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COVER LETTER

FO: Amendient Section
Division of Corporations

Advenir@Callaway GI, lue.
NAME OF CORPORATION; dvenir@Caltiway GF. hue

P22000077855
DOCUMENT NUMBER: c200007783

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Osvaldo F. Tones, Esq.

Namie of Contact Person
Torres i.aw, PLA.

Firm/ Company
888 Southeas: Third Avenue, Suite 400

Address
Fort Lauduerdale, Florida 33316

Cinv/ State and Zip Code

vrzic®@ornesinw. net

E-mait address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Osvaldo F. Tarres 754 ' J00-5815

Name of Contaci Person

Areca Code & Davtime Telephone Number

.
~

aJo

22:6 W1 €- 4l

Enclosed is a cheek for the fullowing amount made payvable 1o the Flarida Department of State:

] $35 Filing Fee (843,75 Fiting Fee & TIS43.73 Filing Fee & LIS52.50 Filing Fee
Certificate of Staius Centificd Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed)

{Additional Copy
is enclosed)

Mailing Address
Anmendment Section
Division of Corporations
P.0O. Box 6327

Tallahassee. FI 32314

Street Address

Amendiment Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Talahassee, FI, 32303

FIOO5 12272020 Woltcrs Klwwer Unline



Articles of Amendment
to

Articles of Incorparation
of

Advenit@Callaway GP. Inc.

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

P22000077855

(Document Number of Corporagton (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flarida Prafit Corperation adopts the following amendment{s) to

its Articles of Incorporation:

A, Ifameading name, enter the new name of the corporation:

Advenit@Mallory Lake GP, Inc. -
- The new

nanme muest be distinguishable and cantain the ward “corporation,” “company, " or “incorporated ” or the abbreviation "Corp. "
"I, or Color the desiganation “Corp.” Clhie, T o Co” L professionad corporation name must contain the word

“ehartered, ™ “professional ussociation, " or the abbreviation " P47

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BEZ A STREET ADDRESNS)

Y

—=
=
. Enter new mailing address, if applicable: =2
77 T T . -~r= oW
(Muaifing address MAY BE A POST OFFICE BOXN) ) i
-
| .
I
=T
=2 ]
1). If amending the registered agent andfor registered office address in Florida, enter the name of the ; -
new registered avent and/or the new repistered office address: m
N i New Regivtered Apent
tFlorida street address)
New Rl’i;‘f-.\'h’f'l.’d ()fﬁc’.‘L’ Address: . Florida
(Ciy (Zipy Codvy

New Registered Agents Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agem. L am familiar wirh and aceepi the oblissations of the position.

Sivnatire of New Registered Agem, i changing

Check if applicalle
Z The amendment(s) isfare being fited pursuant to s, 6070020 (11 (e) F.5,

FI005 122272020 Walters Kluwer Onhie



If amending the Qfficers 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:

iAntach additional shevis, i necessaryd

Please note the afficerdivector titde by the fivst fetier of the office e

P Presiden: V= Uice Presiddent: T« Treasurer: 8= Secretarv: 13 Director: TR Trustee: (= Chairman or Clerk, CEQ - Chief
Execntive Oficer: CFO ~ Chief Finangial Officer. 17 wn afficer. divector holdy more than one title, list the first fester of each office held
President, Treasurer, Divector wonld be P11,

Changes should be noted in the ollowing manner. Carrendy Jolon Doe is fisted as the PXT and Mike Jones is listed as the 17 There is
a change, Mike Junex leaves the corporation, Saffy Smith is named the Vand S These should ke noted as John Doe, DT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SU s an Add

Example:
N Change PT John DNoe
N Remove v Mike Junes
N Add sV Sallv Smith
Type of Action Title Naime Address

{Check One)

by Change
Add
Remove y—
==
i |
2y Change 2
s .
=0
Add -Ic we
(&%} I )
Hemove .
- . T
3) Change = IR
o O
Add s

¢

Kemuove

4) Change

Add

Remove

3 Change

Add

Remove

0} Chunge

Add

Remove

F1ons  1:222020 Wullers Kl tnhine



F. If amendine or adding additiona! Articles, enter change(s) here:
(Atach addditianal sheets, if necossany.  (Be specific)

3
=
=
r=J

e —

L

=

_ 1 ——nLis

[ .

-~

[ = ‘_,iﬂ

e Jrn—

- o g
- ™~
r~a

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicate N

UM 222020 Wallers Kluwer Unlose



The date of cuch amendment(s) adoption:

daze this document was signed.

Effective date if applicable:

{ne more than 90 days afier emendnrent file date)

. if other than the

Note: If the daze inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

G The amendment{s} was/were adopied by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. ‘The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
ntust be separately provided for each voting group entitled to vole separaiely on the amendment(s):

*“The number of votes cast for the amendmenti{s) was/were sufficient for approval

by

FLOSS -1 2il6r2021 Woltca Kluwer Online

{voting group)

November 2, 2022 /
Dated ﬂ

Signature S

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Stephen L. Vecchitto

22 :6 Hy €- ADM LI

{Tvped or printed name of person signing)

President

(Title of persan signing)



