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(Docuxant Number of Corporation (If known)
Pursant i he provisians of section 507.1006, Flerida Statates, this Flarida Profi Carporation adopts (he follawing amendment(s) to
1ts Articles of cozporntion:

A Yf ymecding pame, enter the anvy name of the corporation:
The nmew

name muset be diriinguishabls ond contain the word “corparation,” “compery.” or “incorporeted” or e shbrevintion
“Corp.” “Ine.” or Co," or ihe desigration “Corp,” “Iac, " or "Co”. A professianal carporation nene rmust contain the

word “charterxd,* “professtonal agrpddation,” or the gbbraviation "B~

B. lpal offfce ad if npplimhle;

Principal qffice addracs MUST BE A STREEY ADDRESY )

C. Entar pewmmailing addregs, I spplicable:
{Maifmg gadvess HAY BE A POST OFFICE BOX)

D. Hamending che registared spent andior repistred office addresy in Floridn, snder the nuige of the
new yegiatered speyl and/or the new regiatered offor 1ddress:

, RAMON GARCIA

ew Re2|
3444 MARINATOWN LN STE 18
{Florida yireel gidress)
ow Rarstarms Ccedtirne NORTH FT. MYERS ... 33003
v (<ip Codz)

R by isoature, f chan Regictered A
I hereby acedp: the oppoiniment dt ngzmm‘ agmr Tan ,mw’w with znd agcept the ebligations of the position.

& Mew Regetoad Agent, if chonging
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If amending the OfMcers and/or Diractury, enter the fitle xod name of eack officer/director being removed and titde, game, axid
addreys bf each Officer andfor Director heing sdded:
(Ariach addftional chetls, if necersary)
Firose note The officer/director title By the first letar qf the office utle:
P = Presidane; V= Vice Presidens; T Trennvrery $= Secretary; D= Director; TR= Trustes; © = Chairman or Clarky CEQ = Chief
Executiva Qfficer; CFO = Chigf Financial Qfffcer. If en officer/direstor hoids mope than one title. lis the first lettar of sach office
hold. Prasident Ireasurer, Director would be PTD.
Changes should be roted in tha fxllowing manner. Cwrantly John Dos is listed oy tha PSY and Mike Jones is listed as the V. There Is
o change, Mke Jones lewves the corporabon. Solly Smith ir samed the ¥ and 8, These thould be noted as John Doe. FT as a Change,
Mks Sones, Vas Remgve, and Sally Smith, SV as an Add
Example:

X Change EX  JomDes

X Remowe ¥ ik Joges
_X add Sally Smith

sV
Type of Astion Tide Nawe Address
{Check Oos)
/D CARLOS M. CASANOVA 3444 MARINATOWN LN

1} Change =
STE 18

Add
NORTH FT. MYERS, FL 33803

-3

Bemove

P/D RAMON GARCIA 3444 MARINATOWN LN
STE 18

NORTH FT. MYERS, FL 33943

Add

. Remore
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K I{s ad Al A
{Atach addttinnal sheess, if necessery).  {Da specific)
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The date of sach .smnﬁmm(s} adoption: 05/03f201 3

Effective date if applicable:

(o more than 98 days aftar amendment file dase}

Adoption of Ameadment(s) {CHECK ONE)

[ The amendment(x) wasiwers adoplod by the shareholders, The mumber of vobes cast for the nmendment(s)
by the sharehalders wasiwers sufficient for approval

T3 The armendmrrt(s) srasforeiz appraved by the shareln{ders through voting grovps. Tha foliowing Jtatemant
must bt saporaiely provided for each voting group entitfed to vote separataly an the amendmant(s).

“The camber of votes cagt for the smendiment(s) was/mers sfficisot foc approval

by _ -
fvoiing grawp}
B The ancendronils) waa'wers sdopted by the board of diveotors withowt shareholdec sohon and sharcholder
action Wat not reguired.
[ The amsendment{s} wasiwere adopted fry the incorporators witbow! sharcholder actian and shareholdes
Atton W not raguired.
Darsd -
Signamre -

(B Mﬁi?&'ﬁ' or vther officer — if directors or offcars have not béen
sctaCtad, by ag iwcorporator — ifin the hands of a recaiver, Trustas, or other count
appointed fdvclary by that fduciary)

CARLOS M. CASANOVA
(Typed or pricted nama «f parsen sigaing)

RP/D
(Tixle of person sigmivg)
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