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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /h < C)zl CC\'I(Y\ CC)TY\BQ\‘
DOCUMENT NUMBER: CJ’ Hazxo '7

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matier to she following:

John ESI==

ame of Cemact Pe on

The 6111@1(3 INna omba B

Firny Co{np ny

s ?;h-pj\‘r@{ . \.’i\)‘-Q/

Address

ol Rreezwe s 25 |

Cuy/ State and /lp Code

\NA E e, @ Na ey\éﬁsCQ(& Cam

——~ JL-mail address: (1o be usdd for future annual rcﬁorl notificauon)

For turther information concerning this matter, please call:

Nahn C:Rl#tiQCq

Name of Contact Person

M(QS"Q ) Lf.g’o S12.(

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

ysss Filing Fee [(0543.75 Filing Fee &  0$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
"2 QS L\ (Additional copy is Certified Copy
enclosed) {Additional Copy
> )
lQ i d is enclosed}

Mailing Address
Amendment Section

Division of Curporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corperations
Clifton Building

2661 Exceative Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 13, 2019

JOHN A, GRIFFING, |l
115 PINETREE DRIVE
GULF BREEZE, FL 32561

SUBJECT: THE GRIFFING COMPANY
Ref. Number: G53307

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

If y

ou have any questions concerning the filing of your document, please call
(850) 245-8050.

Claretha Golden
Regulatory Specialist i

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Letter Number: 819A00003154
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Articles of Amendment F a H E: D

to
Articles of lncurpuration

} »\QEL. (:JFZ L EF ’L)(;> (r;’\TLﬂ ™A &) Y At

(Name ol Corporation as currenll\ filed with iu Florida I‘tpt of State}d 1 o)

LA ASSEE,
ES% 3{3—7

{Document Number of Corporation (f known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “campeny,” or Uincorporated” or the ubbreviation
“Corp. " e, or Co., " or the designation "Corp, " “hie.” or "Ca ™, .-1 professional corporation name musi cantain the
word “churtered.” “professional association,” or the ubbreviation " A

B. Enter new principal office address, if applicable: “ Sd bf}’\@ +rf7 F’ N { Lj 'Q,
(Principal office uddresy MUST BE A STREET ADDRESS ) \C
(vl %f €7, o

:DEZ-ESTLQ l
C. Enter new mailing address, if applicable: P > jﬁ |
(Mailing address MAY BE A POST QFFICE BOX) A { _hé‘{’ Y e riyée

Gul¥ Rreeze L
325 |

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new repistered office address:

Nume of New Revistercd Avent

(Flonda street address)

New Registered Office Address: . Florida
ity (#ip Codey

New Repistered Agent’s Signature, if chanping Registered Agent:
"hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheeis, if necessany

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; §= Secretary; = Dirvector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officertdirector halds more than one tite, list the firsi leter of vach office
held. Presidemt, Treasurer, Director wonddd be PTD.

Changes should be noted in the follvwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Sallv Smith is named the Vound 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, andd Sallv Smith, 517 as an Add.

Example:

X Change PT John Due
X Remaove Vv Mike Jones
_N Add Y Sally Smith
Tvpe of Action Title Mame Address

(Check One)

) _owee  MGRM  DAUS THERESA 24 W Chise St
Add ] Q @LQJ:Q } |_F_L—_ 250 Z
XRcmove

} Change

Add

Remove

} Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

_ Change

_ Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheels. i) necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Pape 3 of 4



+

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable: & /LZ_ / ol q

fno more thun 90 davy after amendment file date}

, 1f other than the

Note: 1f the date inseried in this block does not meet she applicable statutory filing requirements, this date will not be hsted as the
document’s cffective date on the Department of State’s records,

Adopti uf.e\lncndnwnt(\) (CHECK ONE)

Q] he .Jmcndmum(:,) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group entitled to vote separately on the amendment(s):

“The nuntber of votes cast for the amendmeni{s) was/were sufticrent for approval

by

(voring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehotder
action was not required.

The amendmeni(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
action was not required,

Dated Z /iz-'/ ZC{_) "‘(

a director, prﬂd tar other officer — if directors or officers have not been
selected, by an ifco afor — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

\_Xshnﬂ(fpkz“ﬁfmc: =

(l"ypcd or printed name of person ‘ngm‘lb)

Pre= dent, Directar

(Titke ofpcrson signing)

Signture,
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