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COVER LETTER

TO: Amendment Section
Division ¢f Corporations

. e e . - . Shannon | Ine.
NAME OF CORPORATION:

AT AT WL . POUNOO0S3047
DOCUMENT NUMBER:

The enciosed Artictes of Amendnrent and lee are submitted for filing,

Mease return all correspondence concerning this matter 1o the Tollowing:

Kevin F. lursinski. Esg.

Name of Contact Persan

Kevin F. Jursinski, PUAL

Firm/ Company

13701 5, Famuiami Trail

Address

Fort Myers, FLL 33908

City/ State and Zip Code

shannoncorpusa@@ymatl.com

E-mail address: (1o be used tor future annual report notiiication}

For further informiation concerning this nwaiter, please calk:

Kovin € Ju.rsz'n&firl, PA w239 337 1197

Name ol Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check tor the Tollowing amount made pavable to the Florida Department of State:

B 535 Fiting Fee C1843.75 Filing Fee & OS43.75 Filing Fee & LS32.50 Filing Fee
Certifieste of Status Certified Copy Certibicate of Statug
(Additional copy is Certitied Copy
enctosed} {Additionud Copy

15 enclosed)

Mailing Address street Address

Amendmen Seciion Amendment Section

Division of Corporations IMvision of Corporativis
P.O Box 6327 Clitfton Building

Tallahassee, FLL 32314 20601 Executive Center Cirele

Taltahussee, IFL 32301



Articles of Amendmem
to
Articles of Incorporation
uf

Shannon | Ine.

(Name of Corporation as currently filed with the Florida Pept. of State)

POGOOIIN 0T

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Statnes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

The mew

Cor Cincarporated” oor the ahbreviaiion

iame nst be divtinguishable and contain the word “eorporarion,” Ucompany,
TCerp, " el e ol o the desienation CCorp, " Chie, T ol " Ce T progessional corporation same must contain the
word Ucliartered U protissional associarion. " or the ahbreviaiion A

B. Enter new principal office address. if applicable:
ADDRESS )

{Principal office uddresy MUST BE A STREE

' ~3
— ==t
M e
. e [ gum) e -
C. Enter new mailing address, if applicable: = rm o
— s oS ) . el ?
(Muailing address MAY BF A POST OFFICE BOX; 4 em e
- Cl"\ om
: = ;
BN T ‘
) - I
- r——— pJ
= . s C
. ) . ~ o T S
D. If amending the revistered neent and/or resistered office address in Florvida, enter the nine of the r~o
new reaistered agent and/or the new recistered office address:
. L Paudine Russell
Nume o New Begistered Agea
3622 NW A6th Place
i larda strect addressy
. . . Came Coral L., 339093
Nowe KRegistered Office Lddress: i . Flerida
e (i Cocdes

New Reoistered Avent’s Sionature, if chanving Registered Agent:
I o feonilicr with and gecept the obfigations af the position,

[ herely acoept the appointinent as regisics

Nighature af .Mr.vrw‘wi.-l_um.'. if changing

Page i of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAntach additional sheeis, if necessany

Please note the officerdirector tilde by the pivst feaer of the office title:

P = President; 1's Viee President; 1= Treasurer: 8= Scerctary: D= Birector: TR= Trusice; O = Chairman or Clork: CEO = Chicf
Exveurive (Officers CFO = Chief Financial Officer. I an afficeradivector holds more than ane title, list the first leaer of each office
held President. Treasurer, Divector would be P,

Changes should be noted fn the folloving manner. Currenty Johon Dog s iseed as the PST and Mike Jones is listed as the 1 There is
a vhange, Mike Jones leaves the corporation, Satly Smitls is nemed the Voand S, These should be noted as ok Doc T as a Change,
Mike Joues 1V as Remove, and Sallv Smih, ST ay an Add

Example:

N Change T Johin Doe
X Remove vV Mike Jones
_N Add SV Salty Simith
Type of Action Title None Address
1Cheek One)
. P Damian Zohk
1) Change
Add
Remove
. Ve Viadimir 5. Vajnaovich
Ly Change
Add
Remove
, - P.S.T Pauline Russel 3622 NW 46th Place
3) Change
X Add Cape Coral, FL. 33993
Remuove
4) Change
Add
Removy
3 Change
Add

Remove

0) Change

A

Remove
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F. if amending or adding additional Articles, entey change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellition of issued shares,
provisioas fur implementing the amendment if ot contained in the amendment itself:
G mor applicable, indicate M)

Pupe Jol 4



* The date of each amendment(s) adoption:

date this documeni was signed.

Effective date if applicable:

. il other than the

ey more hese W devs ajier amendient file date)

Note: 11 the date inseried in this btock does not meet the applicable statutory filing regquirements. this date will nat be listed as the
document’s effective date on the Departiment of State s records,

Adoption of Amendment(s)

The amendment(s) was/were adopted by the shareholders,

(¢

by 1he sharcholders was/were sufficiem tor approval,

O The amendmenus) was/were approved by the shareholders through voting groups.

mnst e sepurarely provided for cacl veting group entitled 1o vore separatefv on the amendmenies).

“The number of votes casi for the amendimenirsy waswere sufficiens for approva!

by

O The amendnmentés) wastwere adopted by the board of directors without sharcholder action and sharcholder

aciton was nut required.

(Veding Lrog)

O The amendment(s) washwere adopted by the incorporators withowt sharcholder action and sharcholder

action was not required,

Daed 2 F

o D.i9
wurc // &«/Z_._p/ 2‘@ /2/

The number of votes cast for the amendmentis}

The follewing statenient

Nawrlirector. president or other ofticer — il directors or officers have not been
qulcuul by an incorporator — ifin the hands ol a receiver, trustee, o other court
appuinted fiduciary by that fiduciary)

Pﬁ?ut.‘w Sussell

8%
i

(Tvped or printed name of person signing)

- — 1 -
LIRS (J & et . g{’cr(ﬁ,wv]

gt - - .
{Tile of person signifie)
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