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FILED

18JUN I3 AN 7: 35

Articles of Amendment Socnrce o L.
to N AL L

Artictes of Incorporation o ; Conlads
of

Adelheidi's Commercial. fac.

{Name of Corperation s3 currently filed with the Florida Dept. of State)
PIEOOOO2i 127

{Document Number of Corporatian (if known)

Pursunnt 1o the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) lo
s Anicles of [ncamaration:

A. If pmending name r new an ¢ ign:

The mem
name must be distinguishoble umd contain the word “corporation,” “vempuny.” er incorporated T or the ubbroviolion
“Corp " “Inc.,” ar Co." or the designution "Corp.” "Inc. " ar "Co’. . profossional carporation nume niwst comain the
word “chartered. " “prafessional wssociation.” ur the ubbreviation “P.

. 3847 Tamiami Traul East
B. Enter new principal office address, il spplicable:
(Principal office address MUST BE A STREET ADDRESS ) Naples. FL 34112
C. Enter new mailing address, if applicable: ) 405 Filth Avenue South. Suite 6
{Matling uddress MAY 8E A POST OFFICE BOX)
WNoples, FL 34102
D. )f oding the register t and/or register fice o s in Florida, enter the n fth
new registertd apent andfor the new repistered ofTice pddress;
N of Vew Reviveereed Jyemt
tFloridia sireet adidfress)
Mo Repisgered Office dddress: . Florida
ity Zip Codr)
vew Repistered Agent’s Si e, i{ chanping Registered Agent:

Fhereby aecept the uppoiniment as registered agent. | am familiar with and occept the obligations of the posivion.

Signature of Now Registered Agent, if chonging
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If amending the OfTicers and/or Directors, enter the title and nome of each officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:

Aunach additional shveets. if necessary)

Please noie thy officer direcior title by the first letter of the office tile

I* = Presidens = Uice President, T~ Treasurer, 5 Secrclan: 1) {irector, TR Trustee. C = Chairman or Clerk. CEQ = Chicf
Evecniive Officer: CFO Chief Finuncief Officer  If an afficer direcior holds more than ane titfe, list the firsi letter of each office
held, Prosident, Treasarer, irector would be P'TD.

Charnyes should be noted in the following munner. Currently John Doe iy lisicd us the PST und Mike Junes is listed o5 the V, There is
a change, Mike Jonus lvaves the corporation, Sally Smith is nomed the 1" and 5 These should be noted as dohn Doc, PToas o Change
Mike Jonus, ¥ av Remove, and Sally Smith, §17 ax un Add,

Ezample:
X Change EL lohp Deg
X Remove 4 Mike Jones
_X Add 3V Sally Smith
[pe i Tide Name Address
{Check One)
vp Jens C. Schuppenhauer 630 Fifih Avenue South
3] Change _
X it 52
Add Unit 520

Naples, FL 34§02
Remove aples. FL 3410

3) _ Change VP Marion Schuppenhauer 630 Fifth Avenue South
_-L_ Add Unit 529
__ Remove Naples, FL 34102

3) . Change
o Add

Remove

1) Change

Add

Kemoave

3 Change

Add

_ Remove

) Change

Add

Remose
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E. I amending or adding sdditional Arficles, entee change(x) bere:
(Awach vdditional sheots. if necessary)  (Be specific)

F. If 3 ner T ssificaty r ellntion of |

rovizigns fgr hmpl nilng the amengment if ngt cgntained ip the smendment itself:
(if mot applicable. indicate N 1)
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The dale of each amendment(s} ndoption: . il ather than the
dase this document was signed.

Effective date i applicable:

tha more than S0 davs after amendme s file daie)

Note: if the date inscried in this block does not meet the applicable statutony Ning requirements. this date will not be lisied as the
document’s effective date on the Depanment of State™s records.

Adaption of Amendment (s} (CHECK ONE}

W The amendmeni{s) wasfwers adopicd by the sharcholders. The number of votes ¢asi for the amendment(s)
by the sharchelders wasfwere suflicient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. The follmving statement
must be separutely provided for each voting group entitled 1o vote separgtely on the amendmeni(s)

“The number of votes cast for the amendmentts} washwere suflicient for approval

by

(vating group)

1 The amendment(s) was/were ndopied by the booard of directors without sharcholder action and sharcholder
action was not required.

O The ameadmeni(s) wasfsere adopied by the incorporators without shareholder action and shareholder

action was nol required,

June 13,2018
Dated

{By a director, pn.-si:{em or other officer — if directors or officers have not been
sclecied, by an incorporator — it in the hands of a receiver. trustee, or other coun
appoimed hiduciary by that fiduciary)

Cathlcen Lloyd

(Typed or printed name of person signing)

Secretary

{Vitle of person signing)
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