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Articley of Amendment
to
Articles of [acorporation
of
L & W HOMES ING

{Name of Corporatlon ns currently filed with the Florids Dept. of Scate)
PI7000050128 .

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607. 1006, Floridn Statutes, this Florlda

Profit Corporarian sdopts the following emendment(s) to
ity Artlcles of Incorpcration:
A. lfamending name, enter the name nf the corpar on:
. Tha new
name mrust be distinguishable and comain the word “corparaiion,”

“cempany. " or “incorporoted” or the adbreviation
“Corp.,” "inc.,” or Co." or the designatton "Corp,” “[ne," or "Co”. A profestional corparation name must contaln the
word "chariered, ” “professional assocition, ™ or the abbreviation “P.A."

101 TRA P .
B, Enter new principal office adaress, if applicable; ’ o! FALGAR PARKWAY »
{Principal office address MUST BE A SIREET ADDRESS) CAPE CORAL, FL 33991 o -3
= | S
M =
i ~  m
C. Eater new maifing address, if spplicable: 101 £ W wi "t
(Malling address MAY BE 4 POST OFFICE BOX) 0i TRAFALGAR PARKWAY Bl e (T
R e
CAPE CORAL, FL 33991 - — O
<2
r
D. & registered age ndfor registered office nddress in Floridx, enter the name of the
gew registered apent and/or the new registered office address:
Name of New [Hfered Ageant
(Florida sirecs address)
" New Registered Qfffce Address:” S __Fiorida_
(City) {Zip Code)

New Repitteced Agent’s Sipoature, if changing Registered Apent:
{ heraby accept the appointment as ragistered agent. [ am familiar with and accept the obiigarlons of the positlon.

Signatire of New Ragistered Agent, if changing
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I amending the Officers andvor Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
{Ailach oddiiional sheeis, if necessary)

Piecse note the afficer/direcior fitle by the first leiar of the office title:
P = President; V= Vieg President; T= Treasurer; 5= Secrerary; D= Dirsctor;, TR= Trusiee; C = Chairman or Clerk; CEQ ~ Chief

Lxecurive Qfficer. CFO =~ Chief Finoncial Officer, if an officer/diracior holds mare ihan ona thile, iIst the Jirst fetter of gach offica
held, President, Treasyrer, Director would be PTD,
Changes showid be noted in the following manner., Currently fohn Doe is lisied as the PST and Mike Jones it listed as the V. There s
a change. Mike Jomes leaves the corperation. Sally Smith is named the ¥V and 5. These skould be noted ar John Doe, PTas a Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add.
Einmple:

X Change BT John Dec

¥ Mike Jones
X Add sv Sally Smith

ype ef Actign
{Check Onge)

£ Remove

Name dress 5

5 g

SCHWATKA, WALTER L 1519 DEERFIELD LAKECT
[} Change

Add CAPE CORAL, PL 21909

——

X_ Remaove

2} Change

Add

Remove

33 Change

Add

Remove

4} Change

"Add

Remaove

5 Change _

Add

Remove

5} Change

Add

Remove
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E. 1f amgnding or sdding additional Articles, enter chanpe(s) hers:
(Alach additlonal sheets, if necessary).  (Be specific)

F. Ifan amendment exchanpe, reclassifiestion ar cancellation of lsyired shares

pravisions for implementing the amendment_If not contajned {n (hg amendment jtsehf:

{if not applicable, indicate N/A)
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Q1972017 i
The date ol each amendment(s) adoption: , il other than the
daie this document was signed.

Effective date if applicabie:

(no more than 90 days after anwndment file date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not ke fated s the
document's effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for apprava,

3 The amencment(s) was/were approved by the sharchalders through voting groups. The foliowing siazement '
must be separataly provided for each voling group antitied to voia separctely on the emendmentcs):

¥The number of votes cast for the emendment(s) way/were sufficient for approval ’ ’

by .
(varing group)

0 The amendmenl(s} wasiwere adopted by the board of directors without sharcholder action and shartholder
action was not raquired.

O The amendmeny(s) was'were adopted by the ircorporators without sharcholder action and sharcholder
zclion was not required.

QIN8R017
Dated

Signaturg ‘ %i % ~

{Qy a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 2 recciver, trustee, ar other court
appointed fiduciary by that fiduciary)

LUIS HERNANDEZ

(Typed or printed namc of persan signing)

PRESIDENT

* (Title of person signing)
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