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ARTICLES OF AMENDMENT TO Tik
ARTICLES OF INCORPORATION OE <,

¥\ Ny

1. Pursuant to Florida Statute 607.1006,
HOLDINGS/SARASOTA, INC. hereby adopts the following Articles of Amendment to its
Articles of Incorporation:

A. Article I is amended to provide that the name of the corporation shall be
SPHINX INVESTMENTS OF SARASOTA, INC.

2. The Amendment does not provide for an exchange, reclassification, ot cancellation
of issued shares.

3. The Amendment was adopted on the 23rd day of April, 1997.

4. The Amendment was approved by the undersigned, as sole director of the
corporation, in accordance with Florida Statutes, section 6071005, prior to issuance of shares of
the corporation.

Dated this 23rd day of April, 1997.

INSTITUTIQNAL HOLDINGS/SARASOTA, INC.

Director

STATE OF FLORIDA
COUNTY OF SARASOTA

This instrument was acknowledged before me this )5 -{day of April, 1997, by David

BAR122940:1




. Barty Briggs, as Chairman of the Board of Directors of INSTITUTIONAL

HOLDINGS/SARASOTA, Inc., who is personally known to me or has produced

as identification.

Notary Public

Print Name of Notary
My Commission Expires: e
fi‘?‘ m‘ﬁ MY COMMSSION # CC 871628
W EXPIRES: Jura 14, 1060
VY Bonded Thru Hotaty Public Unferwetes
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STATEMENT OF CHANGE GF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0502, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement of change
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: SPHINX INVESTMENTS OF SARASOTA, INC.
(formerly known as Institutional Holdings/Sarasota, Inc., document no. P95000029727).

The name and address of the registered agent and office is:

David Barry Briggs
510 Keith Pointe Drive
Sarasota, Florida 34236

Dated this 23rd day of April, 1997.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Date: April 23,1997.
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