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Articles of Amenrdment
w

Articles of Incorparation

af

SONOKAN SUN RESORT-MELODY NELLIGAXN CORP

123003033289

(Name of Corporation as currendy filed with the Florida Dept, of State)

(Document Number of Corporation (if known)

Purseant ta the provisions of section 607,1006, Floride Statuies, this Florfde Profit Corporation adopis the foliowing amendment(s) o
its Articles of Incorporation:

neemie musi be distinguisheble and conrain the word “corporation,
e, '

"o
o CU.' or the desivmadion “Corp,” “f'HC. Yoor "Co"
1

The new
company, " or “incorporated” or the abirevigiion “Corp.,
‘chariered, " "professional association,” ar the abbreviaiion " P.A

A professionad corporedion name must contin the word
B. Enter new principal office nddress, if applicable:

(Principal affice address MUST BE A STREET ANDDRESS )

C.

Enter new nuailing address, if applicable:

(Mailing oddrass MAY BE A POST QFFICE BOX,

ERLE

N, Ifamending the repistored spent and/or registerad oflice swlidress in Florida, enter the name of the
new reeistered arent and/nr the new resiatered office address:

. . Luba Becker
Name of Now Regiveered Aypent

P70 NW HITH STREET, SUITE 100

fiforida sircet address}
, " L MEAMI
Aew Registered Office Address:

oL, 33136
, Floridn >
(City)

(i Coddey
New Repistered Avent’s Signature, if changing

Registered Agent:
I hereby accept the appuintment as registered ugent.

Fam fumilior with and aceept the obiigations of the position

Check if applicable

Sigratere of Sow Ragistered Agent, if changing

T3 The amendment(s) isfare being fled pursuant Lo s 6070120 (1) {¢), F.S.

Fram; Yane) Avla
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If amending the Officers snd/or Directors, enter the titte and name of each officer/director being removed and title, name, und
address of cach Officer and/or Director being added:

fdunch mdditional sheels, if necessary)

Please note the officer/direcior tile by the first letier of the office title:
P = Presidens; V= Vice Presideni: 1'= Treasurer; N= Necrewwry, - Lrectur; TR= Trustee; = Chuirman ur (lerk; CEQ = Chiet
Fxeeutive Officer; CFO = Chief Financial Officer. If an officersdivecior holds more than ane tile, list the firstletter of vach office held
President, Treasurer, Divector would ke PTI),
Changes should ke noted in the jollowing manner. Currently Jola Do is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Joses feenves the carporacion Sally Smith (s named the Vand S, These should he noted us John Do, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, 517 as asn Add

Example:
X Change

X Remove

_N Add

Type of Action
(Check One)

1 Chunge

Add

XX
Remove

2)

XX
Add

Chat:ge

Remaove
3) Change

_ Add
_  _ Remwwe
4} Change
___Add
— Remove
5j __ Change
. Add
_ Remove
6) ____ Chanpe
_Add

Remove

i
¥

Tille

John Doc
Mihe Jones
Sally Smith

Name

Aduro Algaondro Casillas

Address

LITO NW TITH STREET

[.uba Becker

SUITE 160

3
[—4

MIAMI, FLL 33136 R
o
=

1170 NW HTH S'I'RF.F.[-f

.

~

SUTTE 100 Ly —
T =

MIAML FL 33136 P 4
L w
- :
~ B
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E. I{ nmending ¢ adding

additional Articles, enter change
(Altach additianal sheets, §f necessary).

s) bere:
{Be specificd

=

=

=

T
. . —r, -
T3 — =
=3 T
e =11
R == 0
=2
Mg O
Ty o
)

F. If an amendment provides for an eachange, reclassification, er cancellation of ixsued shores,
provisiens for implementing the amendment if not contained in the amendmend itself:
{if not applicable. indicare N7A)
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Sfa2021
The date of each amendment{s} adoption:

date this document was signed.

Effective date ifapplicable:

Fram: Yane: Avila

if other than the

no more than 90 davs after amendment file dale,
Vs ¢l .

document’s effective date on the Department of State’s records,

Note: If the date inscried in this block does not meet the applicable stwiutory filing requirements, this date will not be listed as the

Adoption of Amendment(s} (CHECK ONE)

1 The amendmenat{z) was/were adopted hy the incomarators. ar board of directors witlout shareholder action and shareholder
activn was not required,

= The amendment(s} was/were séopled by the shercholders. The number of votes vast for the amendment(s)
by the sharehotders wasfwere sufficien: for approval.

O The amendment(s) wasiwere approved by the shareholders shrough voting groups. The fellowing simiemant
must Be separciely provided fur cach vating group entitfed 1o vote separutely on the amendment{s):

*The number of votes cast for the nmendment(s} was/were sufficieat for approval

by

fvgting group)

SRN2023
Dated

Signature /) :V/

135

Tl

16 YHY

N

4
6 WY 11 AVHEI

-

3 .3‘!

)

I - A - . f
(By a direcior, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the kands of a recciver, trustee, or other zour
uppointed fiduciary by that Nduciary}

Ariuro Algjandro Casillas

-+
i
a1l

g0

{I'vped or printed name of person signing)

{Tile of person signing)



