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Articles of Amendment QLU e T b .
o TALLAHAT YT T
Articles of Incorporstion
of

Granada Developmant Corporation
Name of

POSDO0O38597 |l”

Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006'. Elorida Statuses, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Tncorporation:

A. W amanding nade, eater the pew nzme of tt sifon:

P2S Flocida Co Lo “"
\ Corporation The  new

name must be dixtinguishable and comain]the word “corporation.” "Company,” or “incorporated” or the abbreviaiion
“Corp..” "Inc.” or Co.” or the designation “Corp,” “inc.” or "Co”, A professionalf carporation neme must coniain the
word “chariered,” "praofsssional associationys or the abbreviation "F.4.”

o

B. .Enter o b i Ha 1
(Principal office nddress MUST BEA §MZ DDRESY)
. ing sddress, if iioable:

(‘I.-Iailing address MAY BE A POST OEFICE BOX)

|I| (Florida siree: add:reu)
lew Ry _ _ ; Florida

{City) {ZipCodey”
-New Hegistered Apen{’s Si it eh Reglstered Agent:: '

{ hdreby accept the appoiniment o rogistercdibgent. [ am famillar with and accept the obiigarions of the position.

Stgnarure of New Regisiered Agent, if changing
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it amending the Officers andior Direcmru, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer andor Director beidg added:

{Arach additional sheets. if necessary) ﬂl !

Please note the officer/director title by the rat letter of the affice nidle:

P = President; ¥= Vice President; T= Treasurer 5= Secreiary;, D= Director; TR= Trustee; C = Chalrman or Clerx; CEQ = Chief
Executhva Officer: CFQ = Chief Financial Qﬁ'cer If an officeridirector holds more than one tile, list the first letter of eack office
held. President, Treaswrer, Direcior wauldfw PTD

Changss should be nowed in tha following manper. Currently John Doe is iisted a3 the PST and Mike Jones v listed as the ¥, There Is
a change, Mike Jones leaves the corpara'roq,JSa lh Smith is named the V and 8§ These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remgve, and Sally Smith, $Vias an Add

Example: . [
X Change BT John Dog!
X Remove ¥ ..iks..l_erllsL

X Add sY Sall l u_

{Check One)

1} Change —_— . i .
... Add : )
e REMOVE ! e e

2) __ Change R L. N " e
— Add
__ Remove 1

3y _ Change - .

_ Add

4) ___ Change - — e S e
. Add
____ Remove \

5) __ Change ! l
—_ Add :

R Remove ‘
6) ____Change —_— :
—Add P
Remove
i Page 2 of 4
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E.-1f arvending or adding additions!

(Anech additional sheets, if necessary). lﬁﬂe speclfic)

‘ FLi Mo

enter chapoe(s) hers:
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Tif not applicabla, indicare N/FAY
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llio vember 20, 2017
Al

The dote of each amepdment(s) adoption: ..if other chan the

date this documzni wes signed. ‘]
November 2(12017

EfTective date if applicable:

(no more than 90 days after amendmem fife doie)

Note: 1f the date inseried in this block doa not meet the applicatle statutory filing requirements, this date will not be listed as the
document's effective date on the Dcpanmcnt T State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/wers edopied by &&c shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient f‘br‘approval.

O The amendmeént{s) waswere approved by'u.w shareholdars through vouing groups. The faflowing statement
rmust be separately provided for each vofing group entitled to vote separataly or; the amandmer(s):

“The number of voies cast far the amendment{s) was/were sufficient {or approvat

by ! A
Nasing group)

O The amendment(s) wasiwers adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) washwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

. November 28, 2017 e
? ,

Signature

sclectcd by an :noprporamr -ifin the hands of a receiver, trustee, OT CThér CQUrt
sppointad ﬁducmy by that fiduciary)

Carlos A[. Teni.n

[Tvped or printed same of person signing)

Preside n|t

(Title of person signing)
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