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Articles of Amendment
to
Artlcles of Incorporation
of

Nornob Corporation, Inc.

#0605 P.002/005

(Name of Corporation as currcntly flled with the Florida Dept. of State)
PO5000088227

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation sdopts the following

amendment(s) to its Articles of In¢orporation:

A. If amending nnme, enter the ncw name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.” or the designation “Corp,” “In¢,” vr "Co™. A4 profesvional corporation

name must contain the word “charrered,

B. Enter new principal office addresg, if applicable:

rofessional association, " or the abbreviation “P.A. "

{Principal office address MUST BE 4 STREET ADDRESS)

C.

D'

New Registered Apent’s Sign

Enter new mailing nddress, il a

If amending the registe
new registercd agent and/or the

New Revistered Office Address:

Ll H
(Mailing address MAY BE A POST OFFICE BOX)

addyess in Florida, cnter the name of the

c dress:

John|M. Wicker

12670 New Brittany Bivd., Sulte 101

(Florida street address)

Fort Myers

L (City)
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If amending the Officers and/or Dircetors, entex the title and name of each officer/director being

removed and title. name, and address of each Officer and/or Dirgetor heing added;
{Attach additional sheets, if necessary)

Titls Name Address Type of Action
D Ronald D. Gray 7728 Eaglas Elight Lane 0O Add
EoctMyersg, FL 33912 [ Remove
D Gray, Bonnie K 7228 Eagles Flight Lane 0 Add
EotMyem Fi 33912 [3 Remove
D,P, Laurence J. Zigke I1] 4387 Colonial Bivd.. #100 Add
Fort Myans, EL_33968 O Remove

E. If amending or adding ndditional Articles, enter change(s) hece:

(astoch additional sheets, if necesyary).  (Be specific)

F. Ifan amendment provides {or an exchange, reclassifleation, or cancellation of issned shares,
provisions for implementing the amendment If npt contained jn the amendment itself;

{if'not applicable, indicare N/A)
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If smending the Officers and/or Divectors, enter the title and name of each afficer/director being
removed and title, hame, and address of cach Officer and/or Divector being added:

(Artach additional sheets, if necessary)

Title Name Address Type of Action
D,VP Michael L. Howell 4387 Colonia! Blvd._#100 Add
Eort Myers, FL 33968 [0 Remove
r— 0 Add
O Remove
—_— 0O Add
] Remove

E. Il amending or adding additional Articles, enter change{s) here:

(attach additional sheets. if necessary).  (Be specific)

vis‘onsorlm Iem h e ent { ot contained i - 5 £
{if not applicable, indicate N/A)

Page gol' ) V
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The date of each amendment(s) sdoption: September 1, 2009
{dhute of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

[/] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval.

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

“The nomber of votes cast for the amendment(s) was/wero sufficient for approval

by »
(vating group)

[0 The amendment{s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

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

Dated September 1, 2009

Siénature T o

(By a director, President of other officer — if directors or officers have not beea
selected, by an incorporator ~ i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Laurence J. Zielke, Il
(Typed or printed name of person sigmng)

Prasidant
(Title of person gigning)
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