Bec #9

Division of Co

ice t e 7 z 7 3 p.1
D O j A iy p/scriptsiefilcovr.exe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E08000270230 3)))

0 OO A

HOB0002702303ABCYY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this-", g
page. Doing so will generate another cover sheet. RS = A |
R -
S
To: : u}g’?x, O r_-
Division of Corpeorations < m
Fax Number : (850)617-6380 l:*"g g
From: e
Account Name : LICENSES ETC INC D
Account Number : I2007000C159 S -
Fhone : (239)777-1028 e
Fax Number : {877)275-3553

(L)HR AMND/RESTATE/CORRECT OR O/D RESIGN
[on ]
L =

o & ES NOVELLA LIMITED, INC.

> Fo(us

Ll on f_’§ Certificate of Status | 1
} wo L =2 [Centified Copy [ o
- -8 | = [Page Count [ 05
I3 v [Estimated Charge [ $43.75

e O] L

ElecL‘onic Filing Menu Corporate Filing Menu Help

C \\"”
lofl ! w 12/9/2008 1:16 PM
\



Bec & 0B 02:50p Licenses, Etc. ’ B772753593 p.3

H08000270230 3
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Novella Limited, Inc

DOCUMENT NUMBER: P03000004766 o

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

Please return all correspondence conceming this matter to the following:

Chrissl Jackson
(Name of Contact Parson)

Licenses Etc., inc.
(Fim/ Company)

15275 Callier Bivd, #201-300
(Address)

Naples, FL 34119
(City/ State and Zip Code)

For further information concerning this matter, please call:

Chrissi Jackson at( 239 ) 777-1028
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

[C]535 Filing Fee [#]$43.75 Filing Fee & [Js43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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' Articles of Amendment
to
Articles of Incorporation
of

Novella Limited, Inc.
(Name of quporation as currently filed with the Florida Dept. of State)

PO3000004766

L+
{Document Number of Corporation (if known) -

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

A

. If amending name, enter the new name of the corporation:

The new name must be distinguishable and comiain the word “corporation,” “company,”

uco u.

“incorporated” or the abbreviation “Corp.,” “Inc.,” or Cuv." or the designation “Corp, " T, " g
&

A professional corporation name must contain the word “chartered,” ‘prifessio 5]
assoclation, " or the abbreviation “P.A." v —
. w’;:- 1 [}
. 2 0 |
B. Enter new principal office address, if applicable: m~<
(Principal office address MUST BE A STREET ADDRESS)) SE=- f l 1
M
2p o O
o P
zE o
=TT a»
C. Enter new mailin ress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repist agent and/or the new registered office address:
Name of New Registered Agent:
New istered ce 4ddress: (Florida street address)
, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changi

I hereby accept the appointment as registered agent.
position,

istered Agent:
I am familiar with and accepr the obligations of the

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Artach addirional sheets, if necessary)

Title Name Address Type of Action

VP David Lean Smith £923 Harbor Lane Add
‘ Fort Myers, FL33919 n O Remove

A Add
D Remove

0 Aad
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifanamendment proyides for an exchange, reclassification. or cancellation of {ssued shares,

rovisions for implementing the amendment if not contgine tzelf-
(if not applicable, indicate N/A)
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The date of each amendment{s) adoption:

Effcctive dnte if applicable:

(nc more than 90 days after amendment file date)

Adoption of Amcndmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendmemt(s)
by the shareholders was/were sufficient for approval.

[ Tho amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

“The number of votes cast for thé amendment(s) was/were sufficient for approval

b}' ki
(voiing group)

L) The amendment(s) was/were adopted by the board of directors without sharehalider action and shareholder
action was not required.

O The amendment(s) wes/were adopted hy the incorporators without shareholder action and sharsholder
action was not required.

Dated 12/1/08

(By a dir¢Etar, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Ralph Novella
(Typed or printed name of person siguing)

President
(Title of person signlng)
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