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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Gp—{\ug ?3(&\{‘ PLI\U\ Pfoﬁ)em»\‘ ONI\E?-S Qggﬁf&“wjlf\(.

DOCUMENT NUMBER: N02Ooooo g2

The enclosed Articles of Amendment and fee are submitied for filing.
Plcase return all correspandence concerning this matter to the following:

Daoss Riavrn Mogas

(Name of Comtact Person)

BLP Gapus Wony  LLC

{Firnv Comipany)

Lo MW 26 ShTel B

{Address)

Mipe,  TL 3L

{City/ State and Zip Code)

“further infornation concerning this matter. please call;

30“(&@\(\)‘&1 f\f\(.‘\ur\%\ . Ql q’ S SoY23

{(Namc of Contact Person) {Arca Code)  (Davtime Tclephone Number)

osed is a check for the following amoum made pavable o the Florida Deparunent of Stuie:

‘>’2’$35 Filing Fee  TI%43.75 Filing Fee & TI$43.75 Filing Fee &  TJ$532.50 Filing Fee

Cenificate of Status  Centified Copy Cenificate of Status
(Additronal copy is Cenificd Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Scction Amendmen Scetion

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1L 32314 2415 N. Monroc Street. Suite §10

Tallahassce, FL 32303



Articles of Amendment
H{}]
Articles of Incorporation

Gl\/f\lw:) %A‘\ (\)Lﬁlﬁ @LO;;""“‘[ O\nNoL-\ A&Sod,&"“j ,nQ,

(Name of Corparation_as currently filed with the Florida Dept. of State?

NO2L poboo o AJ2

{Document Nuber of Corporation (if known)

Pursuant 1o the provisions of section 6 17,1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendmeni{s} to s Anticles of Incorporation:

A. If amending name, enter the new namge of the corporation;

The new
or e

name must be distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation "Corp, ™
“Company' or “Co." may not_ be used in the name.

8. Enter new principal office address, if applicable: LD “\}W\‘ PCDP(\” -h(_!‘
Principal r{fﬁc‘c’ address MUST BE A NSTREET ADDRENS )
| c 0 N 26 St Fo)
Mipa, Fe 3123

Enter new mailing address, if applicable: . P \
' Lombedi  YOpeties

(Mailing address MAY BE A POST OFFICE B(OX)
| L0 WL 2( St # 0|
Mim,  FL 322

If amending the registered agent and/oy registered office address in Florida, enter the name of the
new _registered agent and/or the new registered office address:

Name of New Registered dApent. AR(LSD %\*’N N hﬁﬁND
oy 26 St #Hoo

tHilorud: sireet address)

New Registered Office Address:

' :,
M't A Florrdd(\)r)) [ 1—%
(City) (Zip Code)

Registered Agent’s Signature, if changing Registered Agent:
bv accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

. e
Agent. if changing

_—
Lot}

A

8C 6 HY §-..



If amending the Officers and/or Directors, enter the title and name of cach ofTicer/director being removed and title, name,

and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

I’ = President; 1= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee; = Chairman or Clerk: CI( = Chief
Ixecutive Officer; CHFO = Chief Financial Officer. [f an officer/director holds more than ane title. list the first letier of each office

held. President, Treasurer. Direcior would be PTD.

Changes shuould be noted in the following manner. Currentiv 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 Vand 5, These should he noted as John Doe, PT as a Change,

Mike Jones, 17 ax Remeove, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Joneg
X Add SV ally Smith
Tvpe of Action Tite Nan
‘Check One)
) Change = \f(\ <Y \—\e-‘l S\C r
Add '
Z Remove
Change P [ )] \3 O g k”\’\\ DSSif
Add
A_ Remove 7 C) H ) Q l
Change \ / D c ‘CPC'\ A\)‘S C\A
Add ~
» __ Remove
__ Change ‘D QOL(A N\‘RU
___Add

)&_ Remove

__ Change @,&_ AO“QS\ F\S i \)mabb\K

160 N 2L St #Ho

__Add

—

___Remove

_ Change l PD i\: e l,DmBM\A‘

NALenon _TL_ N3 2

*_ Add
—
_ Remove

mending or adding additional Articles, enter change(s) here;
oh additional sheets, if necessary).  (Be speeific)

Nx g

D an e\ LO m}) G

o W 26 SHH 200

Lo WY 26 St ¥

Mpas Fo 3323




ite of cach amendment(s) adoption: _if other than 1he
s document was signed

re date if applicabie:

‘e more than M davs afier amendment file deie)

T the date insened 1n this block does not incet the apphicable statutory filing requirements. this date will not be listed as the
it’s cffective datc on the Depantiment of State”’s records.

n of Amendment(s) (CHECK ONE;

amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
were sufficient for approval.



O There are no members or members cntitled 1@ voic on the amendment(s). The muendment(s) was/were
adopted by the board of directors,

Dated 5 [ ’ZB] s

QN
Sigmuur:

{By the chatfman op¥ce chaiman of the board. prc\s:?fém or other officer-if dircctors
have not sclected. by an incorporator — if in the hands of a receiver. trusice, or
other count appoinicd fiduciary by that fiduciary)

DA m.s@r\&om A

{Typed or prinicd name ol person signing)

Qu’éé@‘v

(Title of person signing)




