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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME GF conporaTion: 1 N€ Strand Development Corporation of Népias
pocument Numaen; 99000022597

‘The enclosed Artlcles of Amendment and fee are submitted for filing.

Plense return sll correspondence concerning this imatter to the following:

Leo J, Salvatori, Esq.

Nams of Contacl Person
Salvatori Wood Buckel Carmichae! & Lottes
Firm/ Company
9132 Strada Place, Fourth Floor
Address
Naples, FL 34108
City/ Stote and Zip Code

scs@swbcl.com -
L-mail address: (1o be used for Tature annual report notification)

For further Information concerning this matter, please call:

Leo J. Salvatori 4232 ,552-4100

Name of Coninct Persen Area Code & Daytime Telephone Number

Enclosed i3 a cheek for the following amount made payable to the Florida Department of State:

[l $35 Filing Fes 084375 Filing Fee & 34375 Piling Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additianal copy is Certified Capy
enclosed) (Additional Copy
is enclosed)

Malling Addross Strect Addyess

Amendment Section Amendment Seclion

Division of Corparations Diviston of Corporalions

P.0. Box 6327 Cllfton Bullding

Tallehasses, FL 32314 2661 Exective Center Circle

Tallohassee, FL 32301
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Artleles of Amendment SECRETARY OF 2 ::r.-‘-:t [
to [AL] AHMAGSTE Bl
Articles of Incorporation
of
The Strand Development Corporation of Naples
Name of & gorrently flled with the Floctda D t

PB5000022597

(Document Number of Corporation (if known)

Pursuant to the provisions of seclion 607,1006, Florida Statates, this Flarfida Proflt Corporation adopts the following amendment(s) o

its Articlos of Incorporation:

A. If pmending name, ¢nter the new name of the corporation:

The now
nante must be disiingulshable and contain (he word “corporation,” “company,” or “incorporated® or the abbreviation
“Coip.,” “Inc..” or Co.” or the designation “Corp,™ "Ine," or "Co". A professienal corporation nnme must canialn rhe
word “chartered,” "professional asscclation,* or ike abbreviation “P.A."

B. Enfer new princinal office sddress. if applieable;
(Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mpiling address, if applieable:
(Malling adiiress MAY BE A POST OFFICE BOX)

D, If amending the registored agent gugd/or reeistored office address in Flovida, enter the namg of the

new repistered agent and/or the new register (dress:

me o, 4 xreved Age

(Flortda street addrass)
New Regisrared Qffice Address: , Florida
(City (Zip Cods)
New Repistored Agent's Siganture, If changinp Regi ent;

Lheroby acospt the appolnimeny as registered agent. I am famitior with and accept the obligations of the position.

Signature of New Registered Agem, [f chonging

Page 1 of 4
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If amending the Officers and/or Dircctars, enter the title and name of ench officer/directar being removed ond title, name, and
address of each Officer and/or Divector belng added!

{Arach addinonal sheets, if necessary)

Plense note the offiver/direcsor thile by the first letter of the affice title:

P = Presidens; V= Vice President; T= Treasurer; S= Secratary; D= Direcior; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Lxecutive Qfffcer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst lotter of each office
hald, President, Treasurer, Direcior wonld be PTD,

Changes showld be noted in the following marner. Currentty John Doe is iisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Saffy Smith is named the V and S. These shouid be noted as Johm Dos, FT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Exsmple!
X Change PT John Dot
X Remove ¥ Mike Jones
X Add SY  Sally Smith
Type al Action Title Name Addross
(Check One)
1 D_Chnngc Y Elizabeih S. Porter 5840 Strand Blvd

Add Napies, FL 34110
D_Removc

2) D Change -
pY
I:l_ Remove

1) D_ Chenge -
[ aw
[ ] Remove

4) D, Change

[ ] aca
L remove

5 D_ Change
[ ] aw
D_Removc

8) DChangu
I::l_ Add
l:l_ Remeve

Page2old
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E. Ifam 1 1 itional Artlcles, enter change(s) herp:
(Attach additional sheeis, if necessary). - (B¢ specific)

F. I an amen rovides for an exchange, reclassification, gr cancellation of issued shoyves

provisions for implementing the amendiment If not containoed in the amondment isell;

(if not applicable, indicare N/A)

Page 3 of 4
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The dute of exch amendment(s) adopiion: J\f owher then the
date this dooument was signed.

Eltective dxte i apglieabla: Fabruary 11,2014
{iro mort than 90 deps afler amendment fis dote)

Adoplion of Amendment(s) (CHRCK ONE)

Dl‘ha rmendment{s) wasiworo adopied by the shareholders, The number oPvotes cast for the amendment(s)
by the shareholders wasiwere suffigiont for approvel.

DThe amendmant(s) washwero approved by the shareholders through voling groupa. TAr folfowing staiement
must be separarely provided for each voling group enililed 1o vote separately on th umendmeni(}:

“Ihe rumber of voles pasl for the smendmoni(a) wariwere sufficient for spprovel

by A
(vorng grovp)

mrhe emondment(z) was‘wore adopted by the board af dlroctars vithout sharcholder sotlon and sharehalder
actlon was not regquired,

Dl‘hc amendmeni(s) wes/wero adopied by the Incorporators wlllmm. sharshalder go(lon und shareholder
sclion was not required,

use FEDIUATY 11,2044

smyﬁi:;;dzklﬁﬂh(gzﬁ:.)\letar"\

(By » dircotor, president or othos offtesr — If directors or offteors heve not boen
aelecied, by an Incorporator ~ if In a of § recolver, trustec, or other courl

{Typed or prinicd name of poraon algning)

President ?ﬂ,é.?)‘b ;»Sth

{fte of perton slpoing)
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