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COVER LETTER

T(: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: L esTeoast e Pﬂ&ﬁ/c[my Cdrpar‘q%orj

DOCUMENT NUMBER: 73/'{0 o0 28345

The enclosed Articles of Amendment and fec are submitted tor Hling.

Please retarn all correspondence concerning this matter W the [ollowing:

Miriam FermQeccle 2.

Name ot Contact Person

wﬂéf?’ﬂ@ﬁ Jire __& %_Q?_Zf.?ﬂ_[ﬂ_‘b_&r\,
Firm/ Compary

35y P{Jﬂddlq ?0)

Address

O Fort Muyers  F/ . 33%03

City/ State and Zip Code

Ty ol of SWET @ Lo

E-mail address: (1o be used fof future annual report notitication)

Jaor further information concerning this matter, please calk

Miriam Fa"mancln_. .. R A AT

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the ollowing amount made payable to the Florida Depastrient of State:

X535 Filing Fee CI$43.75 Fiting Yee & 843,75 Viling Fee & - T1$32.50 Filing Fev
Certilicate of Status Cerlified Copy Certificae of Status
(Additional copy is Certified Copy
enclosedy {Additional Copy
is enctosed)
Mailing Address Street Address
Amendment Seetion Amendment Seetion
Division ol Corporations Nivision of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee. 171, 32314 2661 liveeutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment ff: ) o

o “ s .
P s LR 4
Articles of Incorporation o s -
of (( , TS
~ + e c Cerpsra from “ o
{Name of Corporation as currently filed withlthe Florida Dept. of State) N
5
Pl4o v 098315 4
(Document Number of Corportion (if' knuwn) t

Pursuant to the provisions of seetion 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

I«J/AQ The new
weame must he distinguishable and comtain the word “corporation,” “company,” or incorporated” or the abbreviation
Corp,” Uirc. or Col o the desigoation "Corp,” “lae,” or “Ca ™ ol professional corporation name must comtain the
word “chartered " Cprofessional association,” wr the abbreviation P

M. Enter new principal office address. if applicable: BMMLQ__’BQL__

(Principal office address MUST BE A STRELET ADDRESS ) K + £ 5
for Muecs_ £l 33903
/

€. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ga/h\_l

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent U/ A

tHtoricda streer addressi

New Registered Office Address: . Florida
(Citvy (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby accepr the appointment as registered agent.  [am Jamilicr with and aecepr the obligations of the position.

Signature of New Registered Ageat. if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aerach additional sheets, if necessary)

Mease note the officer/director title by the first lerer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
kxecutive Officer: CFO = Chief Financial Officer. [f an officer/diveetor holds more than one title, list the first letter of each office
held. Presiddent, Treasurer, Director would be TD.

Changes should be noted in the folfowing manner. Cwrrenddy John Duoe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leqves the corparation, Salfy Smith is named the Voand S, These shonld be nored as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 81 as ar Add.

-Example:
X Change PT Juhn Doe
X Remove Vv Mike Joues
N Add A Sally Smith
Tvpe of Action Title Natne Address

{Check One)

1) D Change \V _m_‘wg_m Eé,(ﬂa,ullz_ 3318 8w Hy Q’UL
m;‘\dd CD..PL %I‘?\J F( 33?(‘6
I:l Remove

2) D Change
u Add
D_ Remove

3 p{:l_ Change

‘ D Add
[j_ Remove

4} D_ Change
L]
u Remove

3) D Change
[ ] A
l:L Remove

5] D Change _
[T aa
, l:L Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessarv),  (Be specific)

WA

F. 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 A7)

N/A
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The date of each amendment(s) adoption: I3 l ;._O_‘/ ""{
date this document was signed.

Effective date if applicable: 1 3';’.&)! Ny
(ner more than 90 duwyy after amendied file dute)
Adoption of Amendment(s) (CHECK ONE)

Bl'hc amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmenles)
by the sharcholders was/were sutficient for approval.

[ The amendment(s) was/were approved by the shurcholders througl voting groups. The folfiwing statemeni
must be separately provided for each voting group entitfed 1o voie sepurately on the amendmeni(si:

“The number of votes cast Tor the amendmentis) wasAwere sufficient for approval

hy

(voting group)

l:ll'hc amendment{s) was/were adopted by the hoard of directors without sharcholder action and sharchoider
action was not reguired.

1 |I'hc amendment(s) was/were adopted by the incorporators wilhout sharcholder action and sharcholder
action was not required.

Dated talaﬁ;hw ﬁ

Signature

\{tgm o Samncho 2.

{Typed or printed name of person signing)

-Pf'.llﬁuolf_f\-\—

(Title of person signing)

Page d of 4

. if other than the



