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COVERLETTER

RITE ANGLER, INC.

NAME OF CORPORATION:

DOCUMENT NUMBER:

PIG0UR TN

The enciosed Aeticles of Amendment und fee are submitted for filing,

Please return ull correspondence concerning thi> matter 1o the fullowing:

Adam Blegpi. Escuire

ABN Law

Name of Contact Person

Firm’ Company

2390 Tamiamt rail North, Suiie 214

Naples, FE 34103

Addiess

adam@abn-law.com

City/ Smle and Zip Code

E-mall address: (10 be used Tar {ulute annual report nokitication

For fuither information concerning this matter, please call:

Lou Ann Rinkowski

772 23346017
-

at i .

Name of Comtact Person

Area Code & Davtimiz Telephone Number

Enclesed is a cheek for the following amount made payable 10 the Florida Department of Stare:

£1843.75 Filing Fee &

Certificnte of Sratus

B $35 Filing Fee

Mailiog Address
Anmeadment Section

Division of Corporations
P.O. Bux 6327
Tallahassee. I 32314

[3542.75 Filing Fee & [3$52.50 Filing Fee
Centified Copy Certiticate of Status
(Additional copy is Cenrtified Copy
enclosed) {Additional Copy
is ancloseds

Street Address

Amendment Seclion

Division of Corporations
Clifton Building

2661 Exeoutive Cemter Circle
‘Taikihassee, F1L 32301
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Articles of Ainendment 2"' JUL !g PH 14

tn
Artickes of Incorporation
of

RITE ANGLER,INC.

(Name of Corperation as curvently filed with the Klorida Dept. of State)

PIFAGE 1K)

{(Document Wumber of Corporation (if known)

Pursuant 10 the provisions of section GO7. G, Floridy Stannes. thiv Florida Profit Corporation adupts the folfewing amendmeni(s) 1o
s Articles of Incorporation:

A, [Famending name, enter the new pame of the corporntion:

RITE ANGLER OF FT MYERS. INC.

e the new
T oo Cincerporated”™ or the abbreviation
“Corp,” Vne, " or Co " or the designation "Corg,” “ing, " or Co™ d profossivaal corpuration naimg mast contain thy

"

word “charlered.” Uprofessivaal usseciation, " or the abbrevietion T A

X L . , OIS0 Plomosn Avenue
B. Eater new principal office address, if applicable:

tPrincipal affice address MUST BE 4 STREEY ADDRESY } Fr. Myvers. FL 33908

C. Enter new mailing nddvess, il applicabe: -y
- A . 63139 Plumosa Avenue
(Maifing address MAY BE A4 POST OFFICE BOX T

Fi. Myers, FL 33908

. Hamending the registered apent and/or registered office address in Floridn, enter the name of the
new regintered apent and/or the new repistered office address:

Nume of New Regizeredd (gont

8339 PhBnosa Avenre

(Floride street cotdvess;

Fi. Myers, FL Florica 33008
\ 1d
[N i2ip Code)

New Regivteredd Offive fddress:

New Registered Apent’s Signature, if chanping Registered Apent:
¢ hereby uecept the appointment es vegistered auuent. B franilior with ard uecept the obtigations of the poesition,

Signaturye of New Registered Agent, if chaming

Page 1 of 4
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i amending the Ofticers snd/or Directors, enter the titke and name of each otficer/direcior being remoeved snd titde, name, and
address of each Ofticer and/or Bircctor heing added:

(Atterch addivional sSwes, if necessarys

Brease rote tire officersdivector titde by the fisat tetter of the office title;

Fou Presidens, Ve Viee Prasident; U= freasumer: 8= Scorerary, [ Dipevror; TR Trustee; O = Chairmun or Clerd, CEQ ~ Chief
Fxecuive Nicer; CFQ = Chied Finunciul Officer, [ an officeridirecior holds more hran one titie, lisi the first leiter of cach offive
held, Presidess, Treasirrer, Director vwould ke 17D,

Clenges Should be noted in the jollfowing munncr. Carrenidy John Doe is Ysied us the PST and Mine Jones is fisted us the V. There i
u change, Mike Jones feaves the corparation. Salfy Smith is named the Vend S0 Fhese shoudd be noted as Join Doe, P as a Chunge,
Mike Junes. V as Remove, and Sudde Smith, §¥ ok an dd

Example:

X Change fil sichiy Doy

A Remove Y Mike fones
X Add Sv Salty Smith
Tvpe of Action it Name Addrgss
(Check One}

iy Change

L Add
__ Remove

2} Changce

. Nud
Remove
3y Change ———
__Add
Remove

4} Change

_Add

Remove

3 Change

CAdd

Remove

&) Change

Add

Remawve
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E. amending or adding additional Ayricles, enter change(s) here:
{Atach addivional sheers, Fnecesrary). (Be spocific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issucd shares,
rovisions for imples ting the amendment if not contained in the amendmens itself:
{if pot applicable, indicate NA)

Page Jof 4
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The thite of each amendment(s} aduptiom - . , it other than the
date ilus document was signed.

Effective date [{applicabic:

(110 more thaer Q0 dfezvs wfler amendmen: file date}

Nute: 1f the date inserted jn this bloek does not mect the applicable stinutery filine requirements. this date wilf net be listed a5 1he
document’s erfecrive date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

AT T A A R

The amendmenits) was‘were adopted by the shurcholders. The nunther of voies cast for the amendrwent(s)
by the shareholdars was/were satficient tor approval.

O The amendmeniés) wasswere approved by the shareholders through voting proups. The follewing sttemen:
muxt b sepuraiely provided for each vating groupy eatitled 1o vowe sepon ately on the amendment i,

“The number of vouds cast for the amendmenys) wasswere sudficient tor approval

by

fvorting grrmp}-

EJ The armendimentts) was:were adopted by the board of directors without shareholder action and shareholder
action was nol required.

[J The mnendment(s) wasiwere adopied by the incorporatars without shareho!der action and sharcholder

action wils not required.

July 20, 2018
Dated

s 7,
L ,'::::,f::f*;-"; LT e TR

Nignature . ¥
#3885 a director, president or other oiTicT — if directors or officers have not been
selected. by an incorporator - 7 in the bands of a receiver. trustee, or other coun
appoinied fiductary by that Oduciany)

john M. Hargaden

(Typed or printed name ol person signing)

President

{ Tite of person signing)
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