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Artivies of Amendinent
(]

Acrticles of Incorporation
of

PARK PLACE POLO FIELDS CORPORATION

(Name of Corporption as currenlly filed with thie Flarida Dept, of Stiyte)
PI8CCUOT4E53

{Iocament Mumber of Corporation (if known)

Pursuant te the provisions o section 607.1004. Florida Staluies, this Floridu Prafir Corporation adopis the following amendmom{s] 1o
its Articles of Incorportion:

A Hamending nanme, enter the new name of the cgrporalion:

The new
e mtiest he distingtishable and contain the ward “corporation.” “comxmy, “or Cinworporaced’ or the cbbreviation
“Curp, T e, " or Coltoor the designation “Corp Tine," or "Ca”l A professiouei corporaiion naime s contztin ife
ward “eharterod, " “prafessioned asseciation, " or the abbreviation "0

B, FEnter new prineipal

i ) Lo Lechiza
{ffice address, il npplicnble:
{Principal office addrens MUST BE A STREET ADDRESS )

4370 South Road

Wellington, F1, 33414

—y
T >
€. Enter now mailing pddreess, il ppulicable: B:,;
(Multlng address MAY BE A POST CIFICE BOX} ;
ar

:l
ez W €210 8

L eyttt
T -
LA
i —
D. If samending the replstered agent angi/or registered affice address in Flovida, enter the name of the * o7
new replstered ppent and/or the new pegistered nifice nddress: E ..
s g i
Nume of Mo Regteqered Agenr

tFloreks xireed wlilress;

Mew Registergyd Offfice Adddress: . Florida

{Citt {Zip Conde}

New Registergd Apent's Signature, if changlng Repistered Agent:
1 hereby acecpt the appointient us regixfered ogent. / o) frmitize with asnd ucvepi the ohligationy of tic posilion,

Signuture of New Regisicred Agent, if clanging

Pupe 1 0fd
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IT amending the Qfficers and/or Directors, enfer the titie and name pf each olficer/director being remuoved and title, name, anl
ade ress of ench Officer and/or Dircetor being adéed:

CArtaely addivional shees. ([ necessary}

Please o the officer/diveetor title by the first fviter of the offfce title:

0w President: Ve Vice Peexiden: T= reosucer; S= Scorelary; O~ Divecin; TR - Troustee; O - Chierirmasy o Clerd: CEO - Clief
fxecuve Oficer: CFQ = Chicf Financied Offiver. §F an gfficorditector bolds more thay ean fitfe, Hise the fivst fetier of cocle oftice
hobd President, Treasurer. (Yrecior wonld be PTD.

Changus should be neted in the following munner, Curreatly Jaher Doe ix fisteet as the P aned Mike Jones Is Weied oy the 0 There i
i clinge, Mike Junes leaves the corporatton, Sally Smiti is womed the 1V and 8. These should e ot as dolta Doe, P as 0 Change
Mike Jones, V' ax Rewove, and Sully Smith, SV ay on el

Example:
X Chanpe N John Do
X Remgve v plike Jores
X Add SY Sully Simhh
Tvpe ol Action Title e Adldryss
(Check One)
Iy Change DPST John AL Simmoeds 3601 Capstone Lane
L Add Plany, Texas 75074
Remove
2) _ Change
. Add
— Remwgve
1) Change
_ Add
. Remave
4y ___ Chuarpe
_Add
Remave
5) . Uhange
___Add
___emorc
G) _ Change
_ Add
Remowve

Pape 2 ofd
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£ I e nding or sdding additional A rticles, enter change[s) here:
(Auduch addditioned sheets, if recessary). {8e specificy

§. 1f s amendiment provides for no exchanpe. reclassificntion, or eancellntion ol issud shares,
provisions for implementing the nmendment if npt coninined in the amendment Itself:
(if nant applicable, indicate NA4)

Mage 3ol d
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Ccrober 22,2014

The dnte of cuch amendmeni{s) adoplion: L iV other thaa thy

duie This documenl wis signed.

Effective dare ifiepplicable:

(g more e 90 doys after cusamdment file dote)

wote: [ the dale inserted in this dlack docs nol mect the applicable suwiory lling requirements, this dale will not be Hsled oy the
document's effective dale s the Depanment of State’s records,
Adoption of Amendment(s) {(CHECK ONE)

S EE LAYE LER AR EY

B e amendment(s) wasfaure adopted by the sharcholders.  The number of votes cast tor Lhe nmendment(s)
by tise sharcholders was/were sulbicient tor approval.

O] The umestdmeni(s) wos/wers approved by the sharchnlders through voling graups. The fidlowing statement
musl by seperately provided for each voting group eniitfed 1o vote separaiely oot anendmeni{c:

“The nurnber ol vates cust Tor the amendment(s) washwere sullicient For approval
PE

hy

(vening group)

O The amendment(s) was/were adapled by the buaed ot direciors withuut sharehelder actinn and sharchelder
acliorn wos nol reguired.

€1 The amendmentish was/were adopied by the incorporators withous sharcholder aclivg and sharcholder
uction wias not rexuired.

———

o,

: == =
Duteqg uiober 22, 2018 1, e .
i ——

L X P._,_ ol
SMETE
(By a director, prosident or other oflicer — il or u[‘l'];,&uw: nok buen
selected, by an incomarator — i in the hunds ol receiver, trustee, or other vann
appointed fduciary by that fiductozy)

Sigriure

John A, Simmonds

ITyped or pricled namz ol person siging)

Director

{Title of person signing)
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