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TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: GEJ’T/}JG On _TP-L_MK T.&C.

pocunent sumeer:_ NN ODDOYTH ‘

The enclosed Articles of Amendnrent and fee are submitied for {iling.

Piease return all correspondence concerning this maiser Lo the totlowing:

fm\a Naws

(Name of Contact Person)

&1 P

{Firm’ Campany)

ToNE \45 ST

{Address)

Mo EL 13179

{Cuy/ State and Zip Code)

T HoOPIoY B AOL. Lom

E-mail address: {10 be used Jor rukure annual report netificaton)

For further information concerning this matter, please calk:

T\"_Ak\‘t;. Bwts w305 WA -lbs by

{Naine of Coniact Person) (Arca Code)y  {Daytime Telephone Number)

Encloscd is @ check for the following amount imade payable to the Flarida Department of Stete:

(Z]/SSS Filing Fee [3%43.75 Filing Fee & 843,73 Filing Fee & 153250 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Addkional copy is Certified Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendient Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallakassee, FI1. 32303



Articles of Amendment
to

Articles of Incorporation
of

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

Ge:-rma D TReex. TAL.  Nadopono8T4|

{Document Number of Corporation {if known)

Pursuant 10 the provisians of section §17.1006, Florida Statutes, this Floritda Nor For Profit Corparation adopls the following

amendment(s) o is Articles of Incorporation:

A. Il amending name, cnter the new name of the corporation:

/\[ ! AY The new

name oSt be distinguishable and contain the word “corparation” or “incorporated ” or the abbreviation “Corp.” or “ine.”

] A

“Company® or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS ) =
P I
—= o
—ie "M
o =i L}
el il i
C. Enter pew mailing address. if applicable: f\/ P( .;_’i;—-i o
(Mailing address MAY BE A POST OFFICE BOX) } rt-g e . -
bt 3
Mo =
et 0
r_B —
[~
D. If amendine the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:
Name ot New Repisiercd Agent: fJ / P('
{Florida street address}
New Registered Office Address:
, Flonda
(Zip Code)

(Citv)

New Repistered Agent's Signature. if changing Registered Agdent:
{ hereby accept the appainiment as registered agent. [ am familiar with and accept the abligations of the pasition.

a3

Signature of New Registered Ageni, if changing



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 andfor Dircctor being added:

(Auach additianal sheeis, if necessary)

Please notc the officer/director tile by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusice; LU= Chairnan or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds more than one fitle, lisi the jirst letter of each uffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner, Currently Jehn Doe is lisied as the PST and Mike Jones is lisied us the ¥. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is nemed the ¥ and 5. These should be noted as John Dae, PT as a Change,
Mike Jones, V' as Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

2

i

Twvpe of Action le Name Address

{Check One)

by __ Change - (1/ /ﬂ/

Add

Remove

2y __ Change U ]@T

Add

__ Remove fJ ] P“

3) Change
Add
Remnove

2y _ Change . N / ﬁ-

Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

F. If amending or adding additional Articles. enter change(s) here:
(artach additional sheers, if necessary).  (Be specific)

ferites JIL PurpoSE

TTHS pRGANIZATION 15 A NondPEBOET DEMELATED TD
CuLTIVATING A DWERSE WORKE0RCE oF FIRET | QHVERS
Bu Hermdd IdwWibupLs_pUER COME_oRSIACLES_ TU
Belomias TREF GUIERS By Dervetids (omPREHENSWE




TEANISG TROGRAMS THAT WLl EQUIP ASPIRi, HREFGITERS
Virg THE Sus, KNonLEDAE Ad_ABVLITES NEEDED TD
Retome, TiREPGHTERS

ARTACLE TLT DisspwuTion

e THE. ENENT oF TusoLuTion, Any BSSETS pF e
pRGar i Zaron Sua. BE DISTRIBUTED o A Alin PROFE 7
peGan/zaTIod Wit Simiar PURP0SES A5 D ETERMINED
Bu\‘ THE. DoARd

The date of each amendment(s) adoption: /D/Z-/Z'\L . il other than the

date this document was signed.

Effective date if applicable: / é/f z"/ Z’LP

¥ . .
(nofmore than 90 days after amendment file date)

Note: [f the date inserted in this block does not mees the applicadle siatutory filing requitements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Fz‘f The amendmeni(s) waz/were adopted by the members and the number of voies cast for the amendnicni(s)
wasfwere sufficient for approval,



@/ Therg are no members ar members cntitled io voic on the amendment(s). The amendmenys) washwvere
adopied by the board of direciors.

Dated [ l{/ Q// ZL./'

Signature qwj 0~\ ;

(By the chaltman or vice chairman of the board, president or other officer-ir directors
have not been seiccted, by an incorporator — if in the kands of a receiver. trusiec, or
other court appainted fiduciary by that fiduciary)

?Mg Dawis

(Typed or primed name of person signing)

PRETSENT

{Title of person signing)



