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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NLMBER:

@a‘ewcxy /,?a,lp,lx'sﬁ CAU"Czl op Zé’-4?a'/),j~r:.
N 49 CCdGo |72 ¢C

The enclused Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Cantact Person)
(—)—a«lewat—. /?a()l-[&} Cl\urcL

/ {Firm/ Company)
32752 Sw Stete /204-:0/ L7

(Address)
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. El 32029

(Cityf State and Zip Code)

/gook/‘(eep L"‘ﬁ[ac @?/14 &Ri'f. Cam

E-mail address: (1o be uded for Tubdre annual ghort notfication)
For further information concerning this matter, please call:
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(Name of Contact Person)
Enclosed is a check for the following amount made payable to the Florida Department of State:
%535 Filing Fee
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(Arca Code)  (Daytime Telephone Numbker) - 5 )
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{J543.75 Filing Fee & [J$43.75 Filing Fec & 71$52.50 Filing Fee T - —
Centilicate of Status Certificd Copy Certificatc of S1atus = wn
(Additional copy 15 Certificd Copy
enclosed) {Additional Copyv is
Iinclosed)
Mailing Address Street Address
Amendment Section Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
G WL‘“""L“] Ec’-.O}r-HL CLuruL o}‘ L L C 1“-] e,

{Name of Corporation as cur{'cnlh filed with the Florida Dept. of State)

AMG9ocooccileo

{ Document Number of Corporation (if known)
amendment(s) o its Articles of Incorporation

H amending name, enter the new name of the corporation

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Net For Profit Corporation adopts the following
“Company” or “Co.”

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp
may not be used in the name.

B. Enter new principal office address. if applicable
{Principal office address MUST BE A STREET ADDRESS )

The new
" or Tine”
M

i

MG

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX. MA
AR

AN
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:
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Name of New Reyistered Agens N /‘I’ e e?
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(Floridu street address) T ":]"1
New Registered QGffice Address = : 2
N Florida VI ~

(Cirv) (Zip Code) Tl
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New Registered Agent’s Signature, if changing Registered Agent 23]
I hereby accept the appointment as vegistered agent. T am familior with and accept the obligations of the position.
Signature of New Regisiered Agent, 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 and/or Director being added:
fAttach additional sheets, if necessary!

Please note the officei/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

A Add

Ivpe of Action

(Check One)

13 Change
Add

x Remove
2) Change
% Add

Remove

3 Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

) __ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
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John Doc
Mike Jones

Sallv Smith
Name

l covard fe w(e.r;'cu

Address

1217 Nw Lower S}g S‘/?G(

Dcuua/o(

Leke Cibe F[ 32055

/12% Sw Main /3/?::[.

Hollinas wor'fL
J

LGaHRa c,'p«}, F{. 32018

(attach additional sheets, if necessary).  (Be specific)
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. if other than the
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be hsted as the
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The date of each amendment(s) adoption: 7 /’ / 223
date this document was signed. '
. . , i 023
Effective date if applicable: i 7/[ / Z
ine more than 90 davs after amendment file date)
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
was/were sufficient for approval.

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

\

Vo



O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 7 /, / Zoc
Signature %W

. , ¥ TNy - — T
{By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been selected, by an incorporator - if in the hands of a reeeiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Clris B Rullard

(Typed or printed name of person signing)

prcs/o(euf

(Tutle of person signing}
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