O® 03716/2022 10:35 AM

F?EE()E;’\KEE[)

pglof3

- 18506176380

15612148442

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.
(((H22000098763 3))
H220000987633ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6380
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC
Account Number : 110432003053
Phone : (561)694-8107
Fax Number t (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~

Email Address:

2 i CORAMND/RESTATE/CORRECT OR O/D RESIGN 2N
& E GHD SERVICES INC. B
gl IE T ) i
- ::? cn!ﬁcalc of Status 0 -
= ,::'E ICertified Copy 0 =
= o I[Pagc Count ” 03 | =

e =
é‘g S E I[Estimazed Charge “ $35 '00_] =
N — o

Electronic Filing Menu  Corporate Filing Menu Help



© 03/16/2022 10:35 AM 15612148442 -+ 18506175380 pg2of 3
PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S5.)
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S | : ,
: SECTION |
(1-3 MUST BE COMPLETED)

$

FO3000005291
(Document number of corporation (if known)

\ GHD SERVICES INC.
{Name of corporation as it appears on the records of the Depariment of State)
10/16/20:03

3
{Date amhorized 10 do business in Florida)

- Delaware
(Incorporated under faws of)

SECTION 1T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

5.
(Name of corporation afier the amendment, adding suffix “corporation,” “company.” or "incorporated,”™ or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Flonda, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration. it t E:n:
=y O
- ,f: ;-": -
{Ncw duration) L= .
ol
=
7. [f the amendment changes the jurisdiction of incorperation, indicate new jurisdiction. =
£
(New jurisdiction)
8. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Type of Action

Title/ Capacity Name Address
VP James Wood 5904 Hampton Oaks Parkway, Suite F
HAdd
Tampa, FL 33610
ORemove
Oadd
ORemove
OAdd
CRemove
BAdd
ORemove

UAdd

ERemove

prior to delivery
in the jurisdiction

rt, evidencing the amendment, authenticated not more than 90 da
ment of State, by the Secretary of State or otherofficial having custody of corporate recor

10. Anached is a certificate or document of similar im,
ofthe ﬁ;‘)pllcntion to the Depart
under the laws of which it 1s incorporated.
(vt -
3
(Signature of a director, president or other officer - if inthe hands of .25 9
a receiver or other court appointed fiduciary, by that fiduciary) ~i P .
Attorney-in-Fact _:’ .
o

{Title of person signing)

Ashley Perkins
(Typed or printed name of person signing)
=
)

FILING FEE 335.00



