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COVER LETTER

TO: Amendment Scction
Division of Corporttons

NaME oF corporaTion: NO Limit Carpentry, Inc.
P0O1000003661

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee aré submitied for filing.
Please retumn all comrespondence concerning this maetier (o the fotlowing:

Courtenay Bressette

Name of Contact Person

No Limit Carpentry, Inc.

Firm/ Company
PO Box 3337 _
Address
North Fort Myers, FL. 33918
City/ Staw und Zip Code

braintreehick@yahoo.com

E-mail address: (to be used for futurc annusl répon notlfication)

For {urther information concerning this matier, piease call:

Courtenay Bressette €239 | 280-9205

Name of Contact Person Area Code & Daytime Telephone Number
\-

Enclosed is o check (or th unt made payablc w the Floridatiapartmem of State:

0O $35 Filing Fee iling Fec &  [1$43.73 Fillhg Fee & [R$52.50 Filing Fec
& of Status Cenifled Copy Ceamificate of Status

(Additiond] copy is Cenitled Copy
enclosed) {Additional Copy
is enclosad) -

Mailiog Address

Amendment Scelion Amendmen! SE

Division of Corporations Divisiun 0 Corporatinns
P.O. Box 6327 Cliton Iiuildin‘g

Tallahassce, FL 32314 2661 lisecutive Center Circle

‘Taliahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

No Limit Carpentry, Inc.

(Name of Corpuration ag gurreptly filed with the Florida Depl of State)
P01000003661

(Document Number of Corporation (it known)

Pursuant 10 the provisions of section 607.1006, Florida Statules, this Floridu Prufit Corporetion adopts the follawing amendment(s) to

is Anicles ol Incorporation:

A. I amending name, enter the new nams of the corporarion:

The new
rame must be distinguishable and contain the ward “corporotion.” “company,” or “Incorporated” or the abbreviation
“Corp..” “Inc.." or Co.," or the designation ~“Corp.” “Inc,” or “Co". A professional corporation name must comain the
word “chartered " "professional association,” or the abbreviation "F.A."

B. Entern : ; . 2481 Gail Helen Court
. er new pringipa] office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) North Fort Myers, FL 33917

PO Box 3337
North Fort Myers, FL 33918

(J;falb‘ng address MAY BF A POST OF, FICE BOX)

D. Ifamending the registeced apent and/or registered offico address in Florida, eptey the name of the
new registered npent angd/ istered office address:

Courtenay Bressette
2481 Gail Helen Court

{Fiorida .rlfte-{:.l-r}dre_\-.\') i
. North Fort Myers Florida 33917

(City} (Zip Codes

Name gf New Registerod Agent

New Regsixt

coept the obligations of the position.

Signature of fer !(ew.wered Ageni. U’ chungmg
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If amendiog the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/er Dircctor being added:

{Atiach additional sheers, If necessary)

Please nole the officer/direcior vitle by the first letter of the office title.

P = Prasident: V= Vice President; T Treasurer; 5= Secretary; D= Director; TR Trusiee; C -+ Chairmen or Clerk; CEO = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one ritle, list 1he first lenter of sach office
held President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Curremly John Doe is listed as the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mile Jomes, V as Remave, and Salty Smith, $V as an Add

Example:
X Change T John Doe
X Remove N Mike Joncs
X Add sSv Sallv Smith
Type of Action Title Name Address
{Check Onc)
1) __ Change \ Bernadette Bressette 1340 Laurel Drive
Add North Fort Myers, FL 33917
x Rcmove
) Change S Heidi Andress PO Box 3337
X Add Narth Fort Myers, FL. 33318
Rempve
3 ) — Change
Add
Remove
4y ____ Change
____Add
Remove
3y ____ Change
Add
Remove
6) ____ Change —
Add
Remove
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E. If aragnding oy adding additional Articles, ¢nter ghange(s) here:

(Auach addirionol sheets, if mecessary).  (Be specific)

F. I[an amendment provides for an exchapge, reclassification, or canccllation of issued shares,

provisiyns for implementing the smendment jf not contained in the amendment itself:
{if not applicable, indicare N/A)
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The date of ench amendment(s) adoption:

o 2|20/ 12

Effective date if applicable:

{no more than 90 days afier amendment file dare)

Adoption of Amendment(y) (CHECK ONE)

U The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufTicient for approval.

O3 The amendment(s} wasiwere approved by the sharcholders through voling groups. The folfowing statemenmt
musi be separately provided for each voting group emtitled 1o vole separaiely on the amendment(s):

“The number of votes east for 1he amendmeni(s) wasiwere suflicient for approval

by

fvoting group}

M'I'hc gmendment(s) was/were adopled by the board of direclors withowt shareholder action nd shareholder
action wus not requircd.

O The amendment(s) wasiwere adopled by the incoTporators withoul sharehalder action and sharcholder
aclion was not required.

Dared

sclected, by an incorpomdar — if in the hands of a veceiver, trusice. or other court
appoimed fiduciary by that fidutiary)

Courtenay Bressette

(Typed ot prinicd nume ci'persar; slgning)

Prasident

(Title of person signing)
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