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COVER LETTER

TO: Amendment Section
Division of Corporations

. . REMOVT T PROS. INC,
NAME OF CORPORATION:

PO4000003939

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted Tor filing,

Please return all correspandence concerning this matier o the following:

KATHLEEN LEWIS

Name of Contact Person

REMOVE IT PROS. INC.

Firm/ Company

28381 RACE TRACK ROAD

Address

BONITA SPRINGS, FL 341435

Cny/ State and Zip Code

KATHLEEN@GEGREMOVEITPROS.COM

E-mail address: (te be used tor tuture annual report notfication)

For further information concerning this matter, please call:

KATHLEEN LEWIS 230 3337678
at { )

Name of Contact P'erson Arca Code & Daytime Telephone Nunber

Enclosed is a cheek for the following amount made payvable o the Florida Departiment of State:

B S35 Filing Fee LIS43.75 Filing Fee & [OS33.75 Filing Fee & [3$52.30 Filing Fee
Certificate of Status Cernfied Copy Certiticate of Siatus
(Additional copy is Certtfied Copy
enclosed) { Addiional Copy

is enclosed)y

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FT, 32314 2661 Facculive Center Cirele

Tallzhassee, FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

REMOVE IT PROS. INC.

(Name of Corporation as curcently filed with the Florida Dept. of State)

PO4BOO0DIU3EY

(Document Nutnher of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) ¢

its Articles of Incorporation:

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

The new

nanic must be distinguishable end comain the word “corporation,” “company,” or Cincarporated” or the abbreviation
“Corp " Uil or Col 7 or the designation " Ceorp, ™ “ine, " o "Ca A professional corporation name must contain the
ward “chartered. " Uprofessional association,” or the abbreviation “PA

. L. . X . 28331 RACE TRACK ROAD
B. Enater new principxl office address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS ) BONITA SPRINGS. FL 34135
C. Enter new mailing address, if applicable: 28381 RACE TRACK RUAD

(Muailing address MAY BE A POST QOFFICE BON)

=i

BONITA SPRINGS. FL 34135

13

=N

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

U0S:¢ HY 674336l

Name of New Regixtervd Avent

(Flarida street address)

New Registered Office Address: . Frarida
Cinve iZip Code)

New Registered Agent's Signature, if changing Registered Agent:
L hereby aceept the appointment as registercd agent. [ am familiar with and accep the obligations of the position.

Signature nf New Registered Agrent, i changing
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.

If amending the (Hiicers and/or Directors, enter the title and name of cach officer/director being remaved and title, name. an
address of each Officer and/or Director being added:

(Attach additional sheees, (f necessary)

Please note the officer/divector title by the fivst leier of the office ridde:

P = President: V= Vice President; 1= Treaswrer: §= Scererary: D= Dircctor; TR= Trustee, C = Chairman or Clerk: CE() = Chiy
Exceutive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one ditle, list the jirse letter of each offic
held, Presideny, Treasurer, Divector woudd be P11,

Cheanges should be noted in the goliowing manner. Curventlyv Jolin Doe is listed ax the PST and Mike Jones is lisied as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change
Mike Jones, Voas Remove, and Saliy Smith, SV as an Add.

Example:
X Change PT John Due
X Remove ¥ Mike Jongs
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)d
) T RBICKERS, SHERRY 1. 10313 PENNSYLVANIA
(] (hunge
BONITA SPRINGS, FL, 34135
Add
X
Ruinove
2 Change
Add
Remove
3 Change Lo e
R L=
Zitn I e
Add fe—l W i]
. ¥
Lo T
Ruemove acI -
- :g RN
o
4 Change ,_',.,
=
Add
Remove
3) Change
Add

Remove

)] Chunyge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, (f necessan). (Be specific

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicaie N/A)
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The date of cach amendment(s) adoption: . U enher than ik
date this document was signed.

Effective date if applicable:

e more thean 90 davs after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Deparniment of State’s records.

Adoption of Amendment(s) (CHHIECK ONE)

O The amendment(s) was/were adepled by the sharcholders. The number of voles cast tor the amendmenifs)
by the shareholders was/were sulticient fur approval.

[ The amendments) wasiwvere approved by the sharcholders through voting groups.  The folfowing statement
must be separarcly provided for cach voting group entitled 1o vore separately on the amendmoni(s):

“The number of votes cast Tor the anwendmentis) was/were sutlicient for approvil

by
fyating group)

2 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aclivn was not required,

sl

w
Fhe amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder M~
action was not required. _:3 '
w4t

09/04/2019 f

Dated T T
S O Bt

Signature n

]

(By a director. presidemt or other uflicer - il directors or ¢flicers have nol been 35
sclected. by an incorporator — if7in the hands ot a receiver, trustee, or other court
appointed Hiduciury by that fidugiary)

LOGAN LOCKWOOD

{Tvyped or printed name of person signing)

PRESIDENT

(Title of person signing)

Pape 4 of 4



