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- Argjgl,es of Amendment LA BT R A rry 0y
ame of Corparation us currently filed with the Flotida Dept. of State) ~ '~ '™ ™
V70083 E AN
(Document Nuraber of Cerporstion (if known) ™~
Pursuent to the peovisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:
€ NEW Name oration:

Longboat East, Inc, I

neme must be distinguishable and conlain the word “corpovation,” "company,” or “incorporared” or the abbreviation
"Corp.,” "Inc.,” ar Co.," or ths designation “Corp," "fnc,” or “Co”. A professiongl corporaiion name must conlain the

word “charlered ™ "professions] awociation, " o the abbreviation "PA. "

B. Eunter new pyincipal office sddress, if applicable: 1330 Main Street

{Principal office address MUSY BE A STREET ADDRESS ) Second Plogs
Saresota, FL 34236

C. Enter new mailing addvess, if applicable: ;

(Muiling address MA FFICE B 1330 Main Serest
Second Floor
Sarasotz, FL 34236
" new tud nt:nd[ ' Tegistersd offjce address:
Name of New Registered Agent _ Sotaen M. Lilly
1530 Mosn S+ - Soeund Flour
(Plorida siveet address)
e Regizterod ress: 0.0 4o bn Plorida_ 34 2%¢
{City) {Zip Codz)

istered ’ tere, il changing Registered :
I hereby accept the appointment as registered agent, Jam fumiliar with and accept the obligations of the position.

ture of New Registersd Agent, if changing
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address of erch OfMicer and/or Director being added:
{Attack additional sheets, If necessary)

Flease note the office/director ritle by the first letier of the giffice title:

P = President; V= Vice President; T= Treasurer; 8= Secreinry; D= Director; TR= Trustee; C = Chairman or Clevk; CEO = Chisf
Executive Officer; CFO = Chiaf Financial Officer. If an officew/director holds more than one title, list the first letler of each office
held Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following merner, Currenddy Johre Dae iy listed ay the PST and Mika Jan=y i5 listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Miks Jones, V az Remove, and Sally Smith, SV as an Add.

Example:
Joln Do

- - - LI e L m Rt s = B e kel mme———

& Change

X Remove ike Jonies

ET
¥

X Add 8V SaliySmith
itle

Type of Action Namo Address
(Chack Omnc) )

Remove

Add

Remave

Add

Retave
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Effective date if appicable:

{no more than 90 days afler amendmant file date)

Note: If the date jnserted in this block does not xoeet the epplicable statutory filing requirements, this date wili oot be listed as the
docuneat’s effective date on the Department of State’s records.

Adoptlon of Amendment(s) CHECKE O

;_’ The amendment(s) washvere adopted by the shareholdors. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendrment(s) was/were approved by the sharehalders through voting gwoups, The following statemert
must be separately provided for each voting group entitled 1o vole separately on the amandment(s):

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

by . »
fvoting group}

B The amendmant(s) was/were adopted by the bosrd of directors without shareholder action and shareholdar
action was not required.

3 The amendment(s) was/wers adopted by the incosporators without sharehalder action agd sbarcholder
action was not requirad.

Dated __/How 1€, TOVH

4r, president or other officer — if directors or officers have not been
. w ingorparator — if in the hands of a 1acaiver, ftustes, or other court
appoinyet tidugiary by that fiduciary)

Jotm N. Lilly

{Typed or printed name of person signing)
Dregident

(Title of pezson signing)
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