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" 'FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: MW-

GENERAL RV CENTERS INC U FO9000003201

BUSINESS NAME DOCUMENT #

__ Certified Copy
__ Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp _X_Amendment

___Not for Profit __Resignation of R.A. Officer/Director
____Limited Liability __Change of Registered Agent -
___Domestication ____Revocation of Dissoiution

_LLLP ___Merger

___CORP ___Articles of Conversion

__ Other ___Restated Articles of Incorporation

__ Cther ___ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __ Foreign filing

__ Country ___Reinstatement

___Annual Report __Qualification

__Fictitious Name __ Other

EXAMINER’S INITIALS:



COVER LETTER

T Amendment Section Phivision of Corporations

SUBJECT: Gle/IQF\’ﬁL VY C‘(’J/H\ef-ﬁ I:’}C

Nawme of Corporation
DOCUMENT NUMBER: QG q O O O OO 9‘{ O ’

The enclosed Amendmert and fee are sebmitied for filing.

Please return all correspondence concermng this matter to the following:

N icnael Pollad

Name of Contact Person

Gene RAL Ri/ Cerlteis Tic

FirnyC oinpatty

& A5600 ﬁacfﬁﬂblv@pﬂff( DV

Address

1151 xom , MI Ly 29 5

Cf{\me ue and Zip Code

l/l’”’é‘&p()//a\rgj goﬁo 9,770\,/ (e

i-mail address: (1o be used for fuare annuat report rotification)
For further infoppaiion concerning this matter, please call:
_)%C/'J(,[ //é{/d Qe Yo [/ 157QQ/6
Naw of Contact Person Area Code & Dastime Teiephone Number

Enclosed is a check tor the tollowing amount

XSBS Filing Fee [0 34373 Filing Fee & 3 543.75 Filing Fee & 135250 Filing Fee,
Certificate of Stais Certilied Copy Certificnie of Staius &

Certificd Copy

Mailing Address: Street Address:

Amendment Section Asnendmient Section

Division of Carporations Division of Corporatiuns

PO Box 6327 The Centre of Tallubhassee
Tullahassee, FL 32514 2413 N, NMonroe Sueet, Suiwe §10

Tallahassee, F1L 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
{(Pursuaniio s 60715304, F.8)

SECTION]
{(1-3MUST BE COMFPLETED)

La900000 Q10

. 1 B .
(Document number of corporation (o known)

} GeneRAL  RY  Centers Thc

(Namwe of comporaiton as itappears on the records of the Depariment of Stne)

ML v 0% =1 -Ac09g

tIncorporated under faws of} (Date authorized o do business in Fiorida)

L

SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLFE CHANGER)

poN

A0 the amendment charpes the name of the corparatinn, when was the change effected under the laws of its juisdiciion of

incarporation?

tn

{Name of corporation atier thy amendiment, adding sullis "corporation,” “company, ot " meorporated.” or appropriate abbreviation, 1f
not contamed in new pame of e corporation)

(11 new name is unavailable in Florida, enier aliernate corporaic name adapted for the purpose of transacting business in Flarida)

6, If the amendmert changes the perind of duration, indicais rew period of duration.

(New duration)

T, [f the amendinent changes the juisdiction of incorporation. indicate new jurisdiction.

{(Nuw jurisdiction)

8 M amending the registered agent and/or registered office addresy in Florida, enter the name ol the

new reeistered apent and/or the new registered otfice address:

Name of New Regisiored Ageni M /| FQ!:KLE/__Q]{ /CUC{
S6SS 0 [kins cF GBeRes

(Florida street adidress)

New Registered Office Address: _‘J/@C,ﬁscﬂ |/ { ”e . Florida 539@ ei

(i) (Zip Code)

New Registered Avent’s Signature, if chaneing Registered Agent:
! herehy accept the appoiniment as registered ageni. [ am fumiliar with and aecept the obfigations of the position.

A fere————

[ Swgnature of New Regustered Agens, If changimg




9. Ifthe amendment changes person, title or capacily in accordance with 6607, 1304 (4), indicute tha: change:

Titte/ Capacity Name Address Tyvpe of Action

Pt Dichael Rllad 25060 Assenmbly Py
DV Wi Xom, ML (14393

TRemove

D Michael Bllad 1577 wells.Rd
j S [ arnge ik L %
‘. 9.\_0’7/?5 D<c:11m'u

Cer.  Michoe 5] laud Qﬁ@/@ﬂﬁ?ﬂs_&){)mf{h W
bas vesas A1/ ST crame

Ciadd

D(L'lﬂﬂ Ve

Oadd

TCRemoave

10, Atached is a certitficate a1 document o6 simiiu anpart, evidengiag the amendment. acthenticated not more than 90 days prior fo delovery
of the n[pplw:mon 1o the Lrepartment of State, by the Seeretary of Stite or other official having custody of corpotaic reconds in the jurisdiction
urider the laws of which it is incorporated.

W D~ onc

(Signature of a directar, president or ot officer « if in the hands af
& regeiver ot other comt appointed fiduciary, by that fiduciary)

_ﬂiﬁﬂmﬂwl_@j@tf O O PreyDant”

{Typed or prinied name of person signing) (Title of pzrson signing)

FILING FEF S33.00



