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COVER LETTER

TO: Amendment Section

Diviston of Corporations

GLANSON CORPORATION
NAME OF CORPORATION:

N190O0003 598
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiued for filing,
Please return all correspondence concerning this matter 1o the tollowing:

Cireg K. Myers

{(Name of Contact Person)

Myers Business Services, Inc.

(Fira/ Company)

PO Box 10139

{Address)

Brooksville. FL. 34603-0189

(City/ State and Zip Code)

MBSINCI9790a0l.com

F-mail address: {to be used Tor Tutere annual report wotification)

For further information concerning this mauer, please call:

Greg K. Myers 352 S544-0024
al

(Name of Contact Person) (Arca Codely  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Deparunent of State:

B S35 Filing Fee  OI$43.75 Filing Fee & O8§43.75 Filing Fee & T852.50 Filing Fee

Certificate of Stats Certitied Copy Certiticate of Status
{Addinonat copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassce, L. 32301




t Articles of Amendment
tw .
Articles of Incorporution S .
' a4
of oo < 1g
GEANSON CORPORATION 2{” ke,
Hel28 oo
(Name of Corperation as carrcotly filed with the Florida Dept. of State) I ENY 53
N 190000013 598 - .
S s
{Document Number of Corporation (il knowny L

Pursuant o the provisions of' section 617. 1006, Florida Stawtes. this Florida Not Fur Profir Corporarion adops the tollowing
awnendnent(s) 10 its Articles of Incorporation:

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

The new
name muse be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation = Carp, " or “Ine. "
“Company” or “Co. " muay nor be used in the name.

. .. - . . 624 Decatur Avenue
R. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) Brovksvilie. FL

346013236

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OF FICE BOX)

c/o MBS Inc.

PO Box 10189

Brooksville, FI. 33603-0189

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

, . . Myvers Business Services, Inc.
Neame 0f New Revistered Apent: -

624 Decatur Avenue

flovida sireet addyess)
New Registered (ffice Address:

L 3MelL-3230
. Florida

(Ciav) (Zip Code)

Broaksville

New Registered Agent's Signatwre, if changingy Registered Agent:
Fhereby accepr the appointment as registered ageni. T am fumiliar wirl and accept the oblivations of the position.

e~

. = & . . .
Staneture of New R&L\'n'wd A@n if changing
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Ofticer and/or Directar being added:

(Artach additional sheets, if neeessary)

Plegse note the officerfdirecior title by the first levter of the office title:
P = President; Vs Vice Presidens; 7= Treaswrer; 5= Secreroy: D= Divector; TR= Trustee: C = Chairman or Clork: CEO = Chivf
Executive Officer: CHQ = Chief Finuncial Officer. If an officertdirecror holds morve than one title, lst the first lener of each office

held. Prexideni, Treasurer, Director would be PTD.

Changres should be noted in the jollowing manner. Currentfy John Doe is listed as the PST and Mike Jones ix fisted oy the V. There is

w chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ s Remmove, and Sally Smivh, SV as o Add.

Lxample:

X Chuange P John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Tiule Nuime

{Check Oney

Arlene Glantz

624 Diecatur Avenue

b . SIT/D
i) Change
Add
Remove
X . P
2) Change
Add
Remuve
VPO

-

N
) Change
Add

Remove

4y Cinnge

Add

Remove

3) Change
Addid

Remove

) Change
Add

Remove

Mark C. Johnson

Brooksvilie, FL

JH01-2236

624 Decutur Avenue

Ed Brady

Brooksville, FLL

J4601-3236

624 Decatun Avenue

Brooksvilte, FL

3460§-3236
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k. I amending or adding additional Articles, enter change(s) here:
(ariach addirional sheets, if necessary).  (Be specific)

CHANGIE: ARTICLE TH:

The organization is organized for charitable, religious, cducational and scientitic purposes under seetion 3G1{c) 3y of the

lnternal Revenue Code, or corresponding section of any future federal sax code in order w raise funds for charitable purposes.

ADD: ARTICLE 1X;

Upan the dissoluton of this vrganization, assets shall be distributed tor one or more exempt purposes within the meaning of

section SO1(e) 3) of the Tternal Revenue Code, or correspending section of any future federal tax code or shall be distributed

to the tederal government, or to a state or local government, Tor a publiv purpose.
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¥

May [7. 2019
. it other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:
o more than 90 duays afier amendment file due)

Nate: |1 the date inserted in this block does not meet the applicable stawiory Gling requirements. this date will not be listed as the

dacument’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK OXNIY)

B The amendments) wasiwere adopted by the members and the number of votes cast tor the amendments)
wasfwere sutficient for approval.
LI There are no members or members entitled 10 vole on the amendneny{s). The amendmeni(s) wasfwere

adopied by the board of directors,

May 17,2019
Dated

—/

- n-——-_‘_-—- LT . “\ , . ~ - .- .
{(By U ThNETI or-vice ch:nnz(n c)t‘l’_@ boatd, president or other oflicer-if directors
corporator — if in the hands of a recviver. trustee, or

Signature

liave not been selected, by an
ather court appointed fiduciary by that fiduciary)

Greg K. Myers

(Twped or printed name of person signing)

Registered Agent

(Title of person signing)
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