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Articles of Amendment
to »
Articles of Incorporation
of ¢

SKY CASTLE INVESTMENT CO.

{Name of Corporation as currently filed with the Florida Dept. of State)

P200000803538

(Document Number of Corparation (if known}

Pursuant to the provisions of section 607. 1006, Florida Stawles, this Florida Profit Corparation adopls the fellowing amendmeni(s) o
its Articles of Incorporation:

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

The new
naime must be distinguishable and conrain the word “corporation,” “company, ” or “incorporated” or the abbreviation “Corpy”
el or Col " oor the designation "Corp.” UIne " or “Co” A professional corparation name must contain’ the m'd
“charrered,” “professional assaciation, " or the abbreviation "P.A." LT

B. Enter new principal office address, if applicabie:
{Principal office uddress MUST BE A STREET ADDRESS )

a7

ME TRV 9-1AONT

C. Lnter new mailing address, if applicablg: ."": f
{Mailing address MAY BE A POST OFFICE BOX]) -

D. Il amending the registered agent snd/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repisterod Agent

{Florida strevt aiklress)

New Registored Otfice Address: Florida
(Ciny (Zip Conler)

New Registered Agent’s Signalure. if changing Repistered Apent;
{ hereby accept the appointment as registered agent, D am familiar with and accopt the oblipations of the position,

Signarure of New Registercd Agenr, if changing

Check if applicable
J The amendment(s) is‘are being tiled pursuant tos. 607.0120 (11) (¢}, F.S.

Do 1D (9254 0F45 84~ 1RO 7 rr 1 Bad 12004 7ol atin?d 1 o0
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If amending the Officers and/or Dircctors, enter the title and aame of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

{Atiach additional sheats, if necessoryj

Please note the officeridivector title by the first lenter of the office title:
P = Prestdeni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chuirman or Clerh; CEQ = Chief
Executive Officer; (10 = Chief Financial Officer. If an officeridivector holds more than onc titfe. list the fiest fetier of each office held.
Presiddent. Treasurer. Director wounld be PTE.
Chanyes shouhd be noted in the following manner. Currently John Doe i listed us the PST und Mike Jones is listed @ the V. There (s
a change. Mike Jones leaves the corperation, Sally Smith is named the Voand 5. These should be noted as John Doe, PT s a Change,
Afike Jones, ¥ ax Remove, wd Sully Smith, SV as an Add

Example:
X Change

X Remuove
_X Add

Tvpe of Action
{Check One)

1) X Change

Add

Remave
2) Change

Add

Remove
i) Chonge

Add
Remove

4) Change

Add

— Remaove
5) __ Change
_____Add
— Remove
6y Change
Add

Hemove

o

John Doc
Mike Joucs
Sally Smith

Name

Maria A Guardia Qsio

Address

2200 LAKEFIELD PL

DULLUTH. GA 30097
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E. if amending or adding additional Articles, enter change(s) here:
(Auach udditivnal sheels. if necessary),  (Be specilic)

-Add Second Last Name (Osio) to Prasident
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F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares.

provisions for implementing the aniendment if not contained in the amendment jtself:

{if not upplicable. indicaie N/A)

NIA
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The date of cach amendment(s) adoption:

. it other than the
date this docuinent was signed.

Effcctive date if applicable:

fro more thun 90 days afler amendment file date)

Note: 1f ihe dae inseried in this block does not meet the applicable satutory filing requirements, this date will nat be listed as the
document’s effective dae on the Depanment of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The sinendment(s) wasswere adopied by the incorporaters. or board of directors withuut sharcholder action and sharcholder
action was not required.

W The amendment(s) was/were adapied by the sharcholders. The number of voles cast for the amendmicny(s)
by the sharchelders was/werne sufficient for approval.

3 The arendment(s) wasswere approved by the sharcholders shrough voting groups. The jollowing statement
inust be separately provided for each voting group entitled to vote separotely on the amendmeni(s):

~3
“The number of votes cast for the amendment(s) wag/were sufficient for approval . §
:-: —
by &5 t ﬂ
- = —
fvoting wrows) :
~ o 4
rooe
L1/0572020 S, FYt
Dated o= p—
Ve 2 Wt
H‘g —rr ‘_‘_E ['::)
Signature M v e

{By a dircctor, president or other officer - if dircetors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

Mana A Guardia Osio

(Typed or printed niune of person sipning)

President

(Tide of persun signing}
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