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COVER LETTER

TO: Amendment Section . .
Division of Corporations

NAME OF CORPORATION: G\ arclon \sHle Grﬂ My »\\.Th:;\ C}‘\urg.hl Lni.

DOCUMENT NUMBER: N e 00000 . Z |

The enclosed Arficles of Amendment and fee are subminied for filing.

Please retumn all correspondence concerning this maiter to the following:

Cr:--’c—l",c.f T \_luqu"ﬂ's

(Name of Comact Person)

(Firm/ Companv)

2oy At G NE

(Address)

Voabee Haved TL 3330

(City/ State and Zip Code)

“'\‘l‘«”.J\r'\mé?:j @ NAR-IAY Cbr‘r"l

-thail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

C\Oﬂ LA rT’-‘ l—\.:p)(‘.‘.;\5 at ‘BL,} : (__QDQ‘@(_DL’

(Name of Contact Person} {Arca Code) (Dayume Telephone Number)

Enclosed is a check for the fellowing amount made payable to the Florida Department of State:

S $35 Filing Fee 43.75 Filing Fee & [08$43.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status ~ Cenified Copy Certificaie of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

: FILE
Articles of Incorporation D

of
- 2018 4y
'\\-.._It, -_«"in -\' \\l -\ ‘\f"' / ' TR RASRELR “\ / l\\J\- 62—1 AH’,:?Q

(Name of Corporatjon as currcnll\ filed with the Florida H&)"Ef_(ﬁa ) '}- 5T
‘i‘.,‘;\[ £ 'U’J L

(Docum:,m Number of Corporation (if known)

Pursuant wo the provisions of section 617.1006. Florida Stawutes, this Flarida Not For Profit Cerporation adopis the following
amendment{s) 1o 115 Articles of Incorporation;

A. I amending name, enter the new name of the corporation:

- I -1-
{ .- o Nz L’/' {- oL & \J SLEN At R Ny v 5 A The new
neme mist he durrngun!mh[e and contain the word ’ cmpnmnon Tor Cincor pr:mrc’d or the abbreviation “Corp. " or “lnc.”
“Compuny” or “Co.” muay not be used in the name.

B. Enter new principal office address, if applicable: 2 AN C:\_\"\ L-—\
(Principal office address MUST BE A STREET ADDRESS ) \ . \ B
_\‘_\.__:Qz_\g_x \ Lo 1“

235500

C. Fnter new mailing address, il applicahle:
(Muailing address MAY BE A POST QFFICE BOX)

D. Hamending the repistered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

. Florida
(City) (Zip Code}

New Registered Agent's Signature. if changing Registered Agent:
I herebn accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sivnature of New Registered Aocm, i chaneing
-~ 4 & d ! RN
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAvrech additional sheers, jnecessary) .

Please note the officer/divector title b the givse feteer of the office tide:

P = President: V= "Tice President; T= Treaswrer: §= Secrctary: D= Direcior: TR= Trustee: C = Chatrman or Clerk: CEO = Chivy’
Exceutive Officer; CFQ = Chict Financial (4ficer, I an officerfdivectar holds more than ane titde, list the tirst letier of cacle oflice
held, President. Treasurer, Divector would be P11,

Changes should be noted in ihe folfescing manner. Cuarrentlv foln Doe i listed as the PST and Mike Joues is listed ax the 1 There is
a change, Mike Jones feaves the corporation, Sullyv Smith is named the 1 and 8. These showld be noted as Jol Doe, PT s o Chuange,
Mike Jones, Vus Remove, and Sally Smith, S as an Add,

Example:
N Clunge T John Dug
X Remove L% Mike Joncs
X Add sv Sally Smith
Type of Action Title Name Address

{(Check One)

oo Al alwg - \eM [REB LY

3] _\L Change E_H

N Add P . _ : AN C\‘!‘“ g Wiy U.ﬂ.u:a, EELAY
P Late beite C{f\;%a'u _ L
Ai__ Remove ’__‘)_____ -~

< ARG Mol ave lbmlw VU 33830

CLW ‘is%g E)pm\:)r(j—\\r/ »

2y __ Change
VM aud V(2 Bevlpie J. el 32002 Sodn age , Bacdewd |
J[— Remove -—\-.ffp _‘_?:__'\,szﬁ.c:,b,a_\_l\-;\fl-&“ : "JQLD, 22949 Neoiduaye ,‘%’lx \“‘u, ¥ 33830

1) Change

vl 33a30

L

¥ e a5 Corevin v Hoplowns M&” Have a6
5’ Remove __\_.__._- :S’('J \\\\ ™~ ‘\Nc,i, ('“ [ ﬂ ‘\cﬁ‘[‘cs g ! BAE-\C&C [\( ’5‘}‘5‘.“)‘:}

4) Change

Add

Remove

5) Change

Add

Remove

6y ____Change

Add

Remove
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E. If amending or adding additioual Articles, enter change{s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. o,
The date of each amendment(s) adoption: &k_u_q M N -}U‘ S . ' , if other than the
date this document was signed. 3

Effective date if applicable: 5 QQQ l 20{ 8 e

¥
(no more than 90 ’rja_t-'s after amendmemn file daie}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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)

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

m There are no members or members entitled 1o voie on the amendiment(s). The amendment{s) was/were
adopted by the board of dircctors.

Pated Cl.u,% P 2.0l
Signalurcm 6 C’/ﬂ/bﬁ&’?

(By the chairman or vice chatrman of the board. prestdent or ether ofTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. irustee. or
other court appointed Hiduciury by that fiduciary)

L)’/// e ﬁ CZ& —Son

(Tvped or printed name of person signing)

?f’ééfﬁ(ErU/’

(Title of person signing)
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