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COVER LETIER

TO: Amendment Section
Diviston of Corparations

. pnge e e UDBOMANAGEMENT.INC.
NAME OQF CORPORATION:

. L . [L34673
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

John M. Brunson. Esq.

Name of Coniact Person

Joha Morgan Brunson

Firm/ Company

4250 Central Avenue

Address

St Petersburg. FLL 33711

City/ State and Zip Code

Jjmb{@jmbesguire.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

27 825-0380

John Brunson, Esq. » 7 )
d

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

W 335 Filing Fee [J843.75 Filing Fee & [J$43.73 Filing Fee & [JS52.50 Filing Fee
Ceruficate of S1atus Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2061 Executive Cemter Cirele

Tailahassee, FL. 32301



" Articles of Amendment
to

il Ty
Articles of Incorporation il , e
E U ema -
of

GUDUB MANAGEMENT. INC.

WL 25 D 3 1S
{Name of Corporation as currently filed with the Florida “ent. of State)
1.34673 A

T

. AV . - ) — T
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Flurida Profic Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A, If ameading name. enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.,” e, T or Cao, " ar the designation "Corp, " “Ine, " or “Co . A professional corporatient numie must contain the

word Cchavtered. U professional association, " or the abbreviation P

B. Enter new principal office sddress, if applicable:
(Principul uffice address MUST BE A STREET ADDRESS)

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

B, If amending the registered avent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of New Registered Avent

tflarida street address:

New Revistered Office Address: . Flerida
LY, 1Zip Codes

New Revistered AventU's Sivnature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agemt. [ am fumiliar with and accept the obligations of the position,

Nigrcnture of Now Regisiered Agem, if changing
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if amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:
fAttach addirional sheers, i necessary)
Please notwe the officersdivector title by the first leuer of the office tithe:
P = Presidens; V= Viee President: 1= Treasurer; 8= Secretary: D= Director: TR Trastee: C 0 Chairman or Cleek: 80 = Chiel
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than aone title, fist the first lenter of vach office
held. President, Treaswrer, Director wadd be P11,
Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is liswd as the 1. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These shonld be noted as John Doe, PT as a Change.
Mike Jones, Vous Remove, and Satly Smith, SUas an Add
Example:

X Change PT John Dag

N Remove Y Mike Jones

N Add Y Sallv Smith

Tvpe of Action Title Name Address
{Check One)

S David Bekhor 13336 N, Centrad Avenue
[B] Chunge

X Tampa. FL. 33612
Add ' ’

Remove

2) Change

Add

Remove

~

3 Change

Add

Remove

4} Change

Add

Remove

Ay Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Boe specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/1)
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January i, 2017
The date of cach amendment(s) adoption: , ' . 1t other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendnreni file date

Note: [t the date inserted in this block does not meet the applicable stawetory filing requizements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approvat.

CJ The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the wmendimenifsy;

“The number of votes cast for the amendinent(sy wasfwere sufficient for approval

by

fvaoling gronups

B The amendmentis) wasfwere adopted by the bourd of directors without shareholder action and shurehotder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharehoider action and shareholder
action was not required,

December | 2017
[Dyiied

o

{By a director, president or other otficer — it directors or (y{crs have not been
selected. by an tncorporator — if in the hands ol a received trusiee. or other court
appointed fiduciary by that hduciary)

Signature

David Bekhor

{ Typed or printed name of person signing)

President/Director

(Title of person signing)
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