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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: __C{/‘,/ ﬂf/\hwé WW\ cﬁ—/pf‘f&zﬁm
DOCUMENT NUMBER: {P ;3‘9000 01‘-(@5(7

The enclosed Articles of Amendment and fee are submiuted for filing.

Please return ail correspondence concerning this matter to the tollowing:

ﬂ,ﬂb Fm\;(mr’nb

Name of Contact Person

Firm/ Company

S04 M. fbo O Blud. 4il, A

.»'\Adrcss

Mipbaunne H 32035

City/ State and Zip Code

(\M;‘f, ”(:{GQMM,MM

E-mail address: 11w oc used for future annual report notification)

For further information concerning this matter. please call:

llob Epitaine B2l 831- 048l

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

$33 Filing Fee [J$43.75 Fiting Fee & 0084375 Filing Fee & E3832.50 Filing Fee
Cenrtificate of Status Certitied Copy Certificate of Status
{Additional copy is Cenitied Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2061 Executive Center Cucle

Tallahassee, F1LL 32301



Articles of Amendment
to
Articles of Incorporation

of
Gl Nahonwicy Landing Covpevetro
(Name of Corporation as currelftlv filed {\'ith the Florida Dept. of State)
140000 GYssy

{Document Number of Corporation {if known)
its Articles of Incorporation

Pursuant 1o the provisions of section 607.1006, Florida Statwstes, this Florida Profit Corporation adopts the following amendment{s) 1o
. If amending name, enter the new name of the corporation:

“or Co., " or the designation
word “chartered,”

“Corp.’
professional association

Lionogate | oucli® (e p, FnC .
nane muist e !m.fmmusmzh/b and contain thy umd uupa.nrf.on
“Corp, " e,

The new
T otpompany,”oor Vincorporated” or the ahbreviation
“Ine” “Co' Hd professiondl corporalion name must contain the
ar the ahhreviulion AR
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
- |
PEET-=
T = - Y
- (g [
T
g -
C. Enter new mailing address, if applicable: 2. U r‘-
(Muiling address MAY BE A POST QFFICE BOX) , i -1‘
e ! .
= .f-._’:. -—
D
D
[#%)
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Hegistered Agent
tFloricde street addresss
New Registered Office Address . Florida
i 21 Coddey
New Revistered Agent's Signature, if changing Reeistered Agent
Fhereby aceept the appoimment as registered agen

Tam familiar with und accepr the vbligations of the position

Sigramwre of New Registered Agent, if changing
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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:

- CAntach additionad sheeis, if necessaryy

Please note the officer/direcior title by the first letier of the office title:

P o= President: Ve Viee Presidens; T= Treasurer: 5= Secretary; D= Divector; TR= Trusice; C = Clhairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financiul Mficer. I an officer-director holds more than one title, Hst the first letter of each office
held. President. Treusurer, Director wonld be PTE.

Changes showld be noted in the following manner. Currenth Jokm Doe iy listed as the PST and Mike Jones is listed av the V. There is
a chunge, Aike Jones leeaves the corporation, Saffv Smiith is named the Vand 5. These should be noted us John Doe, PT as o Change
Mike Jones, U as Remove, and Safly Smith, SV as an Add.

Example:
X Change LT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Mame Address
{Check One)
1) _ Change
___Add
__ Remove
2y ___ Change
. Add
__ Remove
3) __ Change
o Add
__ Remowve
4y __ Change
_Add
_ Remove
3) ____ Change
o Add
_ Remove
6) ___ Change
_Add
—_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, If necessaryy.  He specific

P st Q{"p pmes

P 150000 44557

L. Nakolwde Londdiig @@wlpwa)ﬁ’m fo Ligusgute
Wdfr‘\q_&my - D ($0000 5179

F. If an amendment provides for an exchanpe, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate VA1)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(1o more thas 90 duyvs after amendment file dute)

Note: [ the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach vating group esiitled 16 vote separately on the amendment(s}.

“The number of votes cast fur the amendment{s) was/were sufficient {or approval

by

fvoting uroup)

{7 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

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

o 12[3)12

Signature

P

{By a dirgcuef, erg or other officer — if directors or otficers have not been
selected rpdrator — it'in the hands of a receiver, trustee, or other cournt
appointed hdu\.lan' by that fiduciary)

Cosont Todomne

{Typed or printed name of person signing)

j:y\)(,o/pvv‘h%f Pro >, Sec

(Title of person Sigmny
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