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Articles of Amendment
w ; \ AH i
Articles of Incorporation 2&2? KOY b '
of . . -

o

OGDREN HOLDING COMPANY, INC. -
{(Name of Corporation ag currently filed with the Flurida Dept. of 8tate)

P22000057581
(Document Nutiber of Corporntion (if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Il amending name, enter the new name of the corpuration;

The rnew
namg must be disiinguishable and contain the word “'corporation,” “company, " or “incorporated” or the abbrevicaiion “Cerp.,”
“lwe, " or Co, ™ or the designation "Corp,” “Ine,” or "Co". A professional corporaiion nome must confain the word
“chartered, " “professional asseciction,” or the abbreviation "P.A."

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

C. Enter new mailing nddress, if applicnble:
(Muailing addresy MAY BIZ A POST QFETCE BOX)

. If amending the registered agent and/or registered office address in Floridu, enter the nume of the
new repistered apent and/or the new registercd office address:

Name of New Regivtered Agent

(Florida stree! adedress)

New Registered (ffice Address: . . Flarida,
(Cityj (4in Code)

New Registered Agent’s Sipnature, if changing Registered Agenl;
Fhereby accept the appointment as registered agent. 1 am faniliar with and accept the obligations of the position.

Srgnature of New Registered Agent, if changing

Checl if applicable
(71 The amendment(s) isfare being filed parsuant to s, 6070120 (11} (e), ¥.S.

F1.005 + 172271020 Wolers Kluwer Onlire



If amendling the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{(Attach additional sheeis, if necessary)

Please note the officer/director titfe by the first letter of the office title:
P = Pregidens; V= Vice President; T'= Treasurer; §= Secretary; 3= Director; TR= Truswee;, € = Chairman gr Clerk; CEO = Chigf
txecutive Officer; CFO = Chief Financial Officer. [fan officer/director holds mare than one title, list the first lever of cach office held.
President, Treasurer, Dircctor would be 1'T7),
Changes should be woted ir the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
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, 8V as an Add

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

I} _ _ Change
_Add
_ X _Remowve
) Change
_ Add

X Remove
3) Change

_ L Add

X Remowve

4) __ Change
_X Add

__ Remove

Jy _ Change
_ X Adgd

— . Remove

6) _ Change
X Add

__ Remove

FLOOS « 112242920 Woltars Kluwer Onine

T
vV

sV

PT)

Vi)

John Doc
Mike Jones
Sally Smith

Name

ROBERT §. OGN

THOMAS W. OGDIEN

L TOM RAB LANE.
FORT MYERS, I'L 33907

1 TOM RAR LANE

_ CHARLIE VILLASANTE

FORT MYERS, I'L 33907

I TOM RAB LANE

1). J. SIMMONS

FORT MYERS, FL 33907

T TOMRAB LANE

—JERRY HARMON_

FORT MYIIRS, 1. 33907

LTOM RAR LANE

LELAND HAHNEL

FORT MYERS, FL 33907

I TOM RAB LLANE

FORT MYERS, FL. 33907




E. famending or ndding additional Articles, enter chanpe(s) here:
{Auach additional sheets, if necessary).  (Be specific)

F. I an ameadment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA')

1.005 - 172277020 Wollery Eluwer Onlite



The date of ench amendment(s) adoption: NOVEMBER 15, 2022 , it other than the
date this document was signed.

Iiffective date if applicable:

(no more than 90 days afler amendment file dare)

Note: If the date inscried in this block docs not meet the applicakie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wastwere adopied by the incarporators, or board of dircctors without shurcholder action and shareholder
action was not required.

K] The amendment(s) was/were ndopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

71 The amendment(s) was/weire approved by the shareholders through voting groups. The follovwing statement
nuist he separately provided for each voting group entitled to vote separateiy on the amendiment(s).

*T'he number of voles cast for the amendiment{s) was/were sufficient for approval

by
{voting group)

Dated November 15, 202

Signature ﬂo"bf (] 35—\"

(By adirector, esident or other officer - if directors or officers have not heen
selected, by an incorpormier - i in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D. 1 SIVIMONS
(Typed or printed naume of person signing)

PRESIDENT
{Title of person signing)

F1.003 - 2172028 Woters Kluws: (haline



