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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kipgoom MoBiriza Teow, Iakc .

DOCUMENT NUMBER: NOlvoooo #3920

The enclosed Articles of Amendment and fec arc submitted {or filing.

Picase return atl correspondence concerning this matter o the following:

Novew Reoviiws

{Namg¢ of Contact Person)

Kineoom Mobiiiz4Tuw, /e

(Firm/ Company)

2ULE Desigy PARC L Ang

(Address)

Esvero Fr 33928

' (City/ Statc and Zip Codc)

nofen (B KINGMO. OR G

T-mail address: (o be ased for Tuture annual repont notification)

For further information concerning this matter. please call:

Noten R o ciws a 239- §60 047

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Iinclosed is a check for the following amount made payable to the Florida Department of State:

ﬁms Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enctosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Cenier Circle

Tallahassee, FI. 32301



t0
Articles of Incorporation

of ] '} ::::'D
I\ NGO pMOTBicizATron | /we. .
{Name of Corporation as currently filed with the Florida Dept, of State) Ty JF 29 B 10: 08

NO 166268 43205

(Iocument Number of Corporation (it known) L e o

Pursuant to the provisions of scction 6171006, Florida Statwes. this Florida Not For Profit Corpoeration adopts the following
amendment(s) o its Articles of Incorporation:

A. lf amending name, enter the new name ¢f the corporation:
GP3 Ltfr JouRwey  [NC. The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company " or “Co.” may not be used in the name.

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) /V 14‘

D. If amrending the registered agent and/pr repistered office address in Florida, enter the nume of the

new istered agent and/or the new istered office address:

Nar New Kegistered Ageni: /VA

(Florida sireet address)

/‘/ A— . Florida

{City) (Zip Code

New Register e Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am fomiliar with and accept the obligations of the position.

s

Signare of New Registered Agent, if changing
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address of cach Officer and/or Pirector heing added:

{Altach additienal sheels. if necessary)

Please note the officerfdirecior title by the first letter of the office title:
I? = Presideni: V= Vice President; = Treusurer: S= Secretary: D= Direcior: TR=Trustee: C = Chainngin or Clerk; CI<0 = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of each office
held. President. Treasurer, Direcienr would be 711,

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation., Sally Smith is named the V and 8. These should be noted as John Doe, PI as a Change,
Milke Jones. V as Remave, and Sally Smith, 8V as an Add.

bxample:
X Change T Juhn Doe
X Remove 4 Mike Jones
X Add SV Sally Smith
Tvpe of Actign Title Namg Address

{Check One)

VAT

B] Change

Add

Remuove

2) Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remowe
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E. If smending or adding additional Articles, enter change(s) here:
Lartach adkdivional sheets, I necossary).  (Be specifict




date this document was signed.

Effective date if applicablc: 7 / 22 / A of 7

(no more than 90 dc‘x_vs after amendment file date)

Note; I[fthe daic inserted in this block docs not meet the applicable statutory filing requircmnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B{hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

O ‘There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Datcd 7_/7—2— /Z‘”‘(

Signature Y e, }{ st s Wwﬂ

- . . - 4 - - .y -
{13y the chairman or vice chairman of the board, president or other officer-if directory
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Nocew ROLLLM!
{ Typed or printed name of person signing)

PRESIDEVT

(Tile of person signing)
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