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ARTICLES OF MERGER Sl e

23 OEC 2

The following articles of merger are submitted in accordance with the Florida Business Corporatlon A(,t o
pursuant to section 6071105, “Florida Statutcs,

FIRST: The name and jurisdiction of the surviving entity:

Name Jurisdiction Entity Tvpe Document Number
(1 known/ applicable)
Creekside West Holdings, Inc.  FL corp 523000085141

SECOND: The name and jurisdiction of each merging eligible entity:

Name lurisdiction Entity Tvpe Document Number
) . (IF knowny/ applicable)

Creekside East Holdings, Inc.  FL corp 23000085143

The Residences at the Mercato, Inc.  FLL corp PO5000028896

THIRD: The merger was approved by cach domestic merging corporation in accordance with s.607.1101(1)(b). .S., and

bv the arganic law governing the other parties to the merger.
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FOURTH: Please check one of the boxes that apply to surviving entity:

a
a

This entity exists before the merger and is a demestic filing entity,
This entity exists before the merger and is not auihorized to transaci business in Florida.

This entity exists before the merger and is a domestic filing entity, and its Articles of Incorporation are being
amended as attached.

This entity is created by the merger and is a domeslic corporation. and the Articles of Incorporation are attached.

This entity is a domestic eligible entity and is not 2 domestic corporation and is being amended in connection with
this merger as atiached.

This entity is a domestic eligible entity being created as a result of the merger. The public organic record of the
survivor is attached.

This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership. its statement of gualification is attached.

FIFTH: Pleasc check one of the boxes that apply 1o domestic corporations:

a

The plan of merger was approved by the sharcholders and cach separate voting group as required.

The plan of merger did not require approval by the sharcholders.

SIXTIH: Please check box below if applicable to foreign corporations

O

The participation of the foreign corporation was duly authorized in accordance with the corporation’s organic
laws,

SEVENTH: Pleasc check box below if applicable 10 domestic or foreign non corporation(s).

-

Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with ¢ach of such
eligible entity’s organic law.



DocuSign Envelope’ 10: 9ECBEBAS-2CE2-4114-80BB-CBAG1943149F

EIGHTH: If other than the date of filing. the delaved effective date of the merger. which cannot be prior to nor more
than 90 days after the date this document is filed by the Fiorida Department of State:

January 1, 2024

Note: |f the date inseried 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.

NINTH: Signature(s) for Each Party:

Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:

Creekside West Holdings, InC. [ gt cuke R. Blakeslee Gable
Creekside East Holdings, INC. (1 plre, cute R. Blakeslee Gable
The Residences at the Mercato, INC. [ plndee ot R. Blakeslee Gable

Corporations:

General partnerships:
Florida Limited Parinerships:

Non-Florida Limited Partnerships:

Limited Liability Companies:

Chairman, Vice Chairman. President or Officer

(If no directors selected, signature of incorporator.)
Signature of a general partner or authorized person
Signatures of all general partners

Signature of a general partner

Signature of an authorized person
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' Articles of Amendment
to

Articles of Incorporation
of

CREERKSIDE WEST HOLDINGS, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

P23000085141

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
BARRON COLLIER HOLDINGS, INC.
The new

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated " or the abbreviation "Corp.,”
“Inc.,” or Co.," or the designation "Corp,” “Inc.” or "Co"”. A professional corporation name must contuin the word

“chartered,” “professional association, " or the abbreviation "P.A."

NFA
B. Enter new principal office address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: /A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

{
Name of New Registered Agent NA

(Florida street address)

New Repistered Office Address: , Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changinp Registered Agent:

I herebyv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (), F.S.
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I amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in 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 leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) _ Change
_ Add
___ Remaove
2y ___ Change
_ Add
__ Remove
3) __ Change
_ Add
__ Remove
4) __ Change
___Add
__ Remove
5) __ Change
__Add
__ Remove
6) ___ Change
_ Add

Remove




YocuSign Envelope ID: 9ECEEBAZ-2CE2-4114-B0BB-CBAG1343149F

4

E. if amending or adding additional Articles, enter change(s) here:

(Attach additionul sheets, if necessary).  (Be specific)
N/A

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

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

NfA
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‘The date of each amendment(s) adoption: December 13. 2023 , iIf other than the
date this document was signed.

Effective date i applicable: January 1. 2024
{no more than 90 davs after amendment file date)

Note: 1f the date 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)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

&l The amendment(s} was/were adopied by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated [ecember 20. 2023

Drng wbigrad by

! Blabedee Galde

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

Signature

R. Blakeslee Gable

{Typed or printed name of person signing)

President

(Title of person signing)



