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Incorporating Services, Ltd.
1540 Glenway Drive lSl
Tallahassee, FL 32301 ' ' .

850.656.7956 4

Fax: 850.656.7953 INCORPORATING
www.INCserv.com SERVICES, LTD.
e-mail: info@incserv.com "Serving your success”

Excellence in Corporate Services Since 1972

ORDER FORM

1 0% Fiorida Department of State Ekoﬁg Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7353
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

gEngs_TgpAzgﬁ 3/3/2017 PRIORITY.! Routine OUR'REF #.(Order ID#)! 562393

ORDERTENTITY;
HTV TAMPA ONE, INC.

PLEASE|PERFORM/THE FOLLOWING SERVICES: [i " i
HTV TAMPA ONE, INC. ( FL)

File the aftached amendment

RETURN/FORWARDING INSTRUCTIONS:!! i
If you should have any questions, please contact me at 656- 7956

Best regards,

Client Services Representative via E-mail

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, March 03, 2017 Page 1 of I



Articles of Amendment
o

Articles of Incorporation
of

Sarran Florida, Inc,
ame of Co t. of Stat

S67268

{Document Number of Corporation (if known)

Pursuant (o the provigions of section 607.1006, Floridla Statutes, this Floride Profit Corparation adopis the following amendment(s) to
ils Articles of Incorporation:

A. If amending pa th of the carporation:

HTV Tampa One, Inc. The new

name must be distinguishahle and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” “Ine.,” or Co.," or the designatlon “Corp," “[nc,” or “Cn". A professional corperation namie must conlain the
word “chartered,” “professional association, " or the abbreviation "P.A."

30195 Chagrin Blvd,, Suite 310-N

E. Enter new priacipal office addcess, I{ applicable: -
(Principal office addross MUST BE A STREET ADDRESS ) Pepper Pike, Ohio 44124
C. lling ad fapplicable: 30195 Chagrin Blvd., Suite 310-N

(Mailing address MAY BE A POST OFFICE BOX)

Pepper Pike, Ohio 44124

Neme of Naw Reglsiered dgent Registered Agent Solutions, Inc.

155 Office Plpza Drive, Suite A
{Florida street address)

: Tallohassee * Florida 32301

(Ciiy} (Zip Coda)

New Registered Office Address

¥ ll‘ )
1 hereby nccept the appointmeni as registered agent A I am familiar with and accepl the obligations of the pasition.

Page Lof 4



If amending the Officers and/or Directors, enter the titic and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, [f necessary)

Please note the officer/director titla by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S« Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector halds more than one title, list the first letier 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 leaves the corporation, Sally Smith Is nained the ¥ and S. These should be noted as John Doe, PT as a Change,
Milke Jonas, V as Remoave, and Sally Smith, SV as an Add.

Example: .
X Change PT John Doe
X Remove A2 Mike Joges
X Add sV Solly Smith
ion Title Name Address
(Check One)
1) ____ Change -
— Add
—_Ramove
2} . Chenge —
—Add
. Remova
3) ___ Change ——
___Add
— Remoave
4) ____ Change -
. Add
——_Remove
5} Change -
—_Add
— Remove
6 __ Change S
—Add
Remove

Page 2 of 4




E.

1.+ LLLS

(Atch udditional sreeu. if eary). e .rpeciﬁ) ]

F. Ha eXchn eatlon, gr a ed sha
ontoin :

(if not applicable, indicute N/A)
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‘The date of each arnendment(s) adoption; , if other than the
date this document was signed.

Eftective date if applicable:

{no more than 90 days after amendment file dare)

Note: IF the date inserted in this block does not meet the applicable statutory fillag requirements, this date will not ba listed ay the
docurnent's offective date on the Department of State's records.

Adoption of Amendrmnent(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the umendment(s)
by the shareholders was/wers sufficient for approval,

{J The amendmeni(s) was'were approved by the shareholders through voting groups. The following siatement
must be separately provided for sack voting group eniitled to vote separaialy on ths amendment(s):

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

by »
(voting group)

3 The amendruent(s) was/were adopted by the board of directora without sharehalder action snd shareholdor
action was not required. .

[ The amendmeat(s) was/were adopted by the incorporators without ahareholder action and shareholder
action was not required.

Dated March ¢ 2017 4,

¥ a director, president or othgy/bificer — if dlvectors or offlcers have not been
selected, by an incorporator <Af in the hands of a receiver, trustee, or other coust
appointed fduciary by that fiducinry)

Du&w"c.-l HMY; ng‘)’orl
{Typed or printed nams of persofvigning)

D't vr,(+" o

(Tiile of person signing)

Puge dof 4

|Signature Pupe - Name C'hange Amendment, Samean Flonda, Inc.]

" +




