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Articks of Amendment

to
Artickes of Incorporaticn
of
COURTYARDS INVESTMENT HOLDING CORP

Name of Cor, ion rently filed with the rida State}
P17000075270 ' ‘ '

{Document Number of Corporation (if known)

Pursvant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) tg
its Articles offnco-pommn

A, Ifam ingan enter new pame of the cor :

. The new
name musi pe da‘.rringuimabfe and contain the word * corparanon “eompany.” or “incorporated” or the abbreviation
“Corp, " "Inc.." or Co.* or the designation “Corp," “fne," or "Co™, .-I professional corporation neme must eervaln the
word "chariared ” “professional astociation, " or the abbraviation “P.A."

B. Entern rineipal affice addres

=nfer ngw principal affice address, if applleabie;
{Principal gffice address MUST BEASTREET ADDRESS )

C. Entern Niop address, if applicable:

=nter new malling address, H apnlicable: '
{Malfing adifress MAY BE A POST OF FICE BOX)

D. }{ amending the re ed apent r Fezi :0ffice add Florida, enter the name of the

new registered agent and/or the new repistered pffice address:
Name of Mew Registered Agen(

{(Florida streel addresy)

New Ragiyiyred Qffice Address: Fiorida
(Zip Codej

(Ciry)

New Registered Agept’s Sipha ing Re; ved Agent
! hareby accept the appointment oy regisiered agent, - ! am familigr with ond accept the obiigations of the position

Signature of New Registered Agent, if changing

Pagelofd
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If 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 Director being added:
(Ascach odditiondd sheers, if necessary)
Please note tha officeridireetor title by the ficst letter of the office ridle:

B = Prasident; V= Vice Presidans: T= Treasurer; 5= Secretary; D= Director: TR= Trustea: C = Chairtnan or Clyrk; CEQ = Chief
Executive Officer; CFQ = Chigf Financlol COfficar. If an afficeridtrector rolds more than one tille, iist the first letter of each office
#eld Presidant, Treasurer, Director would be PTD), : )
Changes should be noted in the Joliowing manmer. Currently John Doe is listed as the PST and Mike Jones is listed g5 the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith Iy namerd the ¥ and S These should be noted as John Lo, PT a5 a Change,
Mike Jones, V as Remove, and Saity Smith, SV as an Agd
Example:

X Change PT ighn Doe

X Remove ¥ Mike fanes
Sally Smith

av
Type of Adifog Tide Name Address
{Check One)

X Add

-

MGR GABRIEL GRACIOST S93INW IT3IDRSTES
1) Chenge o

X ' MIAMI, FL 33015
Add

Remave

2) Change

Agd

Remove

3y Chgnge —_

Add

Remove

4) Change

Add

Remove

3} Change

Add

Rentove

()] Change _

Add

Remove
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E. if amending or adding additt rticles, enter change e;'e:
(Atach addrlonal sheets, if necessary).  (Be specific)

F. If an amendment proviges for an exchange, reclassifieation. pr eancellation of hsued sheres,
provisignsy for jmplementing the sruendment if not gortained in the amendment itgelf;

{{f not applicable, indicate N/A}

mesert B170006255814
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The date of each amendment(s) adoption: , if Other than the
date this document was signed. )
Effective dnie if applicable: ?/ Z gﬁ 7

" o more than 90 days after amendment file dase)

Note: If the date irﬁcﬂed‘in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. .

Adoption o{ Amendment(s) (g ONE

LJ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by te sharcholders was/were sufficient far approvat.

O the amendment(s} was/were approved by the shareholders through voling groups. The Jollowing statamant
must be separataly pravided for aoch voting grovup entitled 1o vote separataly on the amendmm{‘:):

“The number of votes cast for the amendment(s) wasiwere suficient for approval

by -
{Voting group)

£l The amendmentfs) was/werg adopted by the board of direciors without sharsholder action and shereholder
- action was not required,

W The smendment(s) wasiwere adopled by the incorporaters without shareholder action and shareholder
action was not required.

0%/28/2017

P -

(By & director, president or ather afficer — If directors o officers have not baen
selected, by n Incorporator ~if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciury)

LUS F ROSALES

Dated

Signature

(Typed ot printed name of person signing)
CPa

(Title of person signing)
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