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Novambar 25, 2008

FLORIDA DEPARTMENT OF STATE

PITCAR, INC, Pivision of Corporations

1863 MARINA CIRCLE
HORTH FORT MYERS, FL 33503-5031U8

SUBJECT: PITCAR, INC.
REF: D94000092560

We received your aleatronically transmitted dooument. Howaver, the
document has not been filed. Please make the following corraectiona and
refax the complate document, including the electronic filing cover sheat.
Tha data of adoption of each amendment must be included in the document.

Pleage return your documant, along with a copy of this latter, within 60
days or your filing will be considered abandonead.

If you have any questions concerning the £iling of your document, please
call {850) 245~6908.

Bvlvia Gllbext FAX &ud. #: HOBOGDZE2108
Ragulatory Specialist I Letter Number: 408AD0058381

P.O BOX 6327 - Tallahassee, Fionda 32314
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Artleles of Amendment %QHDV 25 P,
to . SE N N 4 3
Articles of Encorporation & ARy OF o
of i
PITCAR, INC. a
o n _as curregtly filed wi ¢ Florida 0
P94000092560 o

(Document Number of Corparation (if known)

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

A, i name carpor. H

The new name must be distinguishable and contain the word “corporation,” ‘'company," or
“incorporated” or the abbreviation “"Corp..” “Inc..” or Co.,” or the designation "Corp.” “Inc,” or
"Co". A professional corporation name must comtuin the word “chartered.” “professional
association,” or the abbreviation "PA. " '

B. Enter pew princlpa) officc address, j{ applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if apolicable; ,
(Mailing address MAY BE A POST OFFICE BOX) ¢/o John M, Wickar, Esquire

PQ Drawar 80205

Fort Myers, FL. 33906

D. Ifam he regigt t stered offic wa in Fl er the n t
fst nd/or th egist nddresy;
Name of New Registered Agent: John M. Wicker, Esq.
12670 New Brittany Boulevard
New Registpred Office Address: {Florida street address)
Fort Myers . Florida 33907
(Ciny (Zip Code)
N i s Signatu nging B ered Agent:

{ hereby accept the uppointment as registered agent. 1 am familiar with and uccept the obligations of the

position. 2

\

b

e of New Rugistered Agent, if changing

age 1of 3
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ending t flicers an Director. r the tit ame of eac cer/dl

removed and titie, pame, and address of each Qificer and/or Dipector being added:

(Attuch additional sheets, if necussary)

Title : Name ddress Type of Action
DPST Thomas Mitchell 18668 Marina Circle O Add

North Fort Myars. FL_33003 g1 Remove

DPS Warren D. Millar 8881 Patsy Driva a@ Add
Fort Myers, FL_33805 g Remove

oT Marcia Oliver 16114 Via Sclera Circle #101. g Add
Eort Myars. FL 33808 # Q Remove

E. [{pmending oy pdding additiona] Articles, anter chapge(s) here:
(erach additonal sheets, if necessary),  (Be specific)

F. 1 ndme v reclassificatl ellaton of | res
vi lementin ment if n ed in the a t
(if nor applicabls, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 duvs after umendment file date)

Adoption of Amendmentis) (CHECK ONE)

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

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entitled 10 vote separately on the amendmeni(s);

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

by .!l
(voring group)

Q The amendment(a) was/were adopted by the board of directors without shareholder action and sharcholdar
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder

action wasg not required.
W%

Signature MM b Wo&é&‘

(By a director, president or other officer ~ {f directors or officers have not been
selgoted, by an incorporator — if in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WRey L piecen

(Typed or printed name of person signing)

PRESt LEAT

{Title of pcrson signing)
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