswvr: 5= Secretary; D~ Director; TR:- Trusiee; C < Chalrman or Clerk; CEQ ~ Chief’
Ixecutive (ifficer; CFQ == Chief Financial Offfcer. If an officer/directar holds more ihan one tille, list the first Jetter of each affice
held President, Treasurer, Dlvecior wonld be PTD

Changes showld be roted In the fullinwing manner. Currentdy John Doe U5 Hsted as the #ST and Mike Jones is Jisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and 5. These showid be noted us John Doe, PT as a Chanyr,
Mike Jones, ¥V as Remove, emd Sally Smith, SV as om Add.

Example:
&% Change PT John Doe
X Remove A’ Mike Juges
_X Add sV Iv Smith
Tvpe of Action CTitle Nane Address
{Chock One)
[} . Change P Pred Zohouri 401 Country Club Drive
Addd Clayton, GA 10528
* Remove
2y Change ves Andy Alibakhah 401 Couatry Club Drive
Add Clayton, GA 30525
_’:__ Remove
3) Change P Pirg Wang 400 Curic Drive
X Add Alpharetis, GA 30005
—Remove
4} ___Chenge MA Jashion Zohouri 400 Curie Drive
¥ Add Alpharetts, GA 30005
—.. . Ranove
51 ___ Chonge L
A
__ _Remove
§) __ Change —e
___Aad
Remowve

b
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E. me o; d |
{Altach addivional vhwets, if mecessary).  (Be spectfic)
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November 28 2016
The dxle of each smendmeni(s) adoption: . if other than the
date this document was signeid.

Effectivc date ifapplicable:

ma mare than Y0 days afrer amendment file daie)

Note: . if the dete inseried in this hiock does oot meet ine applicable siadwwry fiting requirements, tds date wili poi be listed as the
documenl’s effective date on the Department of State’s records.

Adopuon of Amendmeni(s) (CHECK ONE)

2 The amendment{s) was/were adopted hy the shareholders, The number of votes cast for the amendment(s)
by the sharcholdeas wasiwere sufficien: for approval,

DO The amendment{s} was/were approved by the sharvhoiders throngh voting groups. The following siatement
musi be separately provided for each voting group entilled iu vole separately on rhe mmerdmens(si:

“The numbex of votes cast for the amendment({x) wasfwene sufficiem for approvad

by

(roring growp}

O rhe amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

B Thc amendment(s) was/were adopted by the Incorporators without shurcholder action and sharchoider
action was nol reyuired.

1142972016
Daled

Signature

(Bﬁ 1, president or ether officer — if dircelors or efficers have not been
scl by an incarpomtor — If in the hands of a recciver, trustee, or other count
appointed fiduciary by that Hduciary)

Ping Wang

{Typed or primed name of person signing)
President

(Title of person signing)
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