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(Name nf Corporation as currently filed with the Florida Dept. of State}

P2OOMINRRKGH

{Document Kumber of Corporation (if kawwn)

Pursuant to the provisions of section 607.1306, Florida Statutes, this Horida Profit Corpuration adopis the follewing umendmeni(s) to
its Articles of Incorporation:

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

—— . The new
ncne must be distinguishobie and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp., "

“Inc.,” or Co," or the designation "Cerp,” “Ine,” or "Co”, A professional corporation name nust conigin the word
“chartered " “professional association,” or ihe abbreviation "P.A." :

12811 XENWOOD LN # |03

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

FORT MYERS, FL 33907

—aama

Enter new majli if applicable;

(Mailing address MAY BE A POST OFFICE BOX) 12811 KENWOOD LN # 103

FORT MYERS, FL 33907

D. If amending the registered apent andlor registered office nddress in Florida, enter the name of the
new repistered agenm and/or the new registered office nddress:

Name of New Registered Agenr

(Fiorida street cddress)

Now Registered Office Address: , Florida
(City} (Zip Cowla)

B LT L Y

New Repistered Agent's Signature, il changing Repistered Agent:
! hereby accept the oppointment as registered agent, T am familiar with ond accept the obiigations of the position.

o Signature of New Registered Agent, if changing

Check if applicable i
{] The amendment(3) is’are being Gled pursuant to 5. 607.9120 (11) (e}, F.S.
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If amending the Officers undfor Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Dircctor heing adde):

(Atiach addditional sheets, if necessary)

Please note the officer/direcior ritle by the first letter of the office iifle.

P = President; ¥'= Vice President; T'= Treasurer; 8= Secresary; D= Director. TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officersdivector holds mure than ane tide, fist the firsi letter of each office held
President, Treasurer, Director would be PT1).

Changes should be noted in the folfowing manner, Currently Jokn Doe is listed as the PST and Mike Jones ix iisted as the V., There is
a change, Mike Jones leaves the corparation, Saily Sivith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sully Smith, 5V as un Add,

Example:
X Change T Juhn Doe
2 Kemove Y Mike Junes
X Add SY. Sally Smith i
Type of Action Tiele Name Address
(Check One) 5
1) ___ Change
Add
;
Remove E
2) Change
i
Add ;
:

Rermove
3}y __ Change . —

Add R

————

Remave

4y ___Change . .

Add

Renove

3} Change

Add

Remove

o) Change

Remave
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E. If amending or adding additional Articles, enter change(s) here: l
{Atach additionui sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatiun, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nid)

T Y
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035/04/2022
The date of esch amendment(s) adoption: , if other than the
date this document was signed.

FFfective date ifapplicable:

(no arore than 90 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuwment’s effective date on the Depanument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorperatars, or board «f directors without shareholder action and shareholder
action was not required.

£] The amendment{s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehotders was/were sufficient for approval.

PP

{71 The amendment(s) was/were appraved by the shareholders through vating groups. The following stafemert i
must be separareiy provided for each voting group entitled to vore separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were suilicient for approval

AL

hy -
fvering group)

05/18/2022
Puted i

il -
Signature o G Scoll jo 5, 7
(Bv a dircctor, president or other officer — if dircetors or officers have nol been
selected, by an incarporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary hy that fiduciary}

1 Vg e e ey

SCULL JUSTIZ, FRANK E

{Typed or printed nezme of person signing)

PRESIDENT

(Title of person signing)




