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FILED

Articles of Amendment -t .
A 17 SEP -1 AH 8: )0
Articles of In:urporatmn E“::f'"&\ .: ¥ GA A
° AT ti 2 I
Cormncar Propeities, Inc. '
{Name of Corporation as currently filed with the Florida Lept. of State) .

P25000054478

{Document Number of Corporation (if known)

Purseant o the provisions of scction 607.1006, Florida Stautes, this Florida Profit Corperation adopts the {ollowing amendmeni(s) to
its Articies of Incorporation:

A. Ifamending name, enter the new nume of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “comparny,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the designution “Corp,” “Inc,” or “Co". A4 professional corporation name must comtain the
word “chartered,” “professional association, " or the abbraviation “PA."

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address in Flovida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Registered Ageni

{Florida street address)

New Registered Office Address: . Florida
{#is%] (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
f hereby accept the appointment as registered agent. | am famifiar with and aecept the abligations of the position.

Nignature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each (Hficer and/or Director heing added:

{Aitach additional sheels, if necessary}

Please note ihe officer/direcior title by the first letter of the office title:

P = P'resideni; V= Vice President; T= Treasurer, S Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CE(} = Chief
Exeeutive Qfficer. CFQ = Chiaf Financial Qfficer. I an officer/director holds more than one iitle. lisi the first leiter 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 listed as the V. There is
a change, Mike Jones lecrves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V a5 Remove, and Sully Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove A Mike Jones
_X Add SV Sally Smith
TypeofAction Title Nimng Address
(Check One)
P/T> Mark Bostick 502 E. Bridgers Ave,
1) Change
Aubumdale, FL. 33823
Add
XX
Remove
XX . T Rabert Y. Fox ** Please only remove the litle
2) Change
of Director. He will remain
Add
Treasurer.
Remove
. P/D Michael P, Ryan 502 East Bridgers Avenue
3) Change
XX Auburndale, FL 33823
Add
Remove
. 5 Renee Roop 502 Last Bridgers Avenue
4} Change
XX Auburndale, FL 33823
o Addd
Remove
5} _Change
Add
Remove
0) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Avtach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provixions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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August 1, 2017
. il other than the

The date of ench amendment(s} adoption:
date this document was signed.

EfTective date if applicable:
{no more than 90 davs after emendment fife daiei

Note: If the date inseried in this block does not meet the wpplicable statutory filing requirements, this dete will not be listed as the

document's effective date on the Department of State’s recards.

Adeption of Amendment(s) {CHECK ONE)

/
@ The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders washvere sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voling groups. The following siateinent
mmust be sepuraiely provided for each voting group eniitied ta vore separately on the amendment(s):

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

by

{voting groupj

O The amendment(s) waswere ndopted by the beard of directors without sharcholder action and shareholder

action was nol required,

3 The amendment(s) was/wese adopted by the incorporatars without shareholder action and shareholder

action was nol required.

Dated £ ﬁ-f;\g ;‘l_/’-l

Signature

S othef oficer — if dircctors or officers have not been
seleted, by an incorporgtor — ifin the hands of a receiver, trusice. or other coun

appuinted fiduciary by that fiduciary)

Mithael % Byan

{Typed or printed name of person sig‘ning}

“Yresi dent | Director

(Title of person .Jigning)
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