4

o i =

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of al] pages of the document.

(((H17000275796 3)))

0 O

H170002757963ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number ¢ (B5@}617-6380
From:
Account Name . BARNES WALKER, CHARTERED
Account Number : 102371892705
Phane : (941)741-8224
Fax Number : (941)708-3225

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®*

Email Address: ml’l‘({ ® %(ﬂﬂd véal. epm

|
Sl
e

v —

COR AMND/RESTATE/CORRECT OR O/D RESIGNS = 1
ISLAND REAL ESTATE OF ANNA MARIA ISLAND, INC:: =%
yEi = T
' E'C.‘ertﬁ'lca-tp of Status ” [ g.;‘“ o -
LoD ] -4 144
- “ HEE ;E;uﬁed Copy ] 0 | N E )
2 & %EE“ I__gc Count I 04 | o
U;’, = %LLT% EEs_t_zmatcd Charge _ [ _s3s00 ) =
oo LBk
g T Ieg
A ;ﬁ :E,Eir e -
T 9EE
-yt
Electronic Filing Menu ' Corporate Filing Menu Help
0CT 2.0 gmy
N

N = B

A~



5

&
H17000275796 3

A S e
Sl el
Articka of Amendment H. -
ta . : gm] Ge
Articles of [ncorpsradan D
of T e
ISLAND REAL BSTATE OF ANNA MARIA [SLAND, INC. ol i
raxylt p

(Name of Corporption as currently fited with he Florida Dept, of State)

{Document Number of Corporation {f knawn)

93000071158

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporatlon adopts the following emendmont(s) to
iz Articles of Incarporation:

A. If amending yame, ¢nter the neyy name of the cguporation;
The rew

Aame nwust be diclinguishable and contain the word “corparatlon,” “company,” or “incorperaisd” or the abbreviotion
“Corp..” "Inc.," or Co,," or the designalwn “Corp," "Ine," or "Co™ A professional corporation name muat eomtain tha
word chadmd “ Vprofassional associallon, * or the abbruv!armn "PA"

tey new principal offce address if applicable:

B,
(Principul office address MUST BE A STREET ADDRESS)

C. mailin

Eqpter nesy mailing addiess, If apolicable;
(Matfing address MAY BE 4 POST QFFICE BOX)

P, Y ameuding the repistared agent pnd/or registered office addyress in Florigy, snter the name of (he
new registored apgent and/or the new reglstersd office addresas

Neune of New Registered Agent

{Florict Straed addrezs)

Mew fepistarad Office Addresy: , Florids,
(City) . {Zip Cods)

N ngrictared Agent’ o, if chwnginy Regj
{ hereby aceept the appointment os regisiersd ageni.  § am famillar wfrh and acaepx ihe obligations of the position.

Signature of New Negistered Agant, if changing
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If amending the Officers and/or Divectors, enter the title and name of ench officer/director boing remoaved and title, name, and
address of ench Officar apd/or Director being added:

{ditach additional sheels, if necessary)

Plaose note the officor/direcior title by tha first letier of the office title:

P = Presideni; V= Vice Presicent; T— Treasucer; S= Secrtwry; D= Dirsctor; TR= Trustes; € = Chairman or Clerk; CEO = Chicf
Exeeutive Qfficar; CFO = Chief Financial Gfficer. If an offleer/direotor holds more than ona lide, list the first letier of each affice
held, Prasident, Treqsurer, Director would be PTD,

Changes showld ba noted in the fellowing manner. Cuerently Sohn Doe is Nstod ax the PST and Aike Jones is Hatsd ay the V. T7verc fs
@ change, Mike Jones leaves the corparation, Safly Sitith is named the V and 8. These should be noted as Jokm Dos, PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, SV a8 an Add.

Exnmple:

X Change J Jghn Doe
X Romove Y Miks Jones

X Add £y Sally Smith

(Checlt One)

1} ___ Change E__ Frank H. Davis, Ir. 6101 Marioa Deiva
—Add Holmos Beach, FL 34217
o Ramove

2) L Change eDST ' Lawrence D. Chalt 6101 Marina Drive
___Add Hotmwes Beach, FL 34217

Remove

3) ___ Change

— Add
Remove

4) ___ Change —
— Add
— Remove

5} ___Change
. Add
— . Remove

6) __ Chengo
. Add
. Remuve
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E. If amending o1 adding additions! A ticles, enter chunpe(y) heve:
(Atach additional sheeis, if necassary).  (Be spucific)

F. If an amendmend provides foy ap exchange, veclassification, or enncelintion of issued shores,

provigloms for implementing the amendment If not ¢contained In the amendment itself:
(if not applicable, indicare N/4)

Pagedoufd
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The tnte of sach amendment(s) adoptian: _, if other than tho

date thiz document wes sigued, %
8/ 20/ 2017 '

Effective date if applicable: -
fro more than 90 days after amendmens file date}

Note: If the date inserted in this blosk doss not meet the applicable statwtory Gting requirements, thig date will not be lised as the
document’s effective dute on the Departme of Sfato’s recouds, :

Adoption of Aroendment{s) (CHECK ONL)

The umendimeant(s) washwere adopied by the sharsholders. The number of votes cast far the emendmant{s)
by 1he shareholders wasfwere sufficient for approval.

O The amendment(s) wasiwers approved by the shareholders throogh voting proups. The feflowing siatement
must be separately provided for each voting group eniiied to voia separately on the amendmeni(3):

“The number of voves cast for the samendment(sy wastwere sufficient for approval

L
N

by
(vating growp)

O The ameadmunt(s) wastwere adopted by the board of divgctors withous sharelwlder aotion and shareholder
uction wat nof yequired.

£ The amendment(s) was/were adopied by (he incorporators withaut Searcholdor actlon and shareholder
action was not required, _
4/22/i7
Datad .

Signature m

(Byn director, | presidunt or other officer — if directors or officors have not becn
selected, hy un incorporator — if in the hands of » receiver, trustee, or othar court
tppointed fiduclary by that fiducisry)

Lawrence D, Chatt

{Typed or printed name of person gigning)

Dirtetor AMWQ&O K’/M

{Title of person signing}
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