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COVER LETTER

T Amendment Section
Bivision ol Corporations

. Lo " oGl Wiliwe's Unafons, Ine,
NAME OF CORPORATION:

MI2004

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for Niling.

Please return all correspondence concerning this matier o the tolowing:

scoti Flowers

Name of Contact Person

Firmy Company

1238 Cedar Center Dr

Address

Tallahassee, FL 32301

Clity/ State and Zip Code

scottllowersconsultingledgmail.com

E-mail address: (to be used for future annual report nothicaniony

For further information concerning this matter, please call:

Scont Flowers 830 367-2106
at )
Name ot Contact Person Ared Code & Davtime Telephone Numnber

Enclosed is a check tor the following amount made payable to the Florida Department of Siate:

535 Filing Fee 052375 Filing Fee & 0184375 Fiting Fee & IS32.50 Filing Fee
Ceritheate of Statues Certfied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Street Address

Amendmest Section Amendment Seenon

Division of Corpurations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 323014 2661 kExecmive Center Cirele

Tallahassee, IFL 323



Articles of Amendment
Articles of Itltl]rnrpnr:lliun f_ ’ L E D
W8 0CT -3 pipp: 5,

of

G. Wilhe's Uniforms. Inc.

(Nagmie of Corporation as currendy filed with the Florida Dept. of Siate) <ib oo F

MI12009

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes. this Floridu Profit Corporation adopts the tollowing amendment{s) to
its Ariicles i Incorporation:

AL ITamending name, enter the new name of the corporatiom:

The  new

name must he distingrishable and contain e word Ccorporation,” Ccompany, T or Uincorporated o or the abhbreviation
o7 el T e Col o the designasion TCorp, " Cine " or CCo A professional corporation name must contain e

ward Toharwered, T Cprofessional association, " ar the ablhircoviation 04T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

D. Hamending the registered agent and/or cegistered office address in Flovida. enter the name of the
new registered agent and/or the new revistered office address:

Nume of New Registered Agent

fitorida strect address)

New Registered Office Address: . Florida
ity (Zip Codey

New Revistered Agent’s Sienature, if changing Registered Ayrent:
L herehy uccept the appointment as registered agent. Tam familior with and aceepr the obligations of the position.

Signature of New Registered Agent, if chanyging

Pape 1 ol 4



It amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Utach adduional sheets. i necessary)

Please note the afficer/director titte by the tirst feter of the office ride:

P = President; V= Vice President: T= Treasurer: 5= Scerctary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ) = Chicf
Executive Officer: CFO = Chif Financial (fficer. I an officor/director holds more than one tide, list the first fetier of cach office
held. President, Treasurer. Divecrar would he P

Changes shouldd be noted in the folfosing manner. Currenthy John Doe s Bsted as the PST and Mike Jones is listed as the V. There ix
s change, Mike Jones leaves the corporation, Sallvc Smith is nemed the ¥V and 8. These should be noted as Joha Doc, PT as o Change,
Mike Jonex, Vs Remove, and Sallv Smith, S1as an Add.

Faample:
N Change T Juhin Doy
N Remove v Mike Jones
N Add SV Sally Smith
Type vf Action Tide Nanw Address

(Cheek Oney

. CFO John 3. Flowers 6650 Apalachee Phwy
i) Change A
Tallahassee, FL 32311
Add
Remwove
. Lo Scou I Flowers 6630 Apalachee Phwy
2 Change :
AN Add Tallohassee, FL 32311
Remaove
. ) COO Marilvn S, Flower 6050 Apalichee PRwy
3y Change - h
X Tallahassee, FE 32311
Add

Ruemuve

4 Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove

’ Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessary). (Be specific)

F. If an amendment provides for an vxchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate \Y1)

Original amount of issued shares was 000 shares equally divided between George and Wilma Schumacher.

Share distribution is being amended etfective November 1. 2018 as follows:

44 shares o Wilma Schumacher (equating w 44% ownership)

350 shares to George Schumacher (equating to 33% vwnership)

S0/

70 shares 1o John 1. Flowers {vquating 10 7% ownership)

70rshares 1o Marilyn 8. Flowers (equating to 796 aownership)

Tug

70 shares 1o Scott B Flowers (equating o 75 awnershipy

Page 3 of 4
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The date of cach amendment(s) adoption: . if other than the
dute this document was signed.
November |, 2018

Effective date if applicable:

(e more than W davs afier amendien file deie)

Note: 117 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s eifective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0] The amendmentis) was/were adopted by the sharcholders. The number of votes cust fur the amendment(s)
by the sharcholders wisfwere sufficient fur approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The follnwing statement
mst be separarely provided for cach voring gronp entitled o vote separately on the amendment(s):

“The nimnber vf votes cast for the amendmentis) was/were suflicient for approval

hy

P

(Veriing grovgy)

0O The amendmentis) was/were adopted by the board of directors without shareholder action und sharcholder
action was not required.

B The amendment(s) wastwere adopted by the leorporators withowt sharcholder action and sharcholder
action wis Not required.

October 1. 2018
Dated

Signuture D\Qﬁm&_) SCLA.»W\‘M—QLL/

{By a director, president or other ofticer - if directors or officers have not been

selected, by an tncorporator — iFin the hands ofa receiver. trustee, or other court
appointed fiduciury by that fiduciary)

\V\ \N\Q %A\mmad*\@_r

(Typued or printed name of person signing)

Vice Presdert

(Title o person signing)
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