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COVER LETTER

T Amendment Section
IHvision of Corporations

NAME OF CORPORATION: G‘VLL;MEP\G Q(’(H’F (bumc'i/ 0'(‘ p/c')i’r&(d Ji ¢

DOCUMENT NUMBER: Mo toaro3séT

The enclosed Articles of Amendment and fee are submitted for tiling.

flease return all correspondence concerning this maiter Lo the following:

T oz i L eare

{Name of Contact Person)

{Firny Company}

7267 Nw 3475 <f

(Address)

LopvAerbd/ L 155/ 9

(City/ State and Zip Code)

[

JSoan108 @ (om C’M/J n&—/ -

Eomail address: (1o be used for Tutuie annual report natification)

For further information concerning this ntter, please call:

at
{Nume of Contact Persoi) (Aren Ceode)  (Davtime Telephone Number)

Enclosed 1s a check for the following amount made pavable to the Florida Department of State:

XTI 535 Filing Fee . [0$43.75 Filing Fee & 034375 Filing Fee & [0$52.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Stutus
(Additional copy is Ceritfied Copy
enclused) {Additional Copy is

Fnclosed)

Mailine Address Street Address

Anendmet Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
o
Articles of Incorporation

(lf

T}E GU\MN/M} QL/!G‘[ (ow\c(/ 0-/ ,5/0;’(/4 ¢

(Name of Corporation as currently filed with the Florida Dept. of State)

A 08 oo 3587

(Pocument Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 6171006, Flonida Swiutes, this Florida Net For Profit Corporation adopts the fellowing
A

If amending name, enter the new pame of the corporation

GUV&( 1 &G

Zelief (duMG/ USA, Lac
“Company "

neanie must be distinguishablte und contain the word “corporation” or “incorporaied ” or the abbreviation
or “Co." may not be used in the name

a3

¢ The new
“Corp. " or Vlnc
'y
.. i . " F o0
R. Enter new principal office address, if applicable: X -
(Principal office address MUST BE A STREET ADDRESS ) T o
. :-::,
- 1 —
. Yo
.o 2
C. Enter new mailine address. if applicable: :;
(Mailing address MAY BE A POST OFFICE BOX) A
o [
o
1.

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

Nume of New Beyiswered Avent

ew Registered Office Address

i laride st eet adidressy

{City)
New Registered Avent’s Signature, if changing Registered Agent
I hereby uccept the appointiment as registered agent

. Flonda

{Zip Code)

{em fomiliar with and aecept the obligations of the position

Signatire of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Qfficer and/or Director heing added:

(Attach additional sheets, if necessary)

Please noie the officerddivector ritle by the first lewer of the office title:

P = Presideni; V= Fice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Qfficer: CEQ = Chicf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the foltowing manner. Curvently Johin Doc is listed as the PST und Mike Jones is listed ax the V. There is
a change, Alike Jones leaves the corporation, Sallv Smith iy named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Buoe
X Remwove v Mike Jones
N oAdd Y Sally Smith
Tvpe of Action Title Name Address

{(Check One)

1) Chunge
Add
Remove

23 Change
Add

Remove

i Change

Add

Remove

4 Change

Add

Remove

Ry Change

Add

Remove

6) Change

Add

Renove
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E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessany). (Be specific)
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.
The date of cach amendment(s) adoption: , if other than the
daie this document was signed.

Effective date if applicable:

(o more than 90 days efter amendment file duie)

Note: Ifthe date inseeted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CIHIECK ONE)

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

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of ditectors,

[hvted OCP{/O &I/QO / 8

Signature @m M

(By the chair/nan or vice chairman of the board. president or other officer-if directors
have not heen selected, by an incorporator — 1 in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ToAN SE4£2¢

(Typed or printed name of person signing)

ExecpTVE  PIRECT?R

(Title of persan signing)
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