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COVERLETTER

TO: Amendment Secticn
Division of Corporations

NAME OF CORPORATION: _\Jdattmitecl  {Joiver Scpppies. Al
DOCUMENT NUMBER: __[2 1L 0000 101 8]

The enclosed Are.cres or Amenament and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

. ey }[eﬂ- Lta~0S
/

Name of Comtact Person

CompPary  Ortiniied Povey pPugs- 18C

Firm/ Companf/
I”Z SG Cl“" Lanrg,
Address
o (Coat {5599
City/ State and Zip Code

Onrbi e8] faverscoPiien P Gnaitsf o,

E-mail address: (to be used for future annualFeport notification}

For further information concerning this matter, please call:

Nawulee  lige - a2 292 GbAA

(/ Nanfe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

&35 Filing Fee Os$43.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy
is enclosed)

Maunns Aadreaq StroetAddrnss

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t




Artlcles of Amencl mant

- FILED

Artsclas of !I’\GOFOOI’&{IOH

y AL -5 PH 190

Ortinited  Omer  SpRUeS. NG o STATE
(Nnma ofC rooration a ; rrantiy f.lad Th tha Flnr\d D T fSt t) ‘:E}é"ﬂh;"\“} FLDR\UA
O e RLLAHASSEE-

v 0000 o191, o
(Document Number of Corporation (if known) o

Pursuant {o the provisions of section 607.1006, Florida Stattes, this Fioriga Prorit Corporacion adopts the following amendment(s) to
its Articles of Incorporation;

A. |f amending NamMae. anter the Nnow nameae of the COrporation .

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation "Corp,” "Inc.” or “Co". A professional corporation name must contain the

o4

word “chartered,” “professional association,” or the abbreviation “P.A."

8. Enter new principal office addraess, It appllicabls. ' | ' 9\ S 6 q% LJ afLQ_.
(Princlpaf office address MUSTBEA STREETADDRESS) .
T Cape Coral . 33909

C Entar naw mailing addraas, (f aPPhcaDlﬁ:

(Mariing moarass MAY BE A POST OFFICE BOX) SCUYLQ__,

D. [f amandingthe ragistaerad sgent nnd/or reglstarac affice adaraess .in F\nncla, antar the na e of the

naw regm_tarad AOANT nnd/or the naw rogistered off ce addraas.

Name of New Registered Agent U@ﬂhupﬁ’f‘ - ; 24@ he S
13 se giv Lane

(Florida sireet address)

New Registered Qffice Address: Oap < CW&L. . Florida, '3 3 q 4 i

(City) {Zip Codey

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accepi the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pans] of4




||' amending the Offlcers undl{or Dlrectors. entar the title and name of sach ofrlcurl’d irector being removed and title, nama, and

addrass of,each Ofrlcar araflor Diractor being added!

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President. T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each qffice
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplq:

X Change PT John Doe

X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Tile Name Address
(Check One)

1 DChmgc E J»~»~(féﬂ- L Cl(cea £ 2 5¢ Cﬁ“ Lare,
L1 awe Cape covat A€ 5¥p<

&L Remove

o chmge 5T (;lewg{ca. Llanos 1L Se 9™ (ore

m Add C ova (. 5%c0q
(1 Remove

3) D_ Change o
L] aae
L] remove

4) D_ Change
[ ] aw
D_ Remove

5) D Change
[ au
D Remove

6) D_ Change

D_ Add % il

D_ Remove

Pags Z2ord



E. |f amending or adding additonal Artlclos‘ enter chunqe(s) hern.

{Auach additional sheeis, if necessary).  (Be specific)

F. Ir BN amendmant provi:das for an axchanga, raclassification, or cancellat/on of ssued SNATres,

provisions far implementing tha amencmentc if nat contalned Inthe amandmant itsoif,

(if not applicable, indicate N/A)

page 3 of 4



Tna date of sach amend mﬂnt(sJ uduption: 3 if Ol.hcr t.han (hc
date this document was signed.

Effécmve date sf applicapia.

(ro more than 90 days after amendment file date}

AGDOEIOH orAmandment(s) (CHECK ONE:I

I:‘The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I:IThe amendmént(s) was/were approved by the shareholders threugh voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by _ 7
{voting group)

Dl'he amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
actipn was not required.

he amendment(s) was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated 8 -~ - IH
Signature UM (\__j / =

Urecior, president or other offic

; /)?M‘i { tar0dS

N (Ti'pea or printed name of person signing})

pﬂemdpmfr

(Tide of person signing)
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