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COVER LETTER

TO: Amendiment Section
Division of Corporations

YTC. Inc.
NAME OF CORPORATION: 01 C- ¢

7
DOCHUMENT NUMBER: 0133878

The enclosed Articles uf Amendment and fee are submitled for filing.

Please return all correspondence concerning this matter to the following:

Elizabeth Noe

Name of Contact Person
Paul Hastings LLP

Firm/ Company
1170 Peachiree Street, N.E., Suite 100

Address
Atlunta, GA 30309

City/ State and Zip Code

clizabethnoeigpaulhastings.com

E-mail address: (to- be used Tor future annual report notification)

Far further informaution concerning this matter, please call:

Llizabeth Noe 404 815-2287
at }

12122023573 From: Kimberly Laughrey

Name of Conlact Person Area Code & Daytime Telephone Number

Eaclosed is a check for the follewing amount made payable to the Florida Department of State:

00 $35 Filing Fee 0J$43.73 Filing Fee &  [0$47.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Suatus
(Aaddiional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Muiling Adudress Strewt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahinssee, F1.32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment
tn

Articles of Incorporation
of

GTC, Inc.

(Name of Carparation a< currently flled with the Florida Dept. of State}

013478

{Nocument Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Flurida Statutes, this Florida Profit Carporation adopis the follewing amendment(s) to
its Articies of Incorpemtion:

A. If amending name, enter the new name of the corpuration:

NIA

the new

nome st be distingnishable und contain the word “corporation.” “company,” or “incorporared” or the abbreviation

e

“Corp.," “Inc.” or Co., " vr the designation “Corp,” “Ine.” vr "Co™. A professivaal carporation name must comtain the
word “charfered,” “professional association, " vr the abbreviation “P.A."
. ., . . NYA
B. Luter new prinvipsl office address, if ppplicabte:
(Principal office address MUST BE A STREET ANDRESS ) o -
- -3
N
C. Enter new malling address, if applieable; N/A o o
{Mailing aildress MAY BE A POST OFFICE BOX} i M
s 22
e s
P -
D, If mnending the registered agent and/or registered office nddress in Florida, enter the name of the
new reglstered ngent and/nr the new registered offive address:
Name of New Reglstered Agent
{Floride siveet address)
MNIA .
New Regristered Office Ackdress: ! , Florida
{City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Ayeni:
1 hereby accept the appoinmment as registered ageni. [ am familiar with and accept the obligarions of the position.

Signature of Mew Registered Agent, if changing

Page 1 ofd
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If amending the Officers and/or Directors, eoter the title and name of each officer/director being removed amd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note the officeridivector titic by the fivss lerter of the affice title:

P o=z President; V= Vice President; T= Freasvwrer; 8= Secretary; D= Director; I'R= Trustee: C = Chairman or Cierk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirecior holds more than one iitle, list the first letter of each office
keld. President, Tyeasurer, Dircctfor wonld be PTD.

Changes shosdd be noted in the joltowing marner, Crerently John Doe is listed os the PST and Mike Jones is fisted as she V. There s
a change, Mike Jones leaves the carpuration, Sally Smith is named the I and 5. These showld be nored as John Doe, 'l as a Change,
Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Example:
X Change T john Doe
X Remuove Y Mike Jones
_X Add EAY Sallv Smith
Type of Action litle Name Address
{Check One}
) E Change NiA NFA WA
. _Add
__ Rcmove e
2y Change _ -
___Add
Remove
1) Change
__ Add
—_ Remove
4) ___ Change
. Add
. Remove
5) ___ Change
___ Add
___Remove o
&) ____ Change
__ Add
_ Remove
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F. I{amendine or addine udditionsl Articles, gnter change(s) here:

(Anach additional sheets, if necexsary). (e specific}

Article V1 is hereby deleted in its entircty,

12122023573 From Kamberly Laughrey

I, If an amendment provides lor an exchange, reclassificaton, or cancellation of issned shares,

| provistons for Implementing the amendment if not contained in the amendment itself;
| (if not applicable, indicare N/A)

N/A

Page Jofd
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June 26, 2017
The dute of each amendment(s) adoption: . if other than the

datc this document was sigaed.

Elfective date if applicable: s

(na mare than 90 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirzments, this date will not be listed as the
document’s effective dute on the Department of State's records.

Adoplion of Amendinent(~) (CHECK ONE)

B The amendment(s) wistwere adopted by the shurehoiders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

U The amendment(s) was/were zpproved by the sharcholders through voting groups. The following statement
musi be separaiely provided for each yoting group enfithed tn vote sepavately on the amencmentis):

*I'ne number ¢f votes ¢ast for the amendment(s) was/were sufficient for approval

by
{voring gronn)

O The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehnlder
action wus not required.

June 24, 2017
Dated

Sipgnature %VCM«—— ;’ 2{{{1’_—.

(By a dircctor, president or other officer — if directors or'officers have not been
seieeted, by an incarporator — if in the hands of i receiver, tnistee, or other court
appointed fiduciary by that tiduciary}

Bruce F._Mcige
{Typed or printed vumne of person signing}

Executive Vice President, Chief Legal Officer and Secretary
{Tile of person signing)
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