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Artlicles of Amendment s (,) /(
to G o S
Avrticles of Incorporation (4 VT B o)
of ' %‘i}) ’9}-
- i
. EXPRESS CORPORATE SERVICES, INC. @0 Ty
Name of Corporation s otly fled with the Florida t. of State "}0‘5,‘«") R
POS000024729 '%qf

(Document Number of Corporation (if kpown)

Pursuant to the provisions of section 507.1006, Florida Stamnes, this Fiorida Frofit Corporation adopls the
following amendment(s) to its Articles of Incorporation:

A. I amending name, enter the mew name of the corporation:

The new name must be distingulshable and contain the word “corporarion,” “compary,” or
“Incorporated” or the abbreviamon “Corp.,” "Inc.,” or Co."” or the designation "Corp,” “Inc,” or
“Co”. A professional carpordiion name nmist contain the word ‘chartered” “professional
ussociation,” or the abbreviotion "P.A."

B. Enler new principal o f applicable: 2810 SW S1ST ST
(Principal office address MUSY BE A STREET ADDRESS )
CAPE CORAL FL 33914

C. Enter new mailing address, i applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2810 SW 51ST §T

CAPE CORAL FLL 33914

D. If amending the registered agent and/or repistered office address in Florida, enter the same of the
new registered apent and/or the new regisiered office addreas:

Name of New Registered Agent;

Yoard tered Offrce Address: (Florida sireer address)
, Florida
(Ciry) (Zip Code)
New Registered n{’'s Si if chawgin: red 12

I hereby accept the gppoimiment as regisrered agent. 1 am familiar with and accept the obligations of the
postHon.

Signature of New Registered Agent, if charging
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If omending the Officers and/or DNirectors, enter the title snd vamwe of each officer/director being
removed and title, name, and sddress of each Officer and/or Divector heine added:

{Attach ndditional sheets, if necessary)

hY
3

-

| Title Name Address Tvpe of Action
| .
. P WILLIAM P DEMKOW 21BC ANDREA LANE#7 0O add
; FT MYERS FL 33912 E} Remove
[
‘ 0O Add
J Remove
—_— W Add
O Remove
E. Ifamending gr adding additional Articlcs, enter change(s) here:

(anach additional sheets, if nacessary).  (Be specific)

THE DIRECTOR ELIZABETH DEMKOW IS HEREBY THE DIRECTOR AND PRESIDENT

OF THE COMPANY,
ELIZABETH DEMKOW, 2810 SW 51ST ST, CAPE CORAL FL 33914

F. If an ame#ndment vides for an excha reclassification, nr eancellation of issn ha

provisions for implementing the amendment if not contaived in the amendment itseW:
(if not applicable, indicate N/4)
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The dote of eath amendment(s) sdoption: _10/23/2009

Effective date if spplicable:

fno more than 90 days ofter omendment file dote)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the shareholders. The number of voles cast for the amendmeri(s)
by the shareholders was/were sufficient for approval

Q3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitied 1o vote separataly on the mmendment(5):

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

by ' -
fvating group)

O e amendment(s) was’were adopted by the board of direciors without sharcholder action and shareholder
action was not required.

A The amendment(s) washwere adopted by the incorporators without sharehclder action and sharcholder
action was not required.

Drated 10!23!2009

—_— ﬁuwgwm

(By a directar, prsident or other officer — if dircotors or officers have not been
seletted, by an incorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

ELIZABETH DEMKOW
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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