A2

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pickur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

6003043848896

102741 ¢--1014--025

0CT 3 0 2017

[y VN p s ™
o, YOURDG

#4432, 75
#—-‘::..-"- 1:'}"..
i
> o
S
i
N
rey ~d

2o~
=2
s =
& el

) %-""'1
e 1 -
> w

-
by

e

3




COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: GD"\‘\{@ VG’?\ W\O na%cmem'{
DOCUMENT NUMBER: L 0552 55 —é

The enclosed Articles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matter o the tollowing:

;_\—O\r\m tQ(‘ "\a_gF’ -

\umL m)Ltknmu Person

Coﬂkr{aocﬂ HgmumPn~[ Goml.(/wn

Firm/ Cofnpany

QB S e shmeade Rnje. 4 1w

Address

Q\\omOr\-\ﬁ %bﬂﬂ’?f) 3ﬁd 39%%

qll\/ bh;[d and Zip Code

bnqc.@ﬂ\a%eﬂ@ Condanred.cam
-mian] address: {10 be used for Tuture annualreport notification)

For further information concerning this mater. please cabl:

@‘\F\(\\f’ M A\\\S’J‘ff :u(/i{—o/l )533{3@; (o(,;,

Name uf Contact Person Arca Code & Dayvtime Telephone Number

Lnclosed is a cheek for the folluwing gatiunt made payable 1o the Florida Department of Siate:

O $35 Filing IFec 3.75 Filing Fee & (843,75 Filing Fee & 0185250 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

(jm“mn e H aNALE e (7 o mbcmop
[\umc nf(‘suplpur.mun as Lurrcntil f'll'(l \ulh the l'Inrl(}J)cpl of State)

(I)ucumc-;l— Number ol Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incormporution:

Lf amending name, enter the new name of the corporation

“incorporated’

The new

“ar the abbreviation

rame must be distinguishable and conwain the word “corporation,” “compeny. " or
“lae, T or Col "o the desismation " Corp, ™ Ulne, " or "C0 "
“professional assoclation, " or the abbreviation P

“Corp.,”

wondd Veharrered,

A professtonal corporation ndme must contain the

B. Enter new principal office address, if applicable

tPrincipal office address MUST BIE A STREET ADDRESS )

~
s
k]

X

ki

C. Enter new mailing address, if applicable:
(Muaifling address MAY BE A POST OFFICE BOX)

MWL

!
t

il I

f-u\,{
A

-l& 1

13¢

1%
o
K

If amending the repistered agent and/or registered office address in Florida, enter the name of the

D, If:
new registered agent and/or the new registered office address

JREN

.
-

Vo
£}

Name of New Registered Agent

(Flarida streer address)

. Florda

New Regiveered Office Address:
{Ciny

Zip Codet

New Registered Apent’s Signature, if chanping Registered Agent
Iam fumiliar with and cecopt the obligations of the position

! hereby aecopt the appoininment as registered agent

Signature of New Registered Agent, if changing
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[f 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:

(Antach additional sheews, if necessanyy

Pleuse note the offtcerddirectar title by the first letter of the office tidle:

P = President: = Vice President: T= Freaswrer: 5= Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk! CE( = Chicf
Excentive Officer: (CFO = Chief Financial Gfficer. I an officer/direeror holds more than one title, fist the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is Usted ax the V. There is
a change. Mike Janes leaves the corporation. Sallv Seiith is named the V and 5. These should be noted as John Doe. PT as a4 Change.
Mike Jones, Vax Remenve, and Sally Smich, SV as an Adid.

Example:
X Change er Iohn_Doe
X Remaove ¥ Mike Junes
_X Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1y __ Chunge V 6%‘18{\ B . % le( ng g - ukﬁ%cq-\c tf"
M aw e, WO
___ Remove Alawonk. S{x\)@, Je_ SQ:HLT

2) Change

Add

Kentwwve

e

3) Change

Add

Remaove

4) Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter changeys) here:
(Atach addirional sheets. if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate NiA)

Page Y of 4



The date of cach amendment(s} adoption: %bﬁf \q L;)(_) I ] . 1f other than the

date this document was signed.

Effective date if applicable: OC”\B\‘X{\ lC] LQD q

fro maee than ‘Jb vy after ame e nt file dase)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of Stale’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmentts) wasfwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, 7The following statemoent
must he separately provided for each voting group entitled 1o vore separately on the amendment(s).

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

by

(voling group)

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

CF The amendment(s) was/were adopted by the incarporaiors without shareholder action and sharcholder
action was not reguired.

Dated /& _/ ?' Cg‘d/{?
Signature /Q&%Jf/ﬁé

e -~ . YRy re -
By o direetir, president or other otfiger -4f directors or officers have not been
selecied. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that frduciary)

ook S n(er

("Typed or printed name of pcrsonmgning)

'/)?(cslden'\?

{Titke of person signing)
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