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L}
Articles of Amendment
to
Articles of Incorporntion
of

(Naﬁie of Corporation as vurrentty filed with the Florida Dept. of State)

{Document Number r;’fhéarpomtion {if known)

Carle . Zampogna P.A,

P13(0)0052029

Pursuant to the provisions of scction 607.1006, Ilonda Statutes, this Florida Prefit Corperetion siopts the following amendment(s) to
its Articles of Incorpornalion;

A. 1 amending name, enter the new name of the corporntion:
k / / //4 The new

name must he distinguishahle und contaln the word “corporation.” “compuny " or “lacorporoted” or ihe abbreviaiion
“Corp.," “Inc..” or Co..” or the designotion "Corp.” "Ine,” or “Co". A professional corporation aume must conlain the

word “chertered, ™ “professional association.” oy the abbreviation "P.A. "

H. Enter new principal office address. if applicable: 112 Goodiette Road North #204
(Principal office adivess MUST BE ASTREET ADDRESS) Naples, FL 34102

C. Enter nev i ddre icable; .
(Mailing oddress MA Y BE A POST OFFICE BOX) 1112 Goodletie Road North #204

Maples, FL 34102

D. If amending ths veaisiered asent and/ov registered office address in Floridn, enter the name of the

———————————
aew repistered agent and/or the new repistered office address:
./ v Reojste
1112 Goodlette Road North #20¢
(F['o:'i:fﬂ xtreot acklress)
Napies . o2
) __P R CFlorida

New Reeisiered Office Address: _
(Ciy) (Zip Codes

£5:2Hd 91 435 g1

Ney Registered Agent’s Sionature, if changing Reoistered Apent:

{ kereby accept the appoinoment as registered ugenr,  { ant familier with und aveepi the obliyations of the position.

Signature of New Regisiered Agent, ;f (-hmlgmg
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11 waending the Officers and/or Directors, entar the tithe and nume of each otficer/director being remuved wird ditle, nane, and
address of each Officer andfor Director being added:
tderoeh adiditionel sheets, if necessary}
Please noie the officer/director tile by the first letter of the nffice titie;
P - President; ¥= Vice President; T= Treuswrer: 5= Secretary: D= Director: TR= Trixtee; (C ~ Chaiman or Clerk: CEQ = Uhigf'
Execuive Officer: CEQ = Chgf Finencial Officer. If an gfficeridirecior holds more than one title, list the first lettvr of each office
held. President, Treasurer, Director wonld be PTD. .
Changes should be noted in the folfowing manncr, Curremily Jobn Doe is tisied as the PST and Mike Jones 5 lisied as the V. Therels
a change, Mike Jones leaves the corporation. Sollv Smith is naped the V and S. These should be noted as John Doe, P1 as o Change,
Mike Jones, ¥V ns Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Dos

X Remove ¥ Mike Joncs

_X Add 8v Sally Smith

Tape of Action Title Name Address
(Check One)

1) ___ Change / \é /A‘

Add

Remowve

] "Change

Add

____ Rewowe

2

3 Change

e A

¢l Hd éi 43S 61

Remowve

|
€5

4} Clhanye

Add

Remove

S “Change

Add

. _ Remove

6y ... Change

Add

—o._Romove
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E. If amending or adding additional Artieles, enter changeds) here:
(Attach additional sheets. if necessary).  (Be specific)

@10004/0005

’A'/// A et e
/ 7

| 445 61

F. If an sincndment provides for an exchanoe, reciassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

TTA

o

£G :2l Bd

f"‘/t/\

- ———— .,

- — — e e e
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: 00:15/2015
The date of each amendment(s) adoption: . . , 1t other than the
date this document was signed,
0911512013

Effective date if applicable:

fuo more than 90 dcq:.; after antencinen: file duse)
Note: 1f the date inserted in this block dogs not mecr the applicable stalutory filing requircments, this date will aol be listed as the
gncuntent’s effective date on the Department of State’s recards.

Adoptivn of Amewdmen((s) (CHECK ONE)

U The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

B} The amendment{s) was/were approved by the shareholders through voting groups. The following statenent
must he separately provided for cach voting group entitled o vnie separately on the amendment(s):

“The number of votes cast for the amendmeat(s) was/were sulticient for zpproval

—

— ¥y

A

by i v L

i [l o
fvoring groug) ) - }: .
£ Fhe amendment(s) was/were adupted by the board of directors without sharcholder action and shareholder P SR

action was not required. AR

-0 T

amcudment(s) was/were adopled by the incorporators without shareholder action and shareholder = - 22

tion was not required. o5 L =

o Fuagut

09/1542015 o w g

Dated / -

Signature //ﬁ-%/,’/

(Byﬁ;mﬂﬁfpl?si o or vther officer — if directors or officers have not been
seledted, by an ine, @

tor — if in the hands of a recciver, rrustee, or other court
appointed fiduciaribythat Niduciary)

Carto F. Zampogna

(Typed or printed name of person signing)
President

(Title of person signing)
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