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Articles of Ameodment
to

Articles of Encorporation
of

Lowlands Holding Inc.

Name of C tio ted with the Florid t, of

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorporation:

A. 1 amending name. enter the new name of the corpoyation:

The new
name rrust be distinguishable and coniain the word “"corporation,” "company, " or “incorporated” or the abbreviation “Corp.. "
“Inc.” or Co.." or the designation "Corp.” “Inc,” or "Co". A professional corporation name musi conigin the word
“chartered, " *'professional association.” or the abbreviation “F.A."

B. Enter new principal office add
(Principal office address MUST BE A Sl Eggz ADDRES;}

. Enter new maili ddr { applicable: : -

(Mailing address MAY BE A POST OFFICE BOX) . T
T 2 ‘;-—:.1!
S — =
. '-__" &) [::J
—y W
D. ding he registered a nd/er tered 2 o i ter the name of i
new ery t an the pew red office ad :

Name of New Registered Agent

(Florida street address)

New Regisi ce Address: _,Florida
(Ciy) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointmeni as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agem, if changing

Check if applicable
{1 The amendment(s) is/are being filed pursuant 1o s. 607.0:20 (11} (¢}, F.S.
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If amending the Officers sud/or Directors, eater the tithe and name of each officer/director being removed and title, name, apd
address of each Officer aad/or Director being added:

{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni: T'= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes shouid be noted in the jollowing manner. Curvemtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sotly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jonss, ¥ a1 Remave, and Sally Smith, S¥ as an Add

Example:

X Change FI  JohnDxe

X Remove 2 Mike Jopes
X Add SV Sally Smith

Title Mame Address
(Check One)
o B.LOW 316 SPYGLASS WAY
5 PSTD ROBERT

Add

JUPITER, FL 33477

|

Remove

vPD HELEN A. LOW 316 SPYGLASS WAY

2) Change

JUPITER, FL 33477
Add

Remove
Change PSTD ALAIN §. LOW 2118 E. Noich Mountain Circle

Heber City, UT 84032

3)

Add

X
X

Remove

4) _____Chang= U

Add

Remove

Add

5) ___ Change - .

Remove

6) ___ Change - .
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E. Jf amending or adding additional Articles, enter change(s} he
(Attach additional sheets, if necessary).  (Be specific)

F. [fan am id 4 ssifi n 0 tion of issued sh,
i or jm amendment if n tajned io th dment itself;
(if ot applicable, indicate N/A)
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Aprl 28,2021
Thbe date of each smendmeat(s) adoption: , if other than the
date this document was signed.

Effective date [ applicable:

{no more than 90 days gfier amendment file date)

Note: lfﬂndatr.hsumdmmisbhdcdoanmmﬂnapp!iablcmyﬁlingmqummismwlmtbelimdnsuw
document's effective date on the Department of State’s records.

Adoption of Amendmet(s) (CHECK ONF)

Dmms)mdwwmimmmmmdofdmwmwawmmds}mel'n!da
ection was not required.

B The amendruent(s) was/were sdopted by the shareholders. The rumber of votes czst for the amendment(s)
by the sharcholders was/were sufficient foc approval.

) The amendment{s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled fo vote separately on the amendmerd(s):

“The number of votey cast for the amendment(s) wax/were sufficicnt for approval

by -
{voting groxp)

May 9,202!

Dated _
(Byadhmr,mﬁidunmo&nofﬁga—ifdimsmofﬁwshwenmbem

selcdcd,bymhmpmato(—ifinﬂnhusdsofarec&va,hﬁu,moﬂhamm
appointed fiduciary by that fiduciery)

Alain S_ Low
{Typed or printed name of person signing)

Director

(Title of person signing)



