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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Geotlrey Design Group Inc

DOCUMENT NUMBER: POO00G047546

The enclosed Arficles of Amendment and fee are submited tor fiking,

Please return all correspondence coneerning this mater to the following:

Pamela A Mollov

Namwe of Contact Person

Geoffrey Design Group. dne.

Firm/ Company

F0NW 3rd Ave

Address

Delrav Beach. FL 33444

City/ State and Zip Code

pamidgeelfrevdesignaroup.com
[Z-manl address: (1o be used for future annual report notification)

For turther information concerming this matter, please calk:

Pamela A Molloy ar ¢ 934 ) 609-0682

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee J$43.75 Filing Fee &  TI$43.75 Filing Fee & - TJ$52.50 Filing Fec
Certificate of Stutus Certified Copy Certificate of Status
I Additiona] copy is Cuernfied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Seetion Amendment Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallabassee
Tallahassce. F1, 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FIL 32303



Articles of Amendment
w0

Artictes of [ncorporation
of

(Name of Carporation as currently filed with the Florida Dept. of State)

Cieoftrev Design Group, inc.  Document # POG0OG0047 546

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

The  new
name must be distingishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp..”

“Ine., " or Co. " or the designation “Corp,” “Ine,” or "Co™ A professional corporation name must contain the word
“chartered,” “professional association, or the abbreviaiion P

B. Enter new principal oftice address, if applicable: TONW Srd Ave
(Principal office address MUST BE A STREET ADDRESS )

Delrav Beach, FI, 33444

C. Enter new manling address, if applicahle:
(Muailing address MAY BE A POST QFFICE BOX) 70 NW Srd Ave,

Detrav Beach, F1L 33444

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

Nume of New Revistered Ayent

rFtorida street uddress) .

¢ 10 e

New Reviviered Office Address: 70 NW 3rd Ave. Delray icach

. Flonida 33444 0
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New Registered Apent’s Signature, if changing Registered Agent:
! herehy aceept the appoinment as registercd agent,

Fam fumiliar with and accept the obliqations of the position.

Sipnature of New Regisiored Agent, i chunging

Check if applicable
m The amendment(s) isfare being tiled pursuant o s, 607.0H20 {11 H{e), F.S.



The date of each amendment(s) adoption: 10-20-21 . if other than the
date this document was signed.

Fffective date if applicable:  10-20-21

(e more than 90 davs afier amendment file dute)

Note: [T the 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 Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) wasiwere adopted by the sharchelders. The number of voies cast for the amendimenys)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voung groups. The following statement
must be sepurately provided for cach voting group emitled 1o vote separately on the amendmentis):

“T'he munmber ol voles cast for the aimendment(s) wasfwere sutficient for approval

by Pamela A Molloy

(vering oty

Daned 10-20-21

Signature 'pa/w-’ %‘ W

{By a dircctor. president or uther otficer - ifﬁcmrs or otficers have not been
sclected. by an incorpurator — if in the handsd a receiver. trustee. or uther court
appoinied fiduciary by that fiduciary)

Famela A Mollov

(Typed or printed name of person sigmng)

President

{Title of person signing)



