(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ pickup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PleonneAls:

AR

000302712740

Ug/Elf17--010283--013

8 2 4 1017
BT

L& any L6z

hed d

%35, i




COVER LETTER

T Amendment Section
Division ol Carporations

GARDENS RISIDENCE. INC.

NAME OF CORPORATION:

N PIOO00B0YT 92
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted Tor tiling,

Please return all correspondence concerning this matter to the following:

GIOCONDA O SOLA

Name of Contacl Person

GARDENS RESTDENCE. INCL

Firm/ Company

232 PAR DRIV

Address

RONYVAL PALNM BEACH, FLORIPA 3340

Cin/ state and Zip Code

GURBC2007 FHOTNAHL.COM

E-mail address: (1o be used Tor tuare annuad report notitication)

For further information concerming this malter. please cull:

GIOUONTIA O SOLA 36 ) T02-5251
at i

Name ol Contaet Person Arca Code & Daytime Telephone Number

Enclused is i cheek for the following amount made pavable to the Florida Department of State:

W S3E Filing Fee Os4:.73 Fibng Fee & OS42.75 Filing Fee & 08$32.50 Filing Fee
Certificate of Stalus Certitied Copy Certificule ol Sustus
(Additionad copy s Certitied Copy
enclosed) tAdditional Cop

is enclosedy

Mailing Address Street Address

Amendment Section Amendiment Section

Division ol Corporations Division of Corpurations
PO Box 0327 Clifion Building

Tallahussce., IF1, 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

;:3



Articles of Amendment

to
Articles of Incorporation
of
GARDENS RESIDENCE INC
1 Name of Corporation as currently filed with the Florida Dept. of State)
PLeanooa7 192

(Document Number of Corporation {if knosen

Pursuani o the provisions ol section 6071006, Florida Stietes. this Florida Profit Corporation adopts the fullowing amendment(sh to
its Articles of Incorporation:

A. W amending name. enter the new name of the corporation:

new
or the designation “Carp.” "l or Co?

The
name must be distinguishable and comain the word  Ccorporation.” Ccompenny, T o Cincorporared” o the ahbroviation
“Corp, " el o Co T P
word “chaviered. T Uprofessional association.” or the ahbreviation Ui

A projessional corporation nome st coriam the
! 7

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

C. Enter new mailing address, if applicable:
{Mailing addressy MAY BE A POST OFFICE BOX,

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered ag cat andfor the new registered office address:

Nonre o New Registered (g e

tFlorida strevt addressy
New Registercd Ottice Address:

L Florida
7

(A Caded

New Registered Agent’s Signature. if changineg Registered Agent:

—
Fherebyv aceepr ihe appoiniment as regisiored aeent. Lan jamiliar with and aceept the ebligations of .'{J.a-}zﬁ.\'h'fr

™k
=,
| P
= ;
S
9 Yo :
o ™Mb
p - : — : ek gt
Nigriature of New Reyisiered Agend, if changing [rr'. — 'g ‘1
L U s
ree
Ot
= 4
o 4 =4
o =
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dhirector being added:

cAtteseh addivional shects,  necessaryy

Please nowe the opticer director tile he the firse letrer of the oftice tide:

' President; Ve Viee President: T Treasurer: S = Seeretary: £3 - Divector; TR Trustee; O = Chairman or ok, CEO Chief’
Fxecutive Oficer: CFO - Chict Financial Officer. [ an officer divecior holds more than one ditde, list the first letier of each office
held, Presidem, Treasureer, Direcior would be 1D,

Changes showdd be noted i the polfowing manner. Curvenidv dodir Doe I lisied as the DS T and Mike Jones i Tisted ax Ve 17 There is
a change, Mike Jones feaves the corporation. Sellv Smidh is ncmed the 1 and S, These shonidd be noted s Joln Doe, BT as o Change,
Mike Jones, U as Remove, and Saflv Smith, SUas an dd.

Example:

X Change Pr John Noe
N Remove ¥ Mike Jones
N Add haY sallv Smith
Type ol Aclion Title Name Address
tCheck Oney
. V| MARCO BARRON [T CHESNUT CIRCLE
1) Chunge
hY ROYAL PALN BEACTH
Add i

FLORIA 33411
Removy

2 Change

Aadd

Remove

3] Change

Add

Remaove

4y Changy

Addd

Remove

A Chunge

Add

Remuove

0} Change

Add

Remaove
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E. Ifamending or adding additional Articles, enter change{s) here:
(ALach adefitional sheors, if necessanys, TRBe specitics

F. If an amemdment provides for an exchange, reclassification, or cancellation of iasued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(iF noe applicable, indicane N )
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ALIGUNT 16,2017
The date of each amendmentis) adoption: it ather than the
ditte this document was signed.

AUGUSNT 162017

F.ffective date if applicable:

i mare then Y0 davs atier amemdment fife daier

Note: If the dote inserted in this block does not meet the applicable stawtony 1iling requirements. shis dute will nor be listed as the
document’s erfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Ihe amendmentis) wasavere adopied by the sharcholders. The number of voles cast For the amendnientes
by the sharcholders was/were sulticient tor approsal.

O The amendmentts) was/ere approved by the sharcholders through vating groups, The fotlesing statement
aest b separaiely provided ior cacl voting group entithed ro vole separatebe on de amendmenies);

“The number of voues cast {or the amendment(s) was/were sutlicient tor approval

b

voling g

O The amendment{s) washwere adepted by the boasd of direetors without sharchodder action and sharehaolder
action was not required,

O The mendmentisy wasfaere adupted by the incorporators without sharcholler action and shareholder
action was not required.

AUGLIST 16, 2007
Prated 4

signature - /
! 3 ; - — —
{13y u (I!l(ullr\!‘,/prus:dcnl or vther oflcer =t directors ar olticess have not been

selected. by anincorporaor ~ 1 the hands ot u receiver, trustee, or ather court
appointed fiduciary by that decian )

GIOCONDA U 80 A

[Ty ped or printed name of person signing)

PRESIDENT

I'Title of person stgning)
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