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: COVERLIEYVIER

TO: Amendinen Sectian
Division of Corpurations

: v g . T Investors. Ine.
NAME OF CORIPORATION:

3000022729

DOCUMENT NUMBLER;

o+
.
The enciosed AArtictex of Anwendimens and tee are submiited (or liling.
Please retern alf correspondence concerning this matter to the following:
sichael W, Leonurd, Esq.
Nume of Comaet Person
) Sovle, Leunard & Anderson, PLAL
Firm/ Company
2030 MeGregor Bivd.
,
Address
Fort Myers, FLL 33901
) Civd State and Zip Code
mbconardf insurance-counscl.com
Lenzil address: (to be used for furure annual repart noiticiaiion)
For Turther information concerning tis matier, please call;
Jenapher Brittain 23y 331303
aty )
Name of Contact Person Area Cade & Daxtime Telephone Number
Enclosed is a cheek for the tollowing amount made pavabie w the Floridie Departument of Stsie:
B S35 Filing Fee O%43.75 Filing Fee & 081375 Filing Fee & O$32.30 Filing Fee
Certilicale ot Statos Certied Copy Certiflcaiv of Siaiua
‘ CAdditional copy is Certitied Copy
) 1.

enclosed} (Additional Cepy
15 enctosed)

Muiling Address Street Aditress

Amendiment Section Aumendiment Scetion
Division of Corporations Division of Corparations
O Box 6327 Clition Building
Tallahassee, FLL3221HS 2661 Eaceutive Cener Cirele

Tallihasser. IF1, 32301



Articles of Amendment
to '{':;;‘,

Articles of Incorporntlon .

of : <

{Nmge of Corporation as currently fled with the Floridy Dept. of State }

(Document Number of Corporation (it known)
- c‘

I'L Investors, Inc.

o

P13000022729

1Pursuant to tne provisions of section 607.1006, Florida Stawutes, this Florida Profit Corperation udopls the loltowing emendment(s) io
its Articles of Incorposation:

A, Ifnmending name, enter the new name o the corporation:

The new
. PR . -
company,” or “mcorporated” or the abbreviation

name must ba distinguishable and comain the word "corperation,
“Carp,” “In¢ " or Co.,” or the designation "Corp,” “Inc,” or “Co™ A professional corgoration name must conlain the

word “chartered " “professional association.” ar tha abbreviation “F.A”

Enter uew principal ddpyss, if applicable;

B.
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mpiline address, if applicable:
{(Muiifng adidress MAY BE A POST OFFICE BOX)

D. I{amending the registered agent and/or rogictored ¢fftee uddress in Florida, enter the name of the

new repisiered agent andfor thc new regisiered office address:

Namv of New Repistered Agernt

(Florida strect address)

, Florida

Naw istered Ofice 4
{Criv} (Zip Code}

New Repistered Agent’s Signature, if ehanging Registered Agent:
f hereby accept the oppoiriment as registered ageni. [ am jamifiar with and accepi the obligatlons of the posiiion.

Stgnaiure of New Registered Agenl, if changing
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Il':um-m'ling the Officers and/or Divectors, enter the tithe and namie of ench officer/directar being remuoved and title, oo, and
“address oT eaeli Officer and/or Director heing added:

rAncch addicianal sheeis, {Fnecessany

Please note the officerfdirector title by the pirsi fetier of the ofiee title:

= Preciden; U= Viee President; T= Treaswrer: S= Soveerar D= Divector; TR Trasiee; O = Chairimen or Clers, CEOY = Chicf

Executive Officer; CFO = Chief Finenelnl Officer. [} an wfficeradivector holds more than one tidde, st the first fetter of cach office

neld, Presidem, Treasurer, Director would be P,

Chenges should be noted i the jolloveing memrer. Currenife Joln Dov s fisted es ihe PST god Mike Jones is fisted as the 17 There ix

o clunge, Mike Jones leaves e carporations, Safly Smide is nomed the Vend 8 These should be noted as dohn Doe, P as w2 Change

Mike Jones, U oy Remeve, aid Sathe Soeith, SV s cn e,

Example:

N Change BT Julin Dac

X Rumuave vV Mike fones

e

Add Y sallv Smith

Tyvpe ol Action Tithe Nume Address
{Cheek One)

iy Kattherine Leonard 9861 Mainsail CL.

1) Change

X Fort Myers, FL 33919
Add

Kemove

) Change

Add

Remove

) Change

Add

Hemove

- Changy

I Add .

Remove

3) Change
Add
Remuove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
cAtach addivional sheets., if necessurv). (B specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/
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. B Mav 17,2019 _
;I'he date of each amendment(s) adoption: . 1f other than 1l
date this document was signed.
Iune 1, 2019
Effective date if applicable:

(o more than 90 davs after amendment file datey

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as U
document’s cffeetive date on the Deparument ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adapted by the sharcholders. The number of votes cast {or the amendmeni(s)
by the sharchulders was/were sufficient for approval.

O The amendment(s) was/iwere approved by the shareholders through voting groups. The following siaement
must be separaiely provided for each voting group entitled o vote separately on the amendmeni(s).

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

by

(veding group)

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

(O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

3-17-2019
Dated ~

/?)f’/ // ; 3,4
. g < —
Signature ,/ v ay) //_\\»‘:—’- i

(By ;r‘iflrcf.lor prcsldcnl ar nlhc.rfnff'ur — if Gitectorsor officers have not bed
sclu.lcd by an incorporator — if in the hands of a recciver, trustee, or other cok

appointed fiduciary by that fiduciary) ~

Tal {.conard

{Typed or printed name of person signing)

President

(Title of person signing)
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