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Articles of Amendment
to

Articles of Incorporation
of

LUXURY HOMES OF SW FLORIDA, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
P2300006355204

(Document Number of Corporation (if known)

Prursuant to the provisions of section 607.1006, Florida Starutes, this Flarida Profit Corporation adapts the following emandment(s) to
its Articles of Incorporation:

A, It amending name, enter the new name of the corparation:

The nraw
rame must be distinguishable ond contain the word “corporacion,” “company,” or “incorporated " or the abbreviation “Corp.,”
“Inc.," ar Co.," or the desigration “Corp,” “Inc,” or “Co”. 4 professional corporation ncme must contain the word
“chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter pew principal office address, if applicable: b
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. if applicable: M
{Mailing address MAY BE A POST QFFICE BOX)

CENIE

7
3
96 |01 WY | L1[ONY 10T

D. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
naw rapistared apeént and/or the nevw registered office address:

Neme of New Registered Agant

{Florida street address)

New Repistered Offica Addrass:

, Florida
(City) (Zip Code)

New Registered Apent’s Signature, it changing Registered Apent:
1 hereby accapt the appoiniment as registered agant.  Iam familiay with and accept the obligations of the position

Signature of New Registered Agent, if changing
Check if applicable

7} The amendment(s) is/ara being filed pursuant 10 5, 667.0120 (11) (&), F.S.

HZ3000286356 3
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheats, if necessary)

Please note the officer/diractor title by the firsi letter of the office title:

P = President; V= Vice Presiden:; T= Treasurey; 5= Secretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financte! Officer. If an officer/direcior holds more than cne title, list the first [atter of each office held.
President, Treasurar, Diractor would be PTD.

Changes should be nered tn the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones laaves the corporation, Sally Smith is named the ¥ and S. These should ba noted as John Dee, PT as o Change,
Mika Jones, IV as Ramove, and Sally Smith, 5V as an Add.
Ezample:

X Change PT Iohn Doe

2 Remove

:

_X Add sV Sally Smitk

Zype of Action Ti Name

Address
{Check One)

-

ARIAN RODRIGUEZ 2323 31ST AVENUE NB-

1) Change
XX

r o
Add NAPLES, FL 34120 7

>

My

ap -

Remove

2} Change

a3Tid

‘JASSFH

Add

YLS 0
9g :QIjWY IL} POVEIDL

1

Remove m
3) __ Chanpe

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanege(s) here:
(Attach additional sheets, if necessery).  [Be speelfic)

oo S
= LA 1
J.‘ Y
=
=
23 -
=20

e

- ’
-
T O
- i
~— ﬂ [+ L)

- o

F. If ap amendment provides for an exchangs, reclassification, or cancellation of issued shares,
provisions for implementing the amendmant if not contained in the amendment itself:
(if not applicable, indicate N/4)

H23000286356 3
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The date of each amendment(s) adoption:
date this document was signed.

, if other thun the
Effective dale if applicahloe:

{no more than 90 days ajter amendment file dats)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be lisied as the
docurment’s effective dats an the Department of State’s recouds

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of dircctors without sharcholdzr action and sEareh@r
aotion was 10} required.

2T
: . — & E "T'l
T The emendmaut(s) was/wore adopted by tiie sharcholders. The aumber of votes cast for the amendment(s) ™ & .
by the sharoholders wasfwere sufficient for approval g To - g
P L | .
bR
{7 The smandmeni(s) was/were approved by the shareholders through votieg gioups. The following staieman: <—£ c: - m
must be saparately provided for each voting group antitled to vols saparaicly on the amendnent(s) mn o
M S
“The numbar of votes cast for the amendmeni(s) wos/were sufficient for approval b U"I
. ) TR oo
by .
{voting group)
= 3
Dated AU 17,2023
Nithota Corytwali,
Siguature NICELIs Co~veie 1D 1 1. 2023 JE /B 13T)

{By a director, prasident or other afflcer

it dirgeters or officers have not been
solected, by an incorporator —if in the hands of a receiver, trustoe, or other court

appointed Aduciary by that flduciary)

NICHOLAS CORNWELL

(lyped or printe¢ name of person signing)

PRESIDENT

(Title ofpuwn s:gnmg}
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