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Articles of Amendment oS
A
te 2 =%
Articles of Incorporation “‘;_ )
of S, Qe
L
LGR OF SW FL, INC o hed
a C. ratin curren i e Fiorida Dept. of Stn % fﬂrﬂ?
' >,
P07000042778 ® e
{Documen Number of Corporation (if known) r.g) *

Pursvant to the provisions of section 607.1006, Florida Statutes, this Plorida Profit Corporaiion adopts the
following amendment(s) to its Articles of [ncorporetion:

A, Ifamendiog na e vew name of the co

The new name must he distinguishehie omd contgin the word “corporatiom,” “company,” or
“Incorporated” or the abbreviation “Corp.,” "Inc,” or Co.," or the designation “Corp,” "Inc,” or
“"Co”. A professiong] corporation name must contain the word “chartered,” “professional
association,” or the abbraviation “"P.A."

B. Entcr pew principst office address, if applicable: 315 GEQRGIA AVENUE
{Principal office address MUST BE 4 STREET ADDRESS )
FT MYERS FL 33905
C. Enter new mailing address, if spplieable:
{Mailing address MAY BE A POST OFFICE ROX) 315 GEORGIA AVENUE
FT MYERS FL 33205
D. Mamendi T nt and/or v affica add) in Florida, enter the name of the
new i and/ lad g cr sddress:
Name of New Registered dgens: ~ STEPHENROSS
315 GEORGIA AVENUE
ew Registerad e 238 {(Florida street address)
FT MYERS , Plorida 33005
iy (Zip Code)

i hersb,v
Joosition,

_—

e of New Refiistered Agent, if changing
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If amending the Officers andior h ter the thle 0. name of each oﬂiceﬂ'd bei
rem i ame. and address of ench Officer and/ being ndded:
{Atrach addittanal sheets, if necessary)
Title Name Addressy Type of Action
PVFTSD SCOTT ROSS 315 GEQRGIA AVENUE  Q add

FT MxEB& FL 33905 @ Remove
PVPT 8D STEPHEN ROSS 315 GEORGIA AVENUE @ Add

FT MYERS FL 33905 £} Remave
—_— 2 Add

Ed Remove

E. If amending or adding additional Articles, enter
{artach additional sheets, if necessary).  (Be specific)

mmionsfo m leme in. thanma d y notconta ‘ thesmen [
(If not applicable, indicate N/A)

Page2of 3



p.4

H-0% 0CO 2513912

The datc of cach amendrsent(s) adoption: 3/15/2008

Effective date i{ appleable:  3/19/2008
fro mare than 90 days after amendment file dave)

Adoption of Amendment(s) {CHECK ONL)

2 The amendmeni(s) was/were adopted by the sharcholders. The number of votes east for the mndmcm(s)
ty the sharsholders was/were sufficient for approval.

L) The amendmen(s) was/were approved by the shareholders through voting groups. The following statement
must be separeiely provided for each voting group entitled 1o vote separately on the amendmnent(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

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

(L The smendment(s) was/were adopled by the incorporators without sharcholder action and sharsholder
action was not requirad.

Dated_ NOVEMBER B, 2008 .
=
Signature

{By adii , president or other officer —if directors or officers have not been
by an incorporator — if in the hands of a receiver, trustee, or other oourt
appointed fiduciary by that fiduciary)

STEPHEN RQSS
(Typed or primed name of person signing)

PRESIODENT
(Title of person signing)
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