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Articles of Amendmen| g =
te ! P
Articles of tn¢orporation i

of

Gvignard Company

{Noma of Crtporation os currently Mich with the Flarldy Dept. al Stete)

538 3 U9

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607,1006, Florida Stotutes, this Filoride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporntion;

A, I mending name, enter the pew nyme of the carporafion:

The new
nome wusl be distingWisheble and contain the word “corporation,” “company,” or “incerparaied™ or the abbreviation
"Corp.,” “Inc.,” gr Co.," or the designation "Corp,” “Inc,” or "Cn". A professional corporation name must conidain the
word “chartered,” "professional ascocistion, ” or the abbrevialion "P.A."

B. Enter new pringipal plhice uddreas, if applicable:
(Principal office address MUST RE A STREET ADDRESS }

C. Enter new nmillng sddress, il'n

(Muailing adriress MAY BE 4 POST OFflCE BROX)

M s v e SR e e e

D. If amending the registered sgent and/or rugristered office address in Florlda, ¢pter the nume of the
: eg apenl andfor the wew repistered office address:

Neune of New Registered Agent Bf\j}(/c- .. 6“".')&?‘ ﬁ“"_A
164 Buotwe Circh e Yinit 5

(Florida sraet adevess)

Ny Repivrereed v Avledregy! W t’l w Q’D(\ . Fim‘idi_gﬂ___‘csﬁ__
{Ciry) {Zip Code)

1 hereby accept the appointment as vegistered agenr. J am famifiar with and accept the ohligationy of the pasition.

(e d L/

Sgnature of New Re Registered Agent. if chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Atiach additional sheers, if necessary)

Pleass note the officer/directar fitle by the first letter of the office title:

P = presidens; V= Vice President; T= Treosurer; 8= Secretury;, D= Direcior; TR= Tiustve, € = Chairman or Clerk;: CEQ = Chief'
Exccutive Officer; CFQ = Chief Financial Officer, f an officer/divector holds more than one title, list the first letter of zach office
held. President, Trensurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently Johi Dog is lisied as the PST and Mike Jones is lisred as the V, There is
a change, Mike Jones leaves the corporation, Satly Smith iz named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,

Example:
X Change ET  JohnDoe
X Remove v Mike Jones
X Add sV Sally Smirh
Type of Action Title Nume Address
{Check One)
1) ___Change & Jak- W. G’Mi&J]VtﬁH’Z‘ 14 pu Bogve Circle
Add Nt B

IRemove L,v'ni‘w vod, Hlonda 3 ?,?5;5
2) ___ Change L Jack W. G‘Hiﬂﬂﬂl‘é gy prrete Circle

—_Add Ut 5

_X_Remove Longu ood, Flovide 32353
b ome Y _Trde W bniga D |47k Bovine Carcle

. Add Wt &

X Remove Lo nﬁwcsvd  Henda S3ITY
4) ___ Chonge ___T__ Jnck w. 6“‘51 n rC\ \Q{bd— Beobre CI‘YC] &

. A Ut &

X Remove LDl'lﬁw pod , Flonda 3 2 ¥ 5P
p_owme B JSre W Owignard g Bootre Civdle

Adé Ui 5

:—2(__ Remove Lo@;w@d . Flovda 3759
6) ___ Change - o e

____Ad e

— Remove e e et imns

Page 2 of 4
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amending or sddise ndditional Articles, enter channe(s) heve:
{Attach additional sheets. if anvesxary).  (Be specific)

N ar ik e ———

F. If nn wnsendmont

pravisions for implementing the smendment i€ not contained in the amendment itself;
(if not applicable, indicare N/A)
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The date of ench amendment{s) adoption:

. - . if ather than the
date this document was sighed,

Effective dnte if apphcable: JMJ’L'?/ 3J L0\

(o more than 90 days afler amendment file dote)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requircments, this dote will not be listed a3 the
document s effective date an the Depaytment of State's reeords.

Adoption of Amendmeni(s) (CHECK ONE)

d The amendment(s) was/were ndopted by the shurcholders. The mumber of vote cust for the amendment(s)
by the shareholders wasiwere sufficient for approval.

£ The amendment(s) wasfwere approved by the gsharehalders through voling groups, The following statoment
muxt he separately provided for each voling group entitled to vote separalely on the amendment(s):

“The number of vates cast for the amendment(s) wastwere sufficlent for approva)

by . N
{uating group}

2 The amendmenti(s) wasfwere adapted by the board ol direclars without sharcholder action gl shareholder
action was pot reguired.

O The amendment(s) was/were adopted by the {ncorporators withuul shareholder action and shiarcholder
action wig nos required.

oued___June 20, 20lp

Signature 6 MW— 4 M

(Bya director, president or other officer - if dircclors or officers have not been
stlected, by un incorporstor = if'in the hands ot & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bryce B (quianard

[Typed or prinlcﬂ' name of pera;t;n signiné)-

Vresideon v

{Title of person signing)
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