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COVERLETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: ACrossLand Financial, Inc.
pocument numpeg; P01000100229

The enclosed Articles of Amendment and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

C. Lane Wood, Esq.

Name of Contact Person
Salvatori, Wood & Buckel, P.L.
Firm/ Company
9132 Strada Place, Fourth Ficor

Address

Naples, FL 34108

Cily/ State and Zip Code

scs@swbnaples.com

E-mail addreas: (1o be used for future annual report notification)

For further information concerning this matter, pleese call:

C. Lane Wood (239 552-4100

Neo. 8365

Neme of Contact Person ' Area Cadoe & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee (154375 Filing Fee &  BN$43.75 Filing Fec &  [J$52.59 Filing Fee
Certlficate of Status Certified Copy Cerlificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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June 6, 2012

FLORIDA DEPARTMENT OF STATE
ACROSSLAND FINANCGIAL, INC. Dyvision of Corporations
4717 TAHITI DRIVE

BONITA SPRINGS, FL 34134

SUBJECT: ACROSSLAND FINANCIAL, INC.
REF: P01000100229

We recelved your electronically transmitted document.

However, the
document has not been flled.

Pleace make the fellowing correctlone and
refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicna'concerning the filing of your document, please
call (B50) 245-6D50.

Teresa Brown

FAX Aud. #: H12000149888
Regulatory Speocialist Il Letter Number: 512A00016101
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Articles of Amendment ?5
to (23
Articles of Incorporation %
of [
. . -
AcrossLand Financial, Inc. .
(Name of Carporation as torrently filed with the Florlda Dept, of State) -
P0O1000100229 n?
{Document Number of Corporation (if known) %3
Pursuant to the provisions of section 607.1006, Florlda Statutes, this Frorida Prafit Corgorntion adopts the following amendment(s) o
its Acticles of Incorporation:
A. I amgnding name, enter the new name of the corperation:

noree srist be Fsttugulshiable and sonein the werd “corporation,

word “chartered,” "professional association,” or the abbreviation “P.A."

The new

esmpany,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co., " or the designation “Corp,” “lne.” or “"Ca”. A professional corporation name must contain the
B. Enter new principal office address, Il applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS )

6781 Sable Ridge Lane
Naples, FL 34109
C. En m il dre { ’
(Mailing address MAY BE A POST OFFICE BOX) 6781 Sable Ridge Lane
Naples, FL 34109
D. If amending the roglstered apent and/or repistered office nddress in Florida, enter the name of the
ney repistered agent andior the new rexistered office adgress:
Name.of New Registereddzen  SENVETOM, Wood & Buckel, P.L.

9132 Strada Place, Fourth Floor
New Registered Office dddross: Naples

(Florida stireet address)

(City)
Neaw

, Florida 34108

{ hereby accept the appo,

(Zip Cods)

intment Wﬂ?ﬂ. fam %mh and acdapi the obligations of the position.
" A i
L Yed

Signtt’mre of New Registered Agant, if changing

Pagelolf4

(12000149888 3)))




Jun. 7. 2012 7:06AM  SALVATORI & WOOD o .
"’ (((H12000149888 3))) 0. 8366 5

If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, nante, and
address of each Offtcer and/or Director being added:
{lweach additional sheeis, if necessary)

Please nole the officer/divector title by the fivst letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chitef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tifle, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Cwrremtiy Jobn Dog is listed as the PST and Mike Jons is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith i neined the V and 8. These should ba neted as Joln Dow, PT ar a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Chenge BT JlohaDac .

X Romove v Mike Jones
X Add 8Y  Sally Swilh
Type of Action Title Npme Address
{Check One)

}
1) C‘hangc 8T Denise Clark-Larrol UBD HURDSIS LENS 34
Add Naples, FL 34110

* Remove

2) C}mngo PSTD Thomas Gaprio 5787 Sable Ridos Lane
X Add ~aples, FL 34109

Remove

3) Change
Add
Remove

4} Change
Add
Remove

5) Change
Add
Remove

&) Change
Add
Remove

Page 2 of 4

(((H12000149888 3)))
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i 2000149888 3)))
E. I amending or adding additionnl Articles, cnter chanpe(s) here:

(attach additional shaets, if necessary).  (Be speclfic)

Ne. 3366

F. If an amendment provides for an exchange, reclassification, ar eancellatlon of tssypd sliares,
provisions fer implementing the amendment if not contpined in the ymendment liself;

(if not applicable, indicare N/

Page 3 of 4
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Tha dste of gach amendment{s) odopllon: _ 6/5/12

Tffeetive dnto {Luppllenhle:

tamare than 98 days gftcy mnendment fil duts)

Adoption of Ameadment(s) (CNECK ONE)

@ ‘rhe omendment(s) waeiwere sdopied by tho shircholdom, ‘Fhy numbie of volea cnst thr the mondﬁ\ml(n)
hy tha sharehalders wavwere sulTicicnt for spproval,

D Tho amendmeni(s) washwore appravad by the sharcholdera through volng groups. The following statement
must b saporatoly provideed for vach voling groip entiiled o voie xaparutely on ths aimendmontiy):

“T'ha numbar of votes gast for ihia smendment(s) wos/wore sufflalent for opprovnt

"
.

by

(voting group)

£ The anwendmeni{s) wasfwere odnmcd by the beard of direcinrs wilhoul ahnicholder actlon pid shnrehotder
netlon was not roquirgd.

D Tho amandwmeni(s) washwere ndapled by tho ingorparatevs withaut wharcholder sietlan and shorshaldor
action woa nol raquired,

o £, OF . L&

walor, prcafdunt ur other r— 1P dlceciors oy afficess ave not boet
aclected, by an Incorporntor— #n 1he hands 65 n recolvor, trusige, or ether courl
nppuinled Mduotury by thay Mduchy)

‘Thornas Caprlo
" (1yped or printad noma of pefran algalag)

President
(Titls of pergon slgning)

Pnpod af4
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