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Articles of Amendment

lo
Articles of Intorporation
of
Waterways Slip, Inc.
r lo Ly fited w iloridn Ik nt:
PoCoo0naeea

(Document Number of Corporation {if known)

Pursuant to the provisions of acction 607.1006, Flovida Swtutes, this Flarkla Projit Corporatlon adopls the following amendmeat(s) to

its Asticles of Incorporation:
A. i amending pume, enter (he new nome of the sorporution:

The new
nome wmust be distinguishable and contnin the word “corporailon,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.," or the dasignation “Corp,* “Inc,™ or "Co™. A professional corporation rame mut contuln the
word “chartered,” "professionnl assoclution, ” or the abbreviation “P.A.”

T

B. ringl fMce address, if npplicable;
{Principal office address MUST BE A STREET ADDRESS )

i If appiicphie;

C. Enisr new mniting addroad, i applizphic;
(Mualling address MAY BE A POST QFFICE BOX)

D. Ir 0 di ite dr v he
e H / iste oe H
Nante of New Repistered dgent
(Flaridu sirvat acdresy)
New Registered Qffice Address: , Florida
(City} (Zip Code)
1 if chonging Re ed Apent

1 heraby accepi the appainiment as regisiered agent. I am famifiar with and accept the obligations of the position.

Signajure of New Reglstored Agent, if changing

Poge 1074
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If amending tho OMecra and/or Directors, cater the title and name of cuch officer/director being removed sud title, name, and
nddreas of ench Officer and/or Diroctor belnp added:

(Atrach additlonal sheets, i necessary)

Please note the officerddirector tifle by the first lferter of the affice title:

P = President; V= Vice President; T= Treusurer; S« Secretary; D= Dirccior; TR Trustee; C = Chairmant or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chisf Firancial Officer. If e officerXdirector holds more than one titls, list the first {etter of each office
keld. Presidens, Treasurer, Director would be FID.

Changes should be noted in the foilowing manner, Currently John Do is listed ux the PST and Mike Janes is listed as the V. Thare Is
a change, Mike Jancs izaves the corporation, Sally Smith s named the ¥V und S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Ezample:
X Change BT evhn Tho
X Remove Y MikeJoncs
X Add 8Y  SallySmith
| 1y L] change OP Norman Braman 2060 Biscayne Bivd
D.Add 2nd Floor
(V] Remove Miami, Florida 33137
2) Dauage S Norman Braman 2060 Biscayne Bivd
D,Add 2nd Floor
[¥) Remove Miami, Florida 33137
3y D_ Chonge PS Scott H. Lustgarten 418 Hillbrook Road
ZLAM Bryn Mawr, PA 18010
[ 1 remove
&y ] chengo T Suzi Braman Lustgarten 418 Hillbrook Road
[Zl-Md Bryn Mawr, PA 18010

[ remove

3 D Change
D__Add
[ emove

&) D Clrange
D_ Add
(] remove

Page 2 0f4
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E. I amraglng er adding mibditional Ariicles, cnter change(s) herg:
(Attzch additional sheets, if necexsary).  (Be specific)

v the y h
({f not upplicable, indicate N/A)

F. Ifan ampcpdment pravides for an exchange, veclussification, or cancellation of Issucd shiares,
proyisions for implemeniine the amendmentif net contajaed in the pmendwent ilsell;

l-

Foped ufd

{ 4/5 )
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The date of each amendment(s) ndoption: if olhor than the
date this document was signed.

Effective date [Tapplicable:
{rno more than 90 duys afier umentdrient file duie)
Adopton of Amendmeni(s) (CHECK ONE)

ampendmend(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholdors was/wero sufficient for spproval.

D‘l‘hc amendment(s) was/were approved by the sharcholders through voling groups. The following stalement
must be separaiely provided for each voting group entitled to voie reparately on the umendinent{s):

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

by . t1]
fvoring group)

Dl'h: amsndment(s) was/were ndopted by 1he boutd of diructors without shurcholder sction and sharcholder
action was not required.

an amendmeni(s) waw/were sdapted by the incorporutors withoul sharcholder action and shurcholder
action was not required.

. March 11 , 2015

y/

(By A4 ;ﬁ.‘lidﬁﬂl or other officer — if directors or efficers huve not been
by ertincorporator — if in the honds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dst

Scott H. Lustgarten
{T'yped or primed name of porson signing)

s wernt and, Seere o -
(Title of person signing)

Pagedold
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