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Articles of Amendment
to
Articles of Incorporation
of
Southern Gardens Groves Corporation
Name of Co ation Bs cur with the Floride t, of State

S03699

(Document Nummber of Carparation (if known)

Pursuant to the provisions of scction 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(z) to

its Articles of Incorporation:

amending n. ter the ncw name e cor

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
REU pay

“Carp.," "Inc.," or Ca.,” or the designation "Corp,” “Inc,” or "Cn". A professionn! corporation nome yrust contain the
word “chartered,” "profersional assaciation,” or the abbraviation "P.A."

B. Enter new principa] gffice ad il applicable;
(Principal office address MUSTRE A STREET ADDRESS )

C. Enter new mailing gddress, (f applicable:
(Mailing address MA "FICE BO.

D. M amending the r ¢ apent a r.1egl i rida, ent & pame ¢

ney repistered agent and/ar the new registered offlce address;

M v Re, Agen

(Florida streel addresy)

[stered dress: , Florida

{Ciny) {Zip Code)

iste ent’s atore, i in jstered Agent:
1 herehy acoept the appointment as registered agem. [ am familiar with end accep! the obiigations of the position,

Signatire of New Regirteved Agent, |f changing
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Ir amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and
address of ench Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)

Please note the nificer/director title by the first letiar of the office title;

P = President; V= Vice Presidant; T= Treasurer; 5= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clark; CEQ = Chicf
Executive Qfficer: CFO = Chief Financial Gfficer. If an officer/directar holds mare than one title, list the first letter of cach office
held, President, Treasurer, Director would he PTD.

Changes should be noted in she following manner, Currently John Doe ts listed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Joves leaves the corporation, Sally Smith is named the V ang S. These should be noted as John Doe, PT as a Change,
Mike Jores, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Changa PT John Doe
X Remove y Mike Jones

X Add sy Sally Smith

Tome of Actign Title Nemg Address

(Check One)

) |:1 Change ST WADE, MALCOLM 5, JR. 111 PONGE DE LEON AVENUE
D.Add CLEWISTON, FL 33440
m Remove

p3) D_Chmge . 8T Wood, Elaine M. 111 PONCE DE LEQN AVENUE
Add CLEWISTON, FL 33440

[ remove

3) D_ Change N
[ ] ax
D_ Remove

4} D. Changg —_—

D_ Add
D_ Ramave

5 DChange -
1 aca
El Remove

6) ElChanse —
|:|_ Add
!:l Remove
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E. lf amending or addinp additional Articles, enter change(s} here:
(Aitach additional sheets, if necessary).  (Be specific)

F. 1 deg [« exchan lansificati cancellat

visigns for imple the a ntained in
(if mot applicable, indicate NiA)

endment i

fssued

144
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The date of cach amendment(s) adoption: if other than the
date this document was signed,

Eficetive date Jf applicahle:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D]'hr.- amendment(s} wag/'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

D’l‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled o vore separataly on the amendment(s).

*The number of votes cast for the amendment(s) was/were suffictent for approval

by N
{voting group}

t: amendment(s) was/were adopted by the board of directors without sharehatder action and ghatehalder
action was Dot required,

Dl'hc amendmeni(s) was'were adopted by the incorporators without shareholder notion and shareholder
action wag nol required.

Dateq 06/19/2014

Signatre

{By a dirsctor, president or 6ther officer — if dircctors or officers have not been
scleeted, by an incorporater — i€ in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Kathleen A. Lange
{Typtd or printed name of person signing)

Attorney-in-Fact

(Title of person gigning)
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