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Dacamber 26, 2018 :
- FLORIDA DEPARTMENT OF STATE

RORBERT C. SMITE JR FA Duvision of Corporations
2605 SW 41ST STREET
CAPE CORAL, FL 33914

SUBJECT: ROBERT C. SMITH JR PA
REF: P110600023793

We received'your fleotronically transmitted document. However, the
documant hae not been filed. Plcasec make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The last page of the amendment was not included.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call {BS0) 245-6050.

FaAX Aud. §: H18000361436

Tracy L Lemieux
Regulatory Specialist II Lattar Number: 2138A00026326

______

Oz P.O BOX 6327 - Tallahassce, Flonda 32314

RECEIVED
19N -9 PM L: 52
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Articles of Amendment 2
to 0i§ ganw - .
Articles of Incorporation Jﬁ” q A “‘: {L,
of
ROBERT C. SMITH IR Pa STPEEE N

B83/86

{Name of Corpgratign as cnrrently filed with the Florida Dent. of Staie)

Pi1000023793

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Starmes, this Flarida Proflr Corporation adopts the (ollowing amendment(s) to

its Articies of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Mnc," or Co.” or the designation “Corp,” “inc.” or "Co". A professional corporativn name must contain the
ward ‘charfered " "professional association, ” or the abbrevigtion “F.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREEY ADDRESS )

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If smendi i i
new registered ngent and/or the new repistered office address:

KATIE SMITH SYLVIA

N ) {52

3512 SW 6TH STREET

(Florida sireet auddressi

CAPE CORAL . Florida 3 _?) qq /

City) i Code)

New Repisiered Office Address:

New Registered Agent's Signature, if chaneing Reristered Agent:

I hereby accept the appointment as registered agent. [ am famitiar with and accepi the obligations of the position,

/ Srgnature of New Registered Agent. if changing

H 18000 36 1486

Page § of 4




91/89/2819 05:45 235-939-2280 COSTELLO ROYSTONZWIC PAGE D4/86
fH EDSO 2G /4 £€3

1f amending the Officers and/or Directors. enter the titlke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additiormal sheets. if necessury)

Please note the officeridirector title by the first letter of the affice liile:

P a Presidem: V= Vice President; T= Treasurer: §- Secretarv; I} Director; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector halds more than one tile, list the first letter of each office
held President, Treasurer, Dirgctor would he PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Therg is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove, and Satly Smith, SV as an Add.

Example:

X Change PT John Doe

X Hemave v Mike Jones

_X Add SY Saily Smith

Type of Achion Title Name Address

(Check Ome)

1) __ Change DVST KATIE SMITH SYLVIA 3512 3W 6TH STREET
X add CAPE CORAL,FL 3 G¢i |
_  Rcmove

2 L Change DP ROBERT C. SMITH. JR.

__ Add
__ Remove

3y ___ Change
__ Add
— Remove

4) _ Change
__ Add
— Remave

5) __ Change
— _Add
—__Remove

&) ____ Change
—_Add
. Remaove

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) bere:
(Attach additiona! sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceliation of itsued shares
provisigns for implementing the amendment if not contained in the amendment itsell:

(if rot applicable, indicate Nid)

NIA

Page 3ol 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicable:

fno more than 90 days afier amendment file date)

Note: 1f the date inssrted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

[ The amendment{s) was/were approved by the shareholders through voung groups. The fallowing statement
mus: be seperatcty provided for each voting group entitled to vore sepurateiv on the amendment(s).

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

by
fvnting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[1] The amendment{s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

11/21/2018
Dated

Signature @VM

{BY 4 director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERT C. SMITH, IR.

{Tvped or printed name of person signing)

PRESTDENT

(Title of person signing)

H rgoos 36 / re
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