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, : COVER LETTER

TO: Amendment Section
Division of Cofporations

NAME OF CORPORATION: 777@ Qalﬂfﬂd/ 4/%30”&7“@ ‘@LLSﬂ&?S/%

COn Lo dyryorecdvnr
DOCUMENT NUMBER: N 100000 X330

The enclosed Articles of Amendment and e arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ToAnn dand

(Name of Contact Iyerson)

The Qubriel Corgprad o0

(Firm/ Company)

3626 77 rusmgymnd lg e

(Addres%?

Wintew Burden ,FC 3757

(City/ State and Zip Code) ¢

dabiel aSCs@yahw. e
=-mail address: {1

> used Tor Tulure annual reportnetification)

For further information concerning this matter, please call:

10 A /fmrr%, a 3%, 447 Hap

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check lor the following amount made payable to the Florida Department of State:

}f{ms Filing Fee  [J$43.75 Filing Fee & [J$43.75 Fiting Fee &  13$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additienat copy is Certified Copy
enclosed) (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. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




¥ A
P"LORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2012

JO ANN HARDY

THE GABRIEL CORPORATION
3626 TURNINGWIND | ANE
WINTER GARDEN, FL 34787

SUBJECT: THE GABRIEL ALTERNATIVE SUSPENSION CENTER
CORPORATION

Ref. Number: N11000008630

We have received your document for THE GABRIEL ALTERNATIVE °
SUSPENSION CENTER CORPORATION and your check(s) totaling $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this

document shonld be filed pursuant to chapter 617, Florida
Statutes. T e R R

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton

Regulatory Specialist il Letter Number: 012A00005501
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. Articles of Amendment
to
Articles of Incorporation

The_(aheie Blbrpate Suppm Coatre Gt

-

{Name of Corporation as curreﬁtly filed with_tfle’lflarida Dept. of State)

V1100080 8630

{Document Number of Corporation (if known}

Pursuant to the provisions ol seclion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation;

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

77]0 &’Q/b (\J\‘QJC CJO {}9 W b/) The new

nume must be disfingltisﬁ?:b!e and contain the word "corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”
“Company’” or *Co." may not be used in the name.

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

Name of New Registered Agent:

{Flarida sireet address)
New Registered Office Address:

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
Hhereby accept the appointment as registered agenl. | am fomiliar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Page | of 4



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 Officer and/or Director being added:
(Antach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title:
P = President: 1= Vice President; T= Treasurer, 8= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office

held, President. Treasurer, Director would be PTD,

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

l:xample:
X Change

_X Remove

_X Add

Type of Action
(Check One)

1) Change
Add

_r_' Remove

2) Change
Add

_;S‘_ Remove

3) Change
Add
Remave

4) Change
Add
Remove

3) Change
Add
Remove

6} Change
Add
Remove

PT John Doe
v Mike Jones

SV Sally Smith

Title Namg

4 Coomin W pis

Address

L6 LAuree Blnsiimn CIZ.

5}/]: T C. Braun)

/T Y fossd Spmdtels

O(0ce F 378

26 ¢ Tuengugal
G P s Y

28)2 Lot ke B Ju

YP CAtry LaShine

Nl I, Fe 32509

PO By sYss72

{rian LU;“'LZ 322’&5’
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

4/2/;‘(' le. Z - Qhhge to ! The @gbree  Corpratod/

Mhide T (thAne b
14' 2aVile: bl Oragnyzabhvr  OShbIsHS A2 4ty denits
and hoe 6?3/m VS _hand. been plesmed
gl‘# ’/‘i?k 5/%@ d WoZia )9«(2/‘72 SO PEonnmra
mmﬁv, )410% Cludent (i [Jm%ﬁu-/ 1 fet fonds e
Jornves cre highly L2yt drop pul-of SO
(v2_besme muo‘fmJ $_fra Juun e TUSHEE SYSE
% & feen | Fanies gt -5k presmin, iAcse
NS a/vo gne df- o holow ﬂdwﬁw [evd,

ity Qf fo Q) reanzh A g2 /alpde .

an g lledrafide o SUS poh 91 prog i L3
gndes  3A-3% o fon?. hnria Lang Serize
(rion Aetasy QL fompires Ne40iag Sernels

and an_ pxp osuno. o gzusc et
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The date of each amendment(s) adoption: L;l/Q”Q///

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sutticient for approval,

d There are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated ‘21 /M/p"
Signature O{ { ﬁl HWL\

{By the chairman u%mc chairman of the boarﬂpresldcnl or other officer-if directors
have not been seletied. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary})

J0 Ann Hyrdy

{Typed or printed name of pcrson sagﬁmg)

P re¢idint

(Title of person signing)
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