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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 1o s, 607 1504, F.8)

SECTIONI
(1-3 MUST BE COMPLETED)
F23000004036

(Doacument number of corporation (ifknown)
| GSMC 1 INCORPORATED

(Name of corporation as il appears on the recods of the Departinent of Staie)
, Delaware

1 07113723
(Incorporated under faws of)

{Date suthorized 1o do business in Flonida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1T the amendment changes the name of the corporation. when was the change cifected under the laws of its jurisdiction of
incorparation?

5

(Name of corporation after the amendmeni. adding suffix "corporation.™ “company.™ or " mcorporated.” or appropriate abbreviation. it
nol contained in new name of the corporatiuny

6.

(1M new name 15 enavailuble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

I the amendiment changes the peried of duration, indicate new period of duration,

- =
.
(New duration) —i =3
—c. ——
r: 5B i
i
—y - —
7. 17 the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ﬁf‘, ™o r-
QT 0
re o g O
{(New Jurisdiction} -
T —o oz
o g
DI~ .
=L O
8. H amending the registered agent and/or repistered office address in Florida, cnter the name of the ?;- ‘ £
new registered apent and/or the new registered office address:

Name of New Registered Avent

tFloricda street addresst
New Revistered Office Addrexs:

_____________________________ Flonde
(Ciny) (Zipy Cude)
New Registered Agent's Sipnawure, if chanping Repistered Agent:

{ fiereby uecept the uppointment us vegistered agent. §am fomitior with and aceept the obligations of the position.

Sigmanee of New Registered Agent. if changing
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9. [f the amendment changes person, title or capacity in aceordance with 6071504 (4), indieate that change:

Title/ Capacity NUme

Addresy Type of Action

bSO ALLEN, DAVID 1560 E SQUTHLAKE BLVD 100
ClAdd
SOUTHLAKE, TX 76092
I DRemave
Oadd
CRemove

Baad

D{L’IT’IO\.’L‘

Cadd

DCI]}(J\'C

CJadd

CRemove
10, Anached is a centificate or document of similar impont, evidencing the amendment, authenticated not more than 99 davs prior to delivery
uithe u#plswunn_m the Department of State. by the Scaetary of Stadte or ather official having custody of corporate iecords in the juctsdiction
undder the laws of which it 1s incorporated.
1) .:; " A
/ \/ A’: A e s
P NA=BAANS AN S
(Signdtere of a difector, president or other officer - 1in the hands of
a receiver or other cowrt appointed fiduciary, by that tiduciary)

Robin Jones

Incorporator

(Title of person sign

71V
el ey

70 101 KY 62 AON £20¢

{(Typed or printed name of person signing)
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