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Articles of Amendment
10
Articles of Incorporation L .
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(Document Number of Corporation Gif known) B
. ‘/ s
Pursuant to the provisions of sestton 607.1006, Fiorida Statutes, this Farida Prafit Corporation adopﬁgslf;'x‘ i2

following amendment(s) 10 its Articlss of Tncorporation:

A, endi enter AW BRATIS miion:

"

The wnew name must be abmngmrkab!e end comigin the word “corporation,” “compamy.” or
"fmorporared" or the abbreviation “Corp.," “In.," o¢ Co., " or the designation "Corp, " “Mee,” or
“Co™. A professional corporation vame must m-rza!n the word “chortered,” “professional
association,” or the abbreviation "P.A."

B. Enter new primcipal office address, if applicable: 313 GEQRGIA AVENUE
(Principal offlce address MUST BE 4 STREET ADDRESS )

ET MYERS FL 33905

L ol ter new maih di bic:
(Muiting oddress MAY BE A POST OFFICE ROX) 315 GEORGIA AVENUE -

FT MYERS Fl. 33905

N 51 £ STEPHEN ROSS
315 GEQRGIA AVENUE
Registared drens: (Florida street address}
FT MYERS , Florida 33806
- i) (Zip Code)

I hereby accepr rhe cppoinrmmr a8 regufered amped accepr the obligations of the
position.

of New Regmw Agent, if ehanging
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If amendi e Officers and/opr Direciorsg, enter the titl name of es 'dir: i
removed and ti and address of each and/ox Direc N diled:
(Artach additional sheets, if necessary)

Title ame Address of Action
PVPTSD SCOTT ROSS 315 GEORGIA AVENUE Q) Add

FT MYERS FL 33905 D Remove

PVYPT S0 STEPHEN ROSS 315 GEQRGIA AVENUE Add
. FT MYERS FL 33905 & Remove
L Add
[ Remove
E. . ing or adding additions i ter change(s) here:

(artach additional sheets, if neeessary).  (Be gpecific)

F. I an amendine 1n exchan tassi ion cancellation ned re
provisions for implementing the amendment if not contatned in the smendwment ftxelfs

(if not applicable, indicate N/A)
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The date of each smendment(s) adoption: 11/4/2008

Effective date i applicable:
(1o more than 90 days afier amendment file date)
Adoption of Amendment(s) CHECK O

& The amendment(s) was/were adopted by the sharch-olders. The number of votes oast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L) The amendment(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for each voring group entitled to vote separaizly on the amendment(s):

“The number of votes cast for the amendment(s) was/were suffisient for approval

by
{voting group)

Ck The amendment(s) waziwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

d The amendment(s) was‘were adopted by the incorporators without sharebolder action and sharcholder
action was not required.

Dated NOVEMBER 4, 2008

Signature
(Byadi or other o ~ if directors or officers have not been
selected, rator - if in thie hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TEP!

(Typed ar primed name of person signing)

PRESIDENT
(Title of person signing)
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