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August 20, 2012 iz
FLORIDA DEPARTMENT OF STATE
Division of Corpotations

SHADOWWOOD SQUARE, INC.
2400 S. DIXIE HWY.

MIAMI, F1, 33133

SUBJECT: SHADOWWOOD SQUARE,
REF: P24000044580

INC.

However, the

Wa received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, ineluding the electronle filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please return your document; along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

FAX Aud. #: H12000208351

call (850) 245-6050.
Letter Number: 212A00021379

Sylvia Gilbart
Regulatory Specialist II

2812 Aug 20 g 01

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment S0 [i
to By
Acrticles of Incorporation A[- f}f‘,’ q/'ri’rf Yo, l’
: oS gt L
of SE

SHADOWWOOD SQUARE, INC. Oy
N (Name of Corporation as currently filed with the Florida Dept. of State)
P94000044580

(Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Proflt Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation:

The mew
LI

name must be distinguishable and coniain 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 contain the
word "chartered, ” "professional association, " or the abbreviation "P.A.” -

B. WM&MME 5900 SW 87 STREET
(Principal office address MUST BE A STREET ADDRESS ) SUITE 1000

MIAMI, FL 331566

. Enter new maillng address, if applicable:
€ (ﬁ:{;iﬂng addrez: MA d]{‘?ﬁ‘E A ;;STI OFt;?I‘ICE BOX) 5900 SW 97 STRE ET
SUITE 1000

MIAMI, FL 33156

D. If amending the registered agent and/or registered pffice address in Florida, enter the name of the
new registered agent and/or the new reristered office address:
.Name Ol NEW EegisteredA EEHI EVELYN LANG L‘ EB GREER
5900 SW 97 STREET, SUITE 1000

{Flarida street address)

New Registered Opce adiriss; MIAMI Florida 90196

; (City) {ip Codz)

New Repistered Agent’s Signature, if changing Registered Acent:

1 bereby accept the appolntment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof4
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If amending the Officers 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:

(Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; { = Chairman or Clerk; CEQ = 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 lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Dog
X Remove - ¥ Mike Jones
X Add 8Y  Sally Smith
Type of Action Title Name Address
{Check One) .
1) ___ Change - D Evelyn L, Greer 2400 8. Dixie Highway §200
___ Add Miami, FT, 33133
"_X Remove
2) ___ Change , Evelyn Langlieb Greer 5900 SW 97 Street
2 Add Suite 1000
, Remove . Miami, FL 33156
3 :) . Change
—— _Add
e Remove
4) _____Change
—_Add
__ Remove
5 _ Change
___Add
Remove
&y __ Change
—_Add
_ - Remove
Page 2 of 4
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I 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/A)

Page 3 of 4
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The date of each amendment(s) adaption: {@“:7{ ,go 4 =201D.

Effective date if applicable:

{ro more than 30 days afier amendment flle date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group enlitled ta vote separately on the amendmeni(s):

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

by

e

fvoting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
" acticn was not required.

(3 The smendmeni(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated W cﬂﬂ H2 2.
Slgnaturem W %L-

(By a diséctor, prcsidkﬁ't ot other officer — if directors or officers have not been
selected, by an Incerporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

E EVELYN LANGLIEB GREER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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