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Artlcles of Amendment
lo
Articles of Incorporation
of
Green Koy Short Term Rentals Inc,
o [C L i} ly (iled with the Flarida De late
P1DO0003] 154
{Bocument Number of Corporation (if known)
its Articles of Incorpormtion:

Green

A, If amending namg, enter the new name of the corporation;

Pursuant to the provisians of section 607.1606, Florida Siatutes, this Florida Profit Corporation adopts the following ameadnical(s) to

ey Nocarion Bertrals | ITne -

word “chariered,” "professional association, ¥ or the abbreviation "P.A."

The now
“Corp.," "Inc," or Ca.,” or the designation "Corp,” “Iuc,” or "Co", A professional carporation name must contain the
B. Enter new principal office address, il applicabla:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Meiling address MAY BE A POST QFFICE BOX}

name must be distinguishable and contain the word “corparatlon,” “company,” or “incorporated” or the abbreviation

—2
=
. ~ C

EA

D, Il omending the replstered agont and/or repistered office address in Florida, enter the namg of the — et
ne agent andVor the now regitee ) 2
Name of Now Registered Apent =

{Fiorida street address) .
New Regisierad Office Addresy: , Floride,
(Clty) {Zip Code)
cot's Signat ifch : of:

{ hereby accept the appolntment as regisiered agent. [ am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendlog the OfMficers and/or Directors, enter the title and vame of each officer/dircctor belnp removed and tiite, mapie, and
address of ench Officer and/or Director hieing added:
{Aiiach additional sheets, if necessary)

Please nois the officer/director title by the first letter of the office title: .
£ = President; V= Vice President; Te Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execntive Qfficer; CFO = Chlgf Financial Officer. If an officer/director holds more than one tille, list the first letter of each office

held. President, Treasurer, Director wonelid be PTD,
Chauges should be noted In the following manner. Currently John Doe is listed nx the PST and Mike Jones b lisicd as the V. There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V at Remove, and Sally Smith, SV as an Add. ’
Example:

X Change T John Doe
X Remove Vi Mike Joncs
X Add SY  Sally Smith

Type of Actigp Tille Mama Address
(Check Onc)

1) Change

Add

Remove

2) Chango —_

Add

—_ Roemove

3) ___Chanoge

Add

o Remove

4) Cheoge

Add

Remove

5 Change _

Add

Remove

&

Cheoge

Add

Remove
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3054444010 H&Co

E. Jf amending or adding addltional Ariicles, enter change(s) hepe:
{Attach additional sheets, if necessary}.  (Be specific)

04:56:09 p.m.

06-14-2019

F. royides for an exchz reclessification, or cancel]at shar

provisions for jmplementing the amendment 1€ not eontalned In the amendnient itsell:
{if not applicable, indicate N/} ) ‘
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The date of each amendment(s) adoption: , 1f other than the
daio this docoment was signed.

Effcctive date If applicable;

{no mare thon 90 days dfler umendirent file date)

Note: If the dofe inserted in this block does nal mect tho applicable statulory filing requiirements, this date will rot be listed a8 the
document’s effective date on the Department of Sinta's records.

Adoplion of Amendmeni(s) (CHECK ONE)

‘4 The smendment(s) was/wers adopied by the sharchokders, The number of votes cast for the amendment(s)
by tie sharcholders wes/were suflicient for spproval,

[ The amendment(s) was/were approved by the shareholders through voling groups. The following statement
musl be soparately provided for each voilug gronp eniitled to vole separatély on the amendment(s):

“The number of votes cast for the amendntent(s) was/were sufficient for approvn}

by
{voting grotup)

[ The amendmeny(s) washwero adopted by the board of dircctors without sharcholder oction and shareholder
action was not required.

[J The amcndment{s) was/were ndopted by the incorporators without shareholder sction nnd sharcholder
action waas not required. :

s S57/2017

Signature

or, president or other officer — if direclors or officers have not been
selected, by an incorporator — iF in the hands of a receiver, trustec, ar other court
appointed Mduciary by that fiduciary)

Fhilip Norton

{Typed or-printed namo of person signing)

Prosidont

(Title of person signing)
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