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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: Ge_,(\ﬂb( =) 40\ W/ IOA‘
DOCUMENT NUMBER: g) A5 00003032 9

The enclosed Articles of Amendment and tee are submitied for $iling,

Please return ali correspondence concermning this matier 10 the following:

/}nﬁ& MNar, < GQ!’VIUJ‘Q /\mdret—/

Niame of Contact Person

Firm/ Company

1S TurKey 08K _ AR

ddress

Mmelrore £ 32464/

City/ State and Zip Code

QQ“CQ e,ﬁc,r‘c.l/hq.Ibax@C?Ma. - M

rnnl address: {10 U~ul for future anmel report notitication)

For further information concerning this mader, please call: '
) LN dre¥
Annc Mok € (e apars 907 649 -62/0

Name of Cantact Person Area Code & Davitime Telephone Number

Enclosed is a chieek Tor the tollowing amount made payvable to the Florida Depariment ot Suae:

L1833 Viling Fee (843,75 Filing VFee & $43.73 Filing Fee & 183250 Filing lee
Certilicale o Status Centified Copy Centilicate of Status
(Additional copy is Centifivd Copy
ciclosedy {Additional Copy

is enclosedy

Mailing Address Street Address

Amcmdment Section Amendment Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 323104 2415 N Monroe Strect. Suite 810

Tallhassee. IF1L 325035



Articles of Amendment
to

Articles of I:}l;‘urwr:itinn F/L FD
Gﬁmmrq L oaw i 25 gy,

F
{Name of Corporation as currently filed with the Florida Dept, of State) 0 e: 42

0LI0000’3032‘7 o el

(Document Number of Corporation (il known) : =

Pursuant o the provisions ot section 6071006, Florida Stawnes, this Florida Profit Corporation adopls the following anendiment(s) 10
its Anticles ol Incorporation:

AL Ifamending mame, enier the new name of the corporation:

Aﬂn Q— \Q K" ﬂ- @Mﬂqgﬁ \. yA’ The Hew

ncnre st be distingnishable apd conain the word “corparation.” (rmum-n “or “incorporated” or the abbreviation " Corp.,
Chee, T or Col T or the desigmarion "Corp. " Cne,” o CC0 T progessionad corporation nane nst comtain the word

‘chartered.” Uprofessional associarion,” ar the abbreviation "D A

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

(.. Enter new mailing address, il applicable:

(Maiting wddressy MAY BE A POST OFFICE BOX;

o b ox [29
melrere  F| 326{4

1 amending the registered agentand/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Namme of New Kevistered Avent

tiloriche street uddressy

Newe Registered Ogficy Address: . Florida
Ha v 1250 Coederd

New Hevistered Avent’s Sionature, if changine Registered Agent:
[Hierebv aceept the appointiment as registerce agent. T am faimiliar with aid accept the obligarions of the position,

Nignature of New Registered Agenr, it elvanging

Check if applicable
23 The umendment(sy isfure being Hled pursuay 1o s, 6070120 (1) (ex F.S,



¢

If amending the (MTicers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Dircetor heine added:

tAntach additional sheets, it necessary

Please note the officer/director itfe by the firse letter ap the office tidde:

- Presiden: Vo Viee Presidem: 1 Treasurer: S Secretary: 1) Divector: TR Prustee: C = Chairman or Clerk: CEQ - Chief
fxecurive Officer: CFOF - Chief Financial Officer. 1 an officersdiroctor holds more thare one title, ist the first leter of each office held,
Presideni, Treasurer, Director wonld he PTT.

Changes should be noed in the joflowing manner. Currenry John Doe s listed ax the PST aned Mike Jones is listed as the 1V There iy
e change, Mike Jomes leaves the corporation, Salfv Smith is named the U and S Phese showdd be noted os John Doe, PT as o Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an teded.

Example:
X Chinge T John Doe
XN Remowe v Miky Junes
_X Add SV Sally Smith
Type of Action Title Ny Address

{Check (ney

1) Clhange

Add

Remove

) Change
Add
Remaovy

3) Change

Add

Remove

4) Chunge

Add

Remove

5 Chuange

Add

Kemove

f) Chimge

Add

Remove




F. Ifamendinge or adding additional Articles, enter change(s) here:
(Aach addivional shects, if necessarvy. (Re speeitic

dhe Pur pore Of yte froferypng
AT (\“(10»}' 1 0N IV [Oﬂe/lfu Maong g menf
inCludineg b+ noflzmr+<3 fr(o Cof/erf-mq
fLU\*Y\fn/Q\'r\#eﬁ dce qnd  any Farks r<lofed
J’ﬁ Sqﬁ\-e ’

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, imdicare N/A)




.
. .

Fhe date of each amendment(s) adoption
date this document was siened
Efective date if applicabl

Tuly 2.

Note:

. i wther than the
Ao20 AW Jupe ceder
er mare than YO duvs afior amendment file date)

[F e due inserted in this block does not meet the applicable stiutory tiling reguiremenis, this date will nothe lisied as the
document’s ellective date on the Department of State’s records
Adoptien of Amendmeni(s}

T)1 a1y
(CHECK ONE)
dcHion was not reguired
-

Che amendmentis) wasrwere sdopted by the sharcholders

Uhe amendmenus) wasiwere adopted by the incorporators, or board of directors withowt sharcholder action and sharcholder
by the sharcholders wasfwere sutficient for approval

Fhe number of votes cast tor the amendmeniis)
Fhe wmendment(s) wasowere approved by the sharcholders through voting groups. The rolfowing siaiener
maust be separately provided jor each voring groap entitled 1o vote separately on the aiendnientis)

['he number of votes cost {or the amendmenis) wasfwere sulticient tor approvil
hy

vOriRg wronip)
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Daled 2\ chD PR
Signature O./\nL, 4\/\51/—'\_- M M
(Byv o director, president or other ofticer — it direetors or ofticers have

appeinted tiduciary by that Aduciaryy

=
P T
r.‘\
Q{?ALL"
selected. by un incorporator — Qi the hands ol a recciver, trusiee. or her court
{Tvped or prlmul name ol person signing)

G—an\n‘ Q Ar /\Qlfej
TN (el polghl
(Title of pc“sun signing)




