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Articles of Amendment

to 2Hfﬂ ..
Articles of Incorporation AUE 2 7 PH 1{"} &E
of
WATERSIDE RV MOBILE SERVICES INC.

{(Name of Corporation as currenily fled with the Florida Dept. of State)

P18000067814

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawnes, this Florida Profit Corporation adopts the following amendment(s) to

its Asticles of lncorporation:

A. Il amending name, enter the new name of the corporuation:

The new
name must be distinguishable and contain the wourd “corporation.” “compuny. " or “incerporated” or the abbreviarion
“Cerp.,” "Inc,” or Cu.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “prufessional association, " vr the abbreviation “P.4. "

3551 LUCKETT RD LLOT D59

(Principal office address MUST BE A STREET ADDRESS ) FORT MYERS. FlL. 33905

. Enter new mailing address, if applicable: 5551 LUCKETT RD LOT D4y

(Muailing address MAY BE A POST OFFICE BOX

FORT MYERS, FL 33905

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Neaune of New Revistered Agenr

55351 LUCKETURD LOT Iy

(Flarida sireet address)

. ) FORT MYERS o, 3390
New Registered Office Address: , Florida
(City} (Zip Code)

i

New Registered Agent’s Signature, if changing Registered Agent:

! herelry accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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To: 18506176380

If smending the (Mhicers and/oc Dicectors, enter the title and name of each oMicer/director being removed and title, nome, and

12143052508

address of each MTNicer and/or Director being added:

fAtach additional sheets, if necessetry)

Please noie the officer/director title by the first leuer of the office title:

P = Presidens; V= Vice Presiden:; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execuwsive Officer; CFOQ = Chief Financial Officer. If an officer/director hnlds more than one title, lis: the first tevter of each office

neld. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporution. Sally Smith is named the V and 5. These should be noted as John Due, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tyvpe of Action
{Cliceh One)

X
1 Change
Add
Remove

2 2 Change
—Add
Remove
3) __ Change
___Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

G} Change
Add

Remove

John Duc
Mike Jones
Sally Smith

Date:

Pime: 4:42 PM Page: 03/05

(((H1 30239337 33)

Name Address

BROOKE RAMEY 555] LUCKETT RD LOT D49
FORT MYERS, FI. 33905

ROBERT RAMEY 53551 LUCKETT RD LOT D49

FORT MYERS, FL 33905
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of eich amendmentis) adeption: , 1f vther than the
date this docurnent was signed.

FfTective date il applicable:

(no more than X days dfter amendment file deie}

Note: I the date inserted in this block does ot meet the applicable statvtory fiting reguirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent{s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

“The number of voles cast for the amendmeni(s) was/were sufficiesd for approval

by
{vering group)

8 The wnendment(s) wasfwere adopted by the board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incarporaters without sharcholder action and sharcholder
action was not required.

&”4‘2013
e $2000k0 %4/
{By a director, president ur r other ofticer irectors or officers Jave not been
scloctod, by an incorposutes i inthe ofa roceiveT, truslex. oF Othes coumt

appointed tiduciary by that fiduciary)
RROUKE RAMEY

(Typed or printcd mame of person Szring)

DIRLECTOR

(Title of perton signing)
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