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COVER LETTER

TO: Amemiment Section
Division of Corporatons

NAME OF CORPORATION: 'k Villa Reatals. Inc

PRO000049222

DOCUMENT NUMBER:

I'he enclosed Articles of Amendment and fee ane submitted for filing.

Please return all correspondence concerning this matter o the following:

Scan Patnck Chiistopher

Name of Contact Person
Paik Villa Rentaks, Inc.

Firm/ Company
2402 Cleveland Sireet

Address
Tampa, FL 33606

City/ State and Zip Code

E-mail address: (0 be wed for fumire anmual report notification)

For furtber information concerming this matter, please call:

Samuel Queirclo, Esquire ot (813 | 229.7600
{ ]
Name of Contacl Person Area Code £ Davtime Telephaone Wumber

Enclosed is o check for the following amount made payable to the Florida Department of State;

# 335 Filing Fee {543,735 Filing Fee &  [1843.75 Filing Fee &  {L]$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Sttus
(Additional copy is Certified Copy
enctosed) (Additional Copy
15 enclosed)
Malfing Address Streel Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallzhassee, F1. 32314 2415 N. Monroe Steet, Suie §10

Tailahassee, FIL 32303
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Articies of Amendment
lo
Articles of Encorporation
of

Park Vilia Rentals, Inc
{Name of Corporation as currently fifed with the Florida Dept. of State}

{Document Number of Corporation (tf known)

H22000059155 3

PIGON0A9222
Pursusimt to the provisions of secticn 607.1006, Florida Starutes, this Flarida Profit Corporation adopts the foliowing amendment’s) o

The dew

its Asticles of Incorporation:
A If amending name, enter the new pame of the cormoration:
" teompany.” or “incorporated T or the abbrevianion “Corp., "
A protessional corporaiion name must contain the word

rame must be disnngushable and contuin the word “corporation,
“Inc., " or Co.." or the desigration “Corp,” “inc,” or “Co'.

“chartered.” “professional association, ' or the ubbreviation "PA”
licable:

B. Enter new principal office address, if a
(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, il applicable:
{(Mailing address MAV BE 4 POSTOFFICE BOX)
I
o
T
- L ?_T
D. I amendiog the registered agent and/or registered office address in Florida, enter the name of the : ___?
new resiytered agent and/or the pew registered office address: -
Name of Mew Registerad dgen:
(Florida street cddress) o™
Lo
. Flenida
(Zip Codr)

New Regrsiered Office dddress:
(Cite)

New Registered Agent’s Slpnature, il chanping Replstered Agent:
F herchy accap: the anpointment as registeved agens. | am familiar with and aceep: the obligari

ons of the posinon.

Sigrature of New Reyustered Agent, [ changing

Checkif applcable
[ The smend ment(s) isfare being filed pursuant to s. 607.0120 (113 (¢} F.S,

H22000059155 3
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IT amending the Officers and/or Directlors, enter the tithe and nanie of euch officer/direcior being reoved and title, pawme, apd
address of each Ollicer and/or Director being added;

{Arzack addivione! shee!s. if necessary)

Please note the uifcertdirector Stle by the first lener of the office title:

P = President; V= Vice President: T= Treasurer; S§= Secreiary; D= Director: TR= Trustes; C = Chairmarn or Clerk; CEOQ = Chief
Execurive Qfficer: CFO = Chief Financial OQfficer. If an affceridirsctor hotds more thar one Uils, List the frst letter of each office held.

Presidens, Treasurer, Director would be PTD,

Changes should be noted in th= following monner. Currenily jokr Doe is listed as the PST and Mike Jores is listed as the V, Thera is
¢ change, AMike Jones leaves the corporution. Sally Smith is nemed the V and 5. These should O¢ rowed as Jokn Doe, PT as a Change,

Mike Janes, V as Remove. and Sally Smith, 5V as an Add,

Example: .o
X Change PT John Doe YD
[ 2
o ™m
X Remave Y Mike Jones - [S
X Add Sy Sally $mith T
Type of Action Title Name Address )
{Check Qne) 73
1 Change YPD Pauline PY Christopher ’;
[
Add
Remove
2 Change
Add
Remove
3) Change
Add
Remove
4) Change
____Add
Remove
R} Change
Add
Remm’e - . - B O
0) Change
Add
Remove

H22000059153 3
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E. [f amending or adding sdditional Artickes, enter chapge(s) here:
{B¢ specific)

(Attach addinonal sheers, if necessary).

F. If an amendment provides for an exchanoe reclassification, or cancellution of issoed shares
provisions for implementing the amendment H not contaiped In the amendment | iself;

(if nor epplicable. indicate NiA)

i)

H22000059155 3
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The date of each amendwment(s) adoption:
date this document was sigoed.

February 14, 2022
. if other than the

Elfective date if appBcable:
{rv more thar 90 days after amendment file daic)

Note: If the date inserted in this block does not meet the applicable staturory fling requirements, this date will nat be listed as the

document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) {CHECK ONF)

[ The amendment(s) waswere adopted by the incorporaters, or board of directars without sharcholder action and sharcholder
action was not required.

W The amendment(s) washwere adopted by the sharcholders. The numnber of voues cast for the ameadnient(s)
by the sharcholders was/were sufficient for approval.

(0 The amendmentys) wartwere approved by the sharcholders through votng groups. The followrng statement @ 53
mus: be separately provided for each: worfag group entitied 1o vote separaiely on the amendmenisi: T 13
z L
. : . . - re
“The pumber of vores cast for the amendment(s) wasrwere sufficient for approval —; !
by z -
fvoting group) .
Eebruary 144, 2027 ~
Dated -
>

Docutgnod by

signotwe]_otaw Pabrick (funidopluy
(%S"ydfrné-t?f{)ﬁ'ﬁ%sidcut or gthes officer — if directors or officers have natbeen
selected, by an incorporator — il in the hands of a receiver, trustee, o other court

appointed fiduciary by thal fiduciary)

Sean Patiick Christopher

{Typed or printed mame of person signing)

I'resident

(Title of person signing)
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