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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

FRANK J. ALOIA, JR., ESQ.
2222 SECOND STREET
FORT MYERS. FL. 33901

SUBJECT: THE STRUCTURE PROS. INC.
Ref. Number: P20000035276

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your documemnt, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist il Letter Number: 323A00016810

wawvw . sunbiz.org



Articles of Amendment
10

Articles of Incorporation
of

The Siructure Pios, Inc.

{Name of Corporation as currently filed with the Florida Iept, of State)

PO000035276

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Statutes. this Florida Profit Corporation adopts the following amendineni(s) 1o
its Articles of Incorporation: :

AL I amending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation. " “company, " or “incorporated” or the abbreviation "Corp, "
Cinel”or Coltoor the designation “Corp.” e or “Co” A professional corporation name must contain the word
“chartered " “professional association.” or the abbreviation P "

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE B 0xX)

D, If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registerced Apent

(Florida strees adidress)

New Registered Office Addresy: . Florida
(Citv) Zip Code)

New Registered Apent's Signature, if changing Registered Apent:
L hereby accept the appointment as registered agent. Lam familiar with and accept the obligationy of the position,

Sgnatwre of New Registered Ageni. if changing

Check il applicable
e amendment(s) is/are being filed pursuant to s, 607.0120 (1) (e) F.8.



If 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:

(Ateach additional sheets, if necessary)

Please note the officer/direcior title by the first leter of the office title:

P = President; V= Vice President: 1= Treasurer: 5= Secretaryy D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
fxecuive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst lereer of each office held.
President, Treasurer, Director would be P,

Changes should be noted in the folloving manner. Curreniy John Dov iy lisied as the PST and AMike Jones is lisied as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,
AMike Jones. V as Remove, and Solly Smith, SV as an Acled

Example:
N Change Pt John Doe
X Remove v Mike Jones
_XN Add SV Sally Smith
Type of Action Title Name Address
{Check One)
p Ryan Kratt 17801 Wells Road
) Change AR s o
X N, Fort Myers, FL 33917
_Add 3
Remove
. VP Ryun Kane 17801 Wells Road
2) Change )
N N. Fory Myers, F1. 33917
Add
—— Remove S Tommy B. Dwvkes, Jr,

17801 Wells Road
N, Fart Myers, FIL 33917

3Y X Change

Add

Kemowe

4

4) Change

K‘/\’W‘g‘

Add

Remowve

5 Change

an 0 Wy

—_Add .

Remove

0} Change

Add

Remowve




E. If amending or adding additional A rticles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (fte specific)

F. If an amendment provides for an exchanye, reclassification, or canceliation of issued sh
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)

ares.




The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effective date il applicable;

fno more than 90 davs afier amendment file daey

Note: I the date inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

%I'hc amendment(s} was/were adopted by the incorporators. or board of directars without shareholder aciion and sharcholder
action was not required,

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

0) The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separatedy provided for each voting group emitled to vore separately on the amendmeni(s).

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

by

fvoting proup)

March L2023
ated May 23, 2023

Tomnpy Duked

SIENAIC Tome maF e 71 101105 6100
(By a director. president or other officer — if directors or ofticers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusiee. or other count
appointed fiduciary by that liductary)

Tommy B. Dykes, Jr.

(Typed or printed name of person signing)

President/Secretary

(Title of person signing)



