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Articles of Amendment

P.002/005

to
Articles of Incorporation
of
G.M. & M., INC.
e of I ida tate
L97853
Purenant to the pravisions of section 607,106, Florida S
lts Articles of Incorporation;

(Document Number of Corporation (if known)

tatutes, this Florida Profit Corporation adopts the following amendment(s) to
A. [ smending pamg, enter the new name of the corporation;

name must ba distinguishadle and contain the word “corporation, ”
“Inc." or Co." or tha dasignation “Corp.” “Ing," or “Co".
“chartered * “professiono! avrociation,” or the abbreviction
B. En

(Principal office

The  new

company, " or "incorporated” or the abbreviation "Corp., *

A professional corporation name must comain the word
U‘P.A‘ "

addvess MUST BE A STREET ADDRESS )

— 1y,
C. En llin iLa e ,f’%
(Matling address T E B e TV
v, O
T o i
- ey
D E T
" L @
T o
T vt
{Florida stresi address)
New Regitered Office Addresy: Florida_
(City (Zip Code)
Now Revintered Agent’s ature ; Rezistered Agent:
Phereby accept the appoiniment as registered agant. I am famillar with and accept the obligations of the poaition,
Check If applicable

Signature of New Registered Agant, if changing
O The amendment(s) is/are being filed pursuand 10 5. 607.0120 (11} {c), F.5.
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If smending the OfMicers aud/or Directors, enter the ttte snd name of each oMicer/director being removed and fitle, name, and

address of ench Officer and/or Director being added:

(Attach additional theels, |f necessary)

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

P = Presidens; V= Vice President; T= Treaurer; S= Secretary; D= Director; TR= Trustes; € = Chairman or Clerk: CEQ = Chisf
Executtve Offiear; CFO = Chisf Financial Officer. [f an officer/dlrector holds more than one titls, list the Jirst levtar of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currantly John Doc is listed as the PST and Mike Jones is lixted as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith iy named the V and 5. These should ba noted as John Dos, FT av g Change,

Miks Jones, V as Remove, and Sally Smith, SV as an Add

Exampte:
X Changa ET John Dog
X Remove v Mike Joney
X Add sV Sally Smith
. Title Name Address

(Check Ope)

1) __ Change VPSD MERKLE, DENIS 14229 93RD AVENUE NORTH
—_Add SEMINOLE, FL 33776
-_X_ Remove

2) ___ Change VPSD CALKINS, BRIAN 423 - 150TH AVENUE
_i Add APARTMENT 1504
_ __ Remove MADEIRA BEACH, FL 33708

3) — Change _—

_Add
— Remove

4} ___ Change —_
. Add
_ Hemove

3) ___ Change L
—Add
— Remove

6) ___ Change _

Add

Ramove
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E, n
(Attach additional sheets, if necessary).  (Be specific)

{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Septamber 1, 2020
Effective date [{applicgble:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicablo staartory filing requirements, this date will not be listad as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder action and shareholder
action was not required.

i The amendmeni(s) wat/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The nmendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separately provided for each voting group entitled 1o vote ssparately on the amendment(s):

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

by ”

fvoling group)

Si L
(By a director, president or other officer — if directors or o ot beer,
selected, by an incorporator - if in the hands of a recelver, trustee, or ather court

sppointed fiduciary by that fiduciary)
David Hitterman

(Typed or printed name of person signing)

President

(Title of persan signing)



