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To: Page3of6 2020-10-23 20:49:22 (GMT) 13056023377 From: Alex Pina
Articles of Amendment
to
Articles of Incarporation
of
SKY CASTLE INVESTMENT CO
(Name of Corporation as currently fled with the Florida Dept, of State)
P20000080353

{Docurment Numnber of Corporation (if knnwn)

Pursuantt Lo the provisions of scction 607.1006, Florida Swatutes, this Floride Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

name mest be distinguishable and contain the word “vorporation,” “compony, " or Mincorporated " or the abbreviation “Corp..
Inc.,” or Co.,

The new
or the designation “Cop,” “tie," or "Co". A professional corporation ramng wust contain the word
“chartered,” “professional association,” or the abbreviation "P.A."
B. Enter new principal office address. if applicable:
{Principal office udidress MUST BE A STREET ADDRESY)

C. LEnter new mailing nddress, IF applicable;
(Mailing addrexs MAY BE A POST OFFICE BOX)

Ib. If amending the revistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

aa’id e

Name of New Repistered Agvent

fFlavidd strevt aeddvess)
New Rewistered Opfice Adddress:

. Florida
i) (Zip Cender)

New Registered Avent’s Signature, if changing Registercd Agent;

! hereby aceept the appoinement as registered agent. 1 am familiar with and accept the obligations of the position.

Signanwe of New Registered Agent, if changing
Check if applicable

1 The amendineny(s) is‘are being tiled pursuant 1os, 607.0020 {11) (¢, F.S.

Dou ID: 109e7372d4a212c1725(3a8fc08ae53b26D6C26C
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If amending the Officers and/or Directers, enter the titke and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Auach additional sheets, i necessary)

Please note the officer/director sitle by the first feiter of the oflice thie:
P = President; V= Viee President; T= Treasurer; §= Secretary;, D= Director; TR= Trustee; C =2 Chairman or Clerh; ClEQ = Chief
Exeeutive Officer: CFFQ = Chief Financial Qfficer. If an officeridirectur holds more than one Utle. lisi the first letler of each office held.
President, Treasurer, Director wourld be PTI)
Chunges shonld be noted in the following manner. Currendy John Doe iy listed us the PST und Mike Junes is listed ws the V. There &
a chunge. Mike Jones leaves the corporation, Sally Smidh is named the 1 and §. These should be nuied as John Doe. PT ay & Chunge,
Mike Jones, Vs Remoye, and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

Tvpe of Action
{Check One)

1) \_ Change
___Add
_____ Remove

2y _ Change

Add

Remaove
3} Change

_. Add
___ Remave
4y ___ Change
. Add
_ Remove
5) ____ Change
__ Add
_ Remove
6) _ Change
_ Add

Remove

PT John Doc

¥ Mike Jones

sV Sally Smith

Tl Nanw Address

P Maria A Guardia 2204 Lakelield PI
Duluth. GA 20097

VP Jnse E Figuera 10321 NW 32nd Terr

Dol FL 33172

Doc 1D: 108e7372dd4azi2c1725(3aBle08ae53026D6C26C
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E. If amending or adding additional Articles, enter change(s) here:

(Avach additional sheels. if necessaryy,  (Be specificd

I. Update address for President Maria A Guardia

2. Remove Vicepresident,

F. Il an amendment provides for an exchange. reclassification, or cancellotion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not upplicable. indicate Nid)

NFA

Doc ID: 109e7372d4a2i2c172513a8le0Bae53026b6C26C
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effcctive date if applicable:

(o more than 90 duys after amendment file duote)

Note: If the date insened in this block does not meet the applicable stawmiory filing requiremens, this date will not be lisied as the
document’s effective date on the Deparment of Stale’s records.

Adoption of Amendment(s) {(CHECK ONE)

J The amendients) was/were adopted by the incarporators, or board of directors without shareholder action and sharcholder
action was not required.

= The amendment{s} wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) wasiwere approved by the shareholders through vounp groups. The following statement
must be separately provided for each voting group entitled to vote scpavately on the amendment(s):

“The pumber of votes cast for the amendment(s) wasiwvere sufticient for approval
P

by

{vuting group)

10/2372020
Dawed

M

(By a dircetor, president or other otficer - if dircctors or officers have not been
scleeted, by an incorporator - if in the hands of a recciver, wustee, or other court
appointed fiduciary by that fiduciary)

Signature

Maria A Guardia

{Typed or printed name of person signing)

President

{Title of person signing)

Doc {D: 109e7372d4a2(2¢172513a8le08ae53b26b6C26¢



