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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached is a form for filing Arricles of Amandment to amend the articles of incorporation of a Florida Frofit Carparation pursuani
0 section 607.1006, Florida Statutes. This is a basic amendment furm and may not satisfy all statutory requirements for amending,

A corporation can amend or add as many articles as necessary in one amendment.

¥ The original incorporators cannot be amended,

e A At

»  If amending the name of the corporation, the new name must be distinguishuble on the records of the Florida Department of
Statc. A preliminary searcl for name aveilability can be made through the Division’s website at www simbiz.org. You are
responsible for any name infringement that may result from your corporate narme selection.

>  If amending the registered agent, the ncw agent must sign accepting the sppointment and staic that he/she is familiar wich the
obligations of the position.

If minending/adding officers/directors, st titles and addresses for each officer’dircetor.

b

> If umending [rom a generzt corporation o 8 professional corporation, the purpose (specific nsture of business) must be
amended or added if not contained in the articles of incorporation,

I1 2 section is not being amended, enter M/A or Not Applicable.
Tiie document must be typed or printed and must be lepible.

Pursuant to section 607.0123, Florida Statuies, a delayed effzctive date may be specified but may not be later than the 9™ day after

s e

the date on which the document is fited. :
Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (oplional) S8.75
Certilicate of Status (optional) $8.75

Send onc check in the total amount made payabie to {he Florida Department of State,

Please include g letter containing your telephone number, return address and certification requirements, or complete the atiached cover

letter,
Mailing Address Strect Address
Amcndment Szetion Amendment Section
Divisian of Corporations Division of Corporations
b.0. Box 6327 The Centre of Tallahassce
‘I'allahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
For further information you may call the Amendment Scetion at (850) 245-6050

CR2EQTI (1720)
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COVER LLETTER

T Amendment Section
Divigion of Corparations

A DINGS TNC
NAME OF CORPORATION: RAVARIA HOLDINGS INC

P21000077832

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and foe are submitted for liling.

Picase retarn all correspandence coneerning this matter 10 the following:

ROBERT GRAIZIGER

Name of Contact Person

BAVARIA HOLDINGS iNC

Firm/ Company
20241 CHAPEL TRACE WEST BAY CLUB
Address

ESTEROQ, F1. 33928

Cigyf State and Zip Code

ADMENE@TAXPROSOFCLERMONT.COM

Email address: (1o be used for fulure anntal report notification}

Fer further information concerning this matter, please call:

DAVID NAMENIUK  { Certificd Public Account } at (352 ) 6060-1026

Mame of Contact Person Area Codc & Daytime Telephone Number

Enclosed is a check for the following winount made payable to the Florida Department of Stale:

= 535 Filing Fee (1$43.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Cupy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Strect Address
Amendment Section Amendment Scetion
Division of Corporations Division ol Corporatons
P.0O. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Taltahassee, FL. 32303

From: Tax Pros
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Articles of Amendment i i

to 3 s i

Articles of Incorparation = Yo E

of N “2%a f
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BAVARIA HOLDINGS INC O mZE
&) AL

{Name of Corpurativn us currendly filed with the Florida Dept. of State) 3] “,i.;_": ;

P21000077832 % %L
(Docunent Number af Corporation (if known} E?_-Hﬁ—:‘f !

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adoprs the {ollowing amcmimenrcs‘f ta
its Articles of Incorporation:

A, If amendipg name, enter the new name of the corporation:

_ The new
name must be distinguishabie and contain the word “corporation, " “eompany,” or “incorporated” or the abbreviation "Corp., "
“Inc..” or Co." or the designation "Corp,” “Inc.” or "Co”. A professional corporation name musi contain the word
“chartered," “prafessional assoctotion, " or the abbreviation “P.A. "

B E e 13 ey

B. Enter new principal office address, it applicable:
{Principo! office address MUST B A STREET ADDRESS )

C. Iinter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ageni andfor registered office address in Florida, enter the name af the
new registered agent and/or the new registered office address:

Nome of New Registered Agent

(Florida streei address)

New Registered Office Addresy: , Floridu
(Citp) (Zip Cude}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registeved agemt. [am Jomiliar with and cccept the obligations of the position.

Signaturc of New Registered Agent, if changing

Check il applicable
[ The amendment(s) isfarc being filed pursuant to s. 607.0120 (1 1y {e), F.5.
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of ench Qlficer and/or Director heing added:

{Antach additional sheets, if necessary)

Please note the afficersdivector title by the first letter of the affice title:

P = Presideni; V= Vice President; T= Trensurer; 5= Secretgry; D= Divertar; TR= Tiustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chivf Finoncial Officer. If an officer/director folds mora than aone title, list the first letter of each office held,
President, Treasurer, Direclor would be PTD. ;
Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There is i
a change, Mike Jones lcaves the corporatinon, Sally Swith is named the V and S These should be noted ax John Dee, PT as a Change,
Mike Jones, ¥ oz Remaove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe :
X Remove V. MikeJones
_X Add SV Sally Smith ;
Type of Action Title Name Address
(Check One) H
MGR STACEY GRAIZIGER 20241 Chapel Trace West Bay Cluk
1) Change .
X Add Estereo , F1, 33928
Remove
2 Change -
Add !
|
Remove !
3) Change —
Add
___Remove -
4y __  Change .
Add ——_
Remove
3} Change —
Add
Remave .
&) _ __ Change
Add
Remove
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E. )f amending or adding additianal Articles, enter chunge(s) here:
(Allach additional sheets, if necessary).  (Be specific)

ATD A NEW OFFICER.

E. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
{if not applicable, indicate N/A)

From: Tex Pros
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The date of each amendment(s) adoption: , il other than the
date this document was signed.
09-13-2021
Kifective date if applicahle: B X i
fue move than 90 days after amendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this dute will nat he listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of ditectors withaut sharcholder action and sharcholder
#ction was not required.

——

-~
P?/T he amendment(s) was/were adupterd by the sharcholders. The number of votes cast for the amendment(s)

!
by the sharcholders was/were sufficient for approval. j
1]
2
Ul The amendinent(s) was/were approved hy the shareholders through voting groups. The following staremeny - :
. . . t 7, ™ Lt i

st be separately provided for each voting group entitled 1o vote separately on the amendmentis): - ;

— o

Zo !

“The rumber of votes cast for the amendment{s) wax/were sufficient for approval “mn E,; 2

0 o i

= -y 4

u o N

by : o i
{voiing group) = og‘: !

p- in*2anl !

xX S E

o I
ated — P
N !
Signature

(By a director, president or other officer — if directars or officers have not been

scleeted, by an incorporator -- if i the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

DAVID NAMENTUK { Certificd Public Accountant )

(Typed or printed name of person signing)

AT .
oo Naomealuw - L
(Title of person signing)




