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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME ()l-’(.‘()RI’(\R,\'['I()N:_&L B p Ho’d\'ng,g, jn(; .
DOCUMENT NUMBER: /\/ZQOOOO |42 10

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

r" i
jorJfom (, JoneAS
(Name of Contact Person)

FL@? H\J.nag Jac.

(Firm/ Company)

504/ Qmauoac Mﬂ&d@%?’ alq (7 Z
Sacasola , FL_ 34235

(City/ State and Zip Code)

ih@ﬂ&udlﬂ%d “mu@ . Lom

(o be ll‘\L 1 for f'uiun_ annual report notification)
For further information concerning this matter, please call:

33 Ajoncs A4- L89-42729

(Name of Contact Person) tArea Code)  {Davtime Telephone Number)

Enclosed is a check Tor the fultowing amount made pavahbie to the Florida Departmemt of Stae:

I¥'S38 Fiting Fee  TIS43.75 Filing Fee & U3H3.75 Filing Pee & C1S52.50 Filing Fee

Lerlificdte of Sk Ceritied Com Cuntitionte of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centie of Tallahassee
Tallahussee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

GLB)’/ Holqug Tc. RUZNNSE I N ERY

{Name of Corporation as uurtentb)rictl with the Florida Dept. of State)

NZO00QOI4 210

Pursuant to the provisions of section 6171006, Florida Statwes, this Florida Not For Profit Corporation adupis the following

amendmentis) 1o its Articles of [ncorporation:

(Document Number of Corporation (if known)

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

A//#} The new

name must ht dintinguishuble and contain the word “corporation” or Cincorporated o the abbreviation "Corp. " or T,
“Company " or *Co." may not be used in the name.

B. Enter new principal office address, if applicable: \5 OL{’ I ,Z,'HSW o OGI M €0 (JO ",

(Principal office address MUST BE A STREET ADDRESS ) G 2
chmo:hc\ . FL SH235

C. Enter new mailing address, il applicable: ’ j / ' # 7
fMaiting address MAY BE A POST OFFICE BOX) B LG C O }{/
E’Z‘ Y A5
ﬁ_
- f g ! % AP
(4 [} c‘ J L1 > /7

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. /_\/_/ﬁ

iFloruda sireet addresst

New Revistered Office Address,

. Florida
(it (7ip Code)

New Registered Apent’s Signature, if changing Registered Agent.
1 hereby accept the uppointment as registered agemt. Tam fumiliar with ared accepr the obligations of the position,

NIA

Signarture of Now Registered Agent, if changing




I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
ang address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer-direcior title by the first lever of the office sitle:

P = President: V= Vice President; T= Treaswrer: 8= Seeretary; 1= Divecior; TR= Trustee: C - Chairman or Clerk, CEQ Chief
Fxecutive Officer: O Chief Financial Otfiver. 1Can officer-director fiolds more than one title, {ist she first fetter of each office
hoeld, President, Treasurer, Divector wonld e PETY

Changes should be noted in the following manner. Currenth: Joh Doe s listed as the PST and Mike Jones is listed us the 1 There is
a chunge, Mike Jones leaves the corporaiion, Satly Smith is named the 1 and N. These shoudd be noted as Jolm Doe P as a (€ hange.

Mike Jones, T as Remove, and Sally Smith, 81 as un Add

Example:

X Change Pr Juhn Doe
X Remove ¥ Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

=

1) ____ Change b(‘ \/\/ ”\am /‘VQVJNO{] &547 MJ[};QL“‘ r?cu:s @)0\4

_Add - &5”

A Remuove 56.51!‘0\ k()f, F‘& 311' 2['/ 2

1) Change _D‘ l,_(_/_l 1S { :Cl ) e co 2 woo 0w

x Add

w=tmr D Braaden Menard 555;‘? oputl P35

—X emove § L T DA
4>Ic‘ha;@c ﬁ_ C"lf fLsL'ne. Ho)me.s 504] Ringpiced Meadsoy
Adc

_ Remwne S‘C\‘HQ.S'O‘IL( ; FL 3{&5_5—

3) Change
Add

Remove

f) Change
Add

Remove

F. If amending or adding additiena!l Articles, enter change(s) here:
qattach additional sheets, i necessaryy. (Be specific)

\JA

|




The date of each amendment(s) adoption: U /4 . if other than the
date this docuinent was signed,

Effective date if applicable:

it mare than H) duvs afier anendment file date)

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)

Iy/'l'hc amendment(s) wasfwere adopted by the members and the number of votes cast lor the amendment| s}
wasfwere sufficient for approval.



g

There are no members or members eniitled W vote on the amendmentis). The amendment(s) was/were
adopted by the board of dircctors.

Dated v{ ) 707 Z

3

(Bv e Lil lrman m sice chairman of lhc board. president or other officer-it directors
hve not been selected. by an incorporator — il in the hands of a regeiver, trustee. or
other court appointed Niduciary by that fiduciary)

Jocl\'oﬂ JOQ&Q

{Tvped or printed name of person signing)
3
QF&SI O' @f)l'

VPl of persan sipning;



