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Articles of Amendment
10
Articles of Incorporation

of 022806 15 PH12: |
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Crator Grypsum. Ine.

o a S i PN

< .
(Name of Corporation as currently filed with the Floridaddent, ofS8fate). 1
. : .‘ﬂ“ﬁ—rrg‘%f- cop

1)

HO3603

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607 10U, Florida Statutes, 1his Florida Profit Corporation adopts the following amcndmeni(s) 1o
its Articles of Incorporation:

AL 1Eamending name, enter the new namwe of the corpuration:

Gals Southeast, Inc. .
l'h(’

e

sy st be disanguishable and contain the word “corporalion, *company, " or “mcorporated " or the abbreviation “Carp.,”
e or Coltor the designation “Corp,” “Ine,” or “Co” A professional corporation pume must contain the word
“chartered,” “projessional association, " or the abbreviation "0

N/A
B. Enter new principal office address, it applicable: '
(Principal office address MUST B A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

fMailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, cnter the nume of the
new resisterced apent and/or the new resistered office address:

NIA

Name of Now Revistered Ageni

thtorida steeer address)

INTA .
New Repndered Office Address: I . Florida
(i {(Zipr Code)

New Registered Apent’s Signature, il changing Registered Apent:
! hereby aceept the appoininent as registered agent. Tam familiar with and aceept the abligations of the position.

Signature of New Reyistered Agent. if chonging

Check it applicable
O3 The amendment(s) isfare being filed pursuam w s, 6070120 (11} (¢} E.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor heing removed and title, name, and
address of cach Officer andd/or Director being added:

(Atterch acditional sheets, if necessary}

Please nede the uﬁ"c oridirector title by the first letier of ‘the office ritle;
P President: Vo Viee President; 1 Treasurer: S Secretary: D Director: TR~ Trustee; C = Chairman or Clerk: CEQr = Chief
Executive Officer; CFO- Chief Financial Officer. If an officoridivector holds more than one mh' list the first letter of cach office held.
Prosident. Treasurer, Direcr wouldd be 17T

CChanges should be noted in the following manner. Carvently Jotun Doe is Tisted as the PST il AMike Jonvs iv listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V amd 8. These should be nated as John Doe, P as a Change,
Mike Jones, ¥ as Remove, ane Sallv Smith, SV as un Adid,

Example:

X Change PT John Doc
N Remove ¥ Mike Jynes
N Add SV Sally Swith
Type vl Action Title Name Address
(Clicek Oned
. \Y Rubert Shingler 3904 East Adamo Drive
h Change -
Tampa, FL. 33603
Add : 0

Romuve

hY . v Matthew Hester 3904 Fast Adamo Drive
A Change

Tampa. FL 33603

Add
—— Remove Asst. T Robert M. Janke - -
3 Change - ) 90 East Adamo Drive
X Tampa, FL 33603
Add
Remove
. Assl 8§ Brandon (YBrien 3904 East Adamo Drive
4y Change
Tampa, FL 336035
Audd
Remove
. Asst S Glenn Whiteman 3904 East Adamno Drive
5 Change
Tampa, FL 33603
Add
Remove
) Chunge
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Awich additional sheets, if necessaryy. (Be specific)

N/A

haney, reclassification, or cancellation of issued shards,
amendment itself:

F. If an amendment provides for an et
provisicns for implementing the amendment if not contajned in the

Lf nor applicable, indicate N/A)

NIA




-

The date of cach amendment(s) adaptinn: il other than the
date this document wis signed.

Elfective date if applicable;

(res minre et Y0 davs after amerdient e deie)

Note: 1 the date inserted i this block does not meet the applicable statutory filing requitcinents. this date will not be listed as the
docntnent’s effective date on the Departmenl of State’s teconds.
Adoption of Amendment(s) {CHECK ONE)

w The smendimeiuits) was/were

adopted by he incorporitors. ot bourd of dircclors withowt sharchelder action and sharcholder
action was not required,

5 The amendment(s) was/were adopted by the sharcholders. The munber ol votes cast for the amendineny(s)
by the sharcholders was/were suifficient for appy oval.

03 The amendinenits) wasiwere approved by the shicholders shrough voting groups. The foflowing siaienent

must ho separazely provided jor cach vaiing group entidded o vate separately on the amendment{s):

“The number of vores cast for the amendineni(sy was/were sufficient for approval

by

(vaiing group)

Daed 08422022

Crcu'g 0. ﬂpoUlmSl:v)

{By a director, president or other otficer — il directors o officcrs have not been
sclecied. by s incorporator — if in the hands of & receiver, trustee, or other cour
appoinied fiduciary by that fiducisey

Signature

Craig D. apalinsky

CTvped o printed name of person signing)

SeCreiary

{Title of person signing)



