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COVER LETTER
TO: Amendment Scclion

Divisien of Corporations

Osler Propertics, Inc.
NAME OF CORPORATION: o' ° 'oPEmes, Inc

6
DOCUMENT NUMBER: 9109

The enclosed Articles af Amendment and fee ore submitted for filing.

Picase return all correspondence concerning this matier Lo the following:

Drew Michael Osler (
Nuome of Cenlact Person
Osler Properties, Inc.
Firm/ Company
17110 Capri Dr,
Address
Ft. Myers, FL 33967 o
City/ Siate and Zip Code

E-mail address: (10 be used for future annual report nolification)
For lurther information concerning this matter, plense call:

Drew Michae! Osler

o
. - ™
239 267-7557
at { )
Name afl Cantacl Person

‘ y
b 2

L
Area Code & Daoytime ‘Tclephone Number: ™ 72
Enclosed is a check for the following amount mede poyoble to the Florida Department of Stae:

W £35 Filing Fee

PRI

Wl
e
[1$43.75 Filing Fee &  [1$43.75 Filing Fee & []$52.50 Filing Fee LY
Certificate of Stetus Certificd Copy Cerlificate of Stalus :4
{Additional copy is Certified Capy NEARE

enclosed) {Additionnl Copy i

is enclosed)
Mpili ddress

Amendment Scction
Division of Corporaliens Divisian of Corpomlions
P.Q. Box 6327 Clifton Building
Tollahassee, Fl, 32314 2661 Executive Center Cirele
Tallahossee, FL, 32101

Street Address
Amendment Scclion

SERIE



-

Articles of Amendment
to
Articles of Incorparation
S of .

- Osler Praperties, Inc.

©o 0 »o(Name of Corporation as currenlly filed wilh the Florida Dept. of State) - -

K21096

(Document Number of Corporation (if known)

Pursuanl to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I nmeading name, enier the new nnme of the corporation:

The new
name mast be distingnishable and cowain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp.,” "“Inc.,” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation "P.A."

B. Enter new principnl office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the repistercd ngent and/or repisiered office nddress in Floridn, enter the name of the s
new registered apent and/or the new repistered office nddyess: ' 37 A

) Drew Michaet Osler g
Nanme of New Registered Agent %

15251 Ballast Poini Dr., #1210

(Florida streer address) o
Fort Myers * 33508

New Registered Office ddress: Florida SEia rAn
(City (Zip Gode)” =

New Registered Apent's Signature, il changing Regislered Apent:
1 hereby accept the appoininent as registered agent. [ am fomifior with and accept the obligations of the posiion.

Lros L.

7 Sign.bmre of New Regisi;;'?d Agent, if changing

Pape 1 of 4



IT amsending the Officers and/or Directors, enter the title and nume of ench officer/director being removed and title, name, and
address of ench Officer and/or Dircctor bning ndded:
(Artach additional sheets, if necessary)

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

P = President; 1/=_Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFO = Chief Financinl Qfficer. If an affi cer/dnec!ar hul'da mare than one mle h.rr me [first ferter of cach office

" held President, Treasurér, Divectorywonld be PTD. ©

Changes should be noted in the following manner. Cur:emly Johr: Doe is hued as .fhe PS? and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Solly Smitl is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action

(Clieck One}
1) ____Chnonge
__ Add
Remove

2) Change
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change
Add

Remove

6) Chanpe
Add

Remaove

BT John Doc
N Mike Jones
sV Sally Smith
Tiue Name Address
DPS Michael A. Osler 17110 Capri Dr.
Ft Mycrs FL 33967
DVT “"Maria J. Osler 17110 Capri Dr.
Ft Myers FL 33967
DP Drew Michael Osler 17110 Capri Dr.
l .
Ft Myers FL 33967 R
DST Pomela May Osler 17110 Capri Dr.
. Ft. Myers FL 33967 "j <4 o
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E. If amending or adding ndditionnl Articles; enter chnnge(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1l an amendment provides for nn ¢cxchonge, reclassifieation, or ennceltation pf issued shares,

provisions for implementing the smendment if nof eontained in the nmendment itscif:
(if not applicabie. indicare N/J1)

Page3ofd



The dote of coch amendment(s) adoption:
daie this document was signed

August 1, 2015
Effcctive dote jf applicable:

. il other than the
..... ND{c

. (na_ more than _90 dn_vs aﬁer muendmem file dnn. )

document’s efTective dote on the Depariment ol Staie’s records.

ITthe- dote ‘inserted -in’ ihis-block: dm:s nol meet the applicable! statulory Mling- quunrcmuns Ahis date-will not-be listed as-the
Adoption of Amcndment(s)

{CHECK ONE)
W The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval
] The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
muist be separately provided for each voting gronp entitled to vote separately on the amendmeni(s}

“The number of votes cast for the amendment(s) was/were sulTicient for approval
by

{voting gronp)

O The amendment(s) was/were adopt:d by the board of directors without sharcholder nction and sharchalder
action was not required.

00 The omendment(s).was/were.odopied by the incorporators wilhout shareholder nction and sharcholder
action was not required.

August 1, 2015
Dated

Signature 7M é/t‘/l/

.- —‘
-~y N
A
2 prroed
e -
U té:") .«-5
{By a director, president or other olficer — il direclors or officers have nol heen L‘,f'."; >
sclected, by nn incorporater — il in the hands of a receiver, trusiee, or other courl et T
appainted fiduciary by that fiduciary) SRR e O
: -, - pr—
. )
Michael A, Osler ST W
- - —= n
{Typed or printed name of person signing) b (_‘_
President .

(Tite of person signing)
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