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COVER LETIER

TO: Amendment Section
ivision of Corporations

¢ It Pros, Inc.
NAME OF CORPORATION; temove It Fros, [nc

Licenses Etc

((H18000294068 3))

From

o )
2
o
A
—
[~

PO4ONNON3939
DOCUMENT NUMBER: 3

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

Please return all correspondence concerning this matler to the following:

Lisa Adais

Name of Contact Person

Licenses Cle. nc.

Fomd' Company

836 1 1th Ave N Suile 26

Address
Naples. FL 34108

Cit State and Zip Code

supportidlicenseseie.com

E-mail address: (1o be used for future annual repont notitication)

For further inforination conceming this matter, please call:

239
at |

Lisa Adams

FT7-8321
)

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is n cheek for the following amountnade payable o the Fiorida Depaminent of State:

0184375 Fiting Fee &
Cenilied Copy
(Additional copy is

ciwlosedy

B $35 Viling Fee £1543.75 Filing Fee &

Certificale of Statuy

Mailing Address

%5250 Filing F'ee

Certficate of Status
Certilicd Copy
(Additional Copy

is enelased)

Street Address

Amendment Section
DPivision of Corporations
P.4), Box 6327
Tallahassee, FL 32314

Amendiment Section
Ihvision of Corporations
Chifion Building

2661 Lxecutive Center Circle
Fallahassee, FL 32301

{(H18000294068 3)))
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Articles of Amendment
to

Artlcles of Incorporation
of

Remaove [t Pros. Inc.

(Name of Carporation as currently filed with the Florida Dept. of State)

POAO0O0 30349

{Document Nuamber of Corparation (iF known)

Pursuant w the provisions of scetion 6671006, Florida S1atwies, this Floridu Profit Corporation adopts the llowing mimendmeni(s) to
its Articies of Incorporation:

A. I amending name, enter the new nante of the corporation:

The new
nume st he disimgurchable and conien the word “corporanean,” Tcompany.” or Cmcorporated T or the abbreviation
CCarp " tlne, o Col " or the designation Coep, ™ lne, " or TCo" A professional corporation name must coniain the
werdd “chartered, " Cprofessional associaten, " or e abbrevianon TPACT

B. Enter new principal office address, if applicable:
(Principal office adidress MUNT BE A STREET ADDRESY )

C. Enter new matling pddress, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

D. i amending the registered agent and/or registered office sddryesy in Florida, enter the npane of the
new registered seent and/or the new registered office address:

Name of New Registercd dgent

1Fiorida street address;

New Registered Office Adedrgss: . Flonda
(Citv (Zip Conle)

New Registered Agent’s Signature, if changing Resisteved Azent:
§ herehy accepi the appoinment as registered agent. [ am fumilicn with and accept the obligutions of the position.

Stgoerure vf New Registered Ager, §f changing

Page t of 4
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
wtldress of cach Officer and/or Director being added:

ttitach colddiviomal sheets, if necessaryi

Please note the officer/director tide by the first letter of the office iitle:

P = Presidem; ¥ - Vice President; -+ Treasurer; 8-+ Secretary; D= Director: TR~ Trusiec: O+ Chairman or Clerk: CEQ ~ Chief
Erective Officer: UCFO — Chief Fivanciul Officer. I an offceridirector holds more thart one title, fist the firat letier of cach office
hold, President, Freaswrer, Director would be I'TD.

Changes should be noted withe follovwing manner. Currentiy John Doe is listed as the PST and Mike Jones s listed os the V. There is
a change. Mike Jones leaves the corporation, Saily Smirth is nupied the Vand 8. These shonld be roted ax John Doe, P as a Change,
Mike Jones, V' as Remmoave, and Salfy Smith, SV as are Adid.

Exanmple:

X Change 't Juhn Doe
X Remove v Mike Jones

X Add SV Sally Smith

Ty of Action Tile Name Address

{Check One)

Iy __ Change S Tl Marie Lockwoad 27900 Industrial Street
L Add Buonita Springs, FL 34135
___ Remonve

2y ___ Change
_ Add
_ Remove

31y Chunge
_ Add
_ Remove

4y Change
e A
— Remove

5) ____ Change
_Add

Rewove

) __ Change
. Add
_ Ruemowe

Page 2 of 4
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E. If amending ar adding adiditional Articles, enter change(s) buere:
(Auaeh acditional shoects. i necessaryi. 1Re specific)

F. Ifan amendment provides for an exchanoe, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor upplrcable, mdicate N2AY

Pupe 3 ol 4
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The date of cach amendment{s) adoption: . if other than the
date this docurmeat was signed.

Effective date if applicabke:

{no more than 20 days after amendment file dae}

Note: 1f the date inserted in this block does not mxeet the applicable statntory filing requireiems. this date will not be listed as the
document’s effective Jate on the Department of State’s records

Adaptian of Amendment(s) {(CHECK ONFE)

O The amendmenus) wasswete adopted by the shareholders. The mumber of votes cast for the amendament(s)
by the sharchelders wasfwere sufficient for approval,

0 The amendment(s) was‘were approved by the sharcholders through voting groups. ‘The followitp statcinent
must be separately provided for each wting proup eniitled to vote separately on the amendnxeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient tor approval

'b). .”
{valing pronp)

O The amendment{s) was/were adepted by the board of dirvetors without sharcholder action and sharchobder
actian was not required,

B The amendmient(s) wasrwere adepicd by the incorporators withowt sharchalder action and sharcholder
action was not required.

Paed 10/10/2019

A,
Dc,ﬁ“hv—a«‘ 1 ”3"“ -

{By a director, prasident or other officer — if diwrectors ar aflicers have not been
selected, by an incorporawor — ifin the hands of a recerver, trustee, or other coun
appointed fiduciary by that fiduciary)

Signature

David Lockwood

{Typed or prinied name of person signing}

VP

(Title of person signing)
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