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FLORIDA DEPARTMENT QF STATE
SQUTHROINT DISTRIBUTING, INC.

Division of Corporations
12404 PARK CENTRAL DRIVE

SUITE 300 SOUTH

DALLAS, TX 75251

SUBJECT: SQUTHPOINT DISTRIBUTING, INC.
REF: H71146

We received your elactropnically transmitted document.
docuttant haes not been filad.

Howeaver, the
Please make the following corrections and
rafax the complete document, including the elactrenic filing cover sheet.
The data of adoption of each smendment must be included in the document.

The offieer signing the document is not listed ms the secretary. Our
racards indicate JOEN EQVER as sacretary.

If you have any questlions concerning this matfter, please either respond in
writing or call (850) 245-£864.

Irene Albritton

Requlatory Specialist IT

Lettar Number: 10SA00009861
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(Document Number of Corporation {if known)

Pursuant 10 the provisions of sestion 607.1006, Floride Statutes, this Florida Profit Corporation wdopts the
following amendment(s) to its Articles of Incorporation;

A. I amendiag name, enter the new nyme of the corporation:

GW Limited 12, Inc.

The wnew name must be distinguishoble and conlcin the word “corporation,” “company.” or
“Incorporated” or the abbreviation “Corp.," "Inc.," or Co.," or the designation "Corp.” "Ine,” or
“Co" A professional corporation name must contain the word “chartered,” 'professional

associution, ! or the ubbreviation "PA."

B. Enter new principal office address, if applicable: 12404 Park Central Drive
{Principal office address MUST BE A STREET ADDRESS )
Suile 300 South

Dallas, Texas 75251

C. Enfer new mailing addrexs, it spplicable: .
(Maiflng address MAY BE A POST OFFICE Box) 12494 Purk Centrul Drive

Suite 300 Squih

Dutlas, Texas 75251

D, Hamending the registered agent and/or repisteced oftice addyess in Florida, enter the nama of the
pew repistered agent agd/or the new registered office address:

Name of New Regigiured Agent;

New Registered (ffice Address: {Fiorida street address)
, Flarida

{City) (Zip Cade)

New Repistered Agent's Signoture, if changing Registered Agent:
I am fomiliar with and accepst the obligations of the

I hereby aecept the appointment as registered ageni.
poxition,

Signature of New Registered Apent, {f changing

Page | of 3

PLODY - VNAI00H T Syvham Lnlions



Ifamending the OfTicers and/or Directors, enter the title and name of each olficer/director being
removed and title, name, and address of each Officer and/or Director buing added:

(Attach additional sheets, if necessary)

Jitle Name _ Address Type of Action

O Add
O Remove

O Add
O Remove

Q Add
O Remove

E. lf amending or sdding sdditional Avticles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Artigle [ - Name

"The name if thls comparation is; GW Limited 12, inc.

F. Ifanamendment provides for un pxchange, reclagsifieation, or cancellation of jssued shares,
provisiops for implementiny the amendment if not containgd in the amendment jlgelf:

(if ot applicqbie, indicare N/4)
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The date of cach samendment(s) ndoption: &! d |_!Dq

Effective date if applicable:

(rno mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHEC K ONE)

The amendment(s) was'were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

Q) The amendmeni(s) was/were approved by the shareholders through voting groups. The fullowing siatement
must be separately provided for sach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by e
{voting grovp)

O The amendment(s) was/wer adopted by the board of directors without shareholder action and shargholder
action was not required.

(1 ‘the amendment(s) was/were adopred by the incorporators without sharehoid::r action and sharcholder
action was not required,

Monch it 2009
Signature jﬁ"& }f_ WJMW/

(By a director, presidant or other officer - 1fditectors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciury)

Tom Hsin-Chieh Wang, Secretary
(Typed or printed name of parson signing)

(Title of person signing)
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