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COVER LETTER

TO: Amendment Section
Division of Corporations

'AREY GAINER FAMILY HOLDING COMPANY
NAME OF CORPORATION: ' ! ;

PO000O105523

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for hling.

Please reunn all correspendence concerning this maiter to the following:

Jane B Carey

Name of Contact Person
CAREY GAINER FAMILY HOLDING COMPANY

Finm/ Company
905 West Colonial Drive

Address
Orlando, FLL 32804

City/ Staie and Zip Code

jane.c.carev{@gmail.c.om

~2
E-mail address: (1o be used tor tuture annual repon notification) ' 3
r"“l
For further information concerning this matter, please call: R -
Jane E. Carey 107 425-250% -
- at( ] ~
Namwe of Contact Person Area Code & Daviime Telephone Number L
e
Enclosed is & cheek for the tollowing amuunt made payable to the Florida Department of State: - o

O $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & I_Qfﬁz.so Filing Fee
Certificawe of Stiatus Centified Capy Centificate of Status
(Additional copy iz Centified Copy
enclosed) (Additional Copy

15 cnciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment
L{]]

Articles of Incorporation
of

CAREY GAINER FAMILY HOLDING COMPANY

{Name of Corporation as currently filed with the Florida Dept. of State)

POOONG 05523

(Pocument Number of Corporation (il known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Floridu Profit Corporation adopts the {ollowing amendmeni(s) to
its Articles of Incorporation;

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

The  new
stante nuist be distinguishable and conain the word “corporation,” “coempany. " or “incorporated " or the abbreviation “Corp., "
“Ipe, e Col " oar the desionation "Corp. ™ Uine” or CCo” A progessional corparation name must contain the word
“chartered,” “professional assoctation,” or the albeeviation "7

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

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

|
.
-
[
[
D. If amending the registered apent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: -
Nuame of New Registered Agent (et
R
itlorida strect address) v
New Beyvistered Office Address: . Florida
1y (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
§ hereby accept the appointment as reyistered agent. T am fumilicar with and aceept the obligations of the position.

Stgnatare of New Registered Agent, {f changing

Check if applicable
O The amendment(s) is/are being filed pursuant te s, 6070120 (1) (e), F.N



1f amending the Officers and/or Direetors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Aurach additional sheets, i necessary)

Pleaxe note the officer/divector title by the first letter of the office tife:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk: CEQ = Chief
Exeaunive Qfficer; CFO = Chiet Finuncial Officer. if an officersdirector holds move than one tide, list the first feter of vach office held.
Presidvny, Treasurer. Divector would he PTD.

Changes should be noted in the following manner, Currently Johin Doe is listed us the PST and Mike Jones is listed us the 1. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should he neted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sadly Smith, ST as an Add.

Example:
N Change PT John Doe
X Remene v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Check Ond
] VP Marv L, Carev u0s West Colonial Drive
1N Change . -
Orlando, FiL 32804
Add
Remove
N =]
X ) D Harry H. Morall 905 West Colonial Drive e
n Change . T
Add Orlando. FL 32804 ]
2
R Q05 West Colonial Drivy L
emove - B o
3) Change : Jane F. Carey Orlando, Fi, 32804 -
X ~
__Add ‘:._
- '(:_\
Remove -
&) Change
Add
Remove
AT] (Change
Add
Remaove
@) Chanue
Add

Remove




F. If amending or adding additional Articles, enter chanpe(s) here:
{Atach additicmal sheets, if necessary).

n/a

(Be specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(i ne applicable, indicate N/A)

wa




The date of each amendmeni(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

tno more thar 20 dayvs after amendmen file dute)

Note: 1T the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or beard of directors without shureholder action and shareholder
action was noi required.

O The amendment({s) was/were adopted by the sharehelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) wasfwere approved by the shareholders thiough voting groups. The following statenent
must he separately provided for cach vating group eatitied (o vore sepavately an the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufftcient for approval

hv

frofng sroup}

Dated LO ( \%/’)— 02 ?)

Stpnature %

{By a director. f‘csitlcm or viher ofhicer — if dircctors or officers have not been
selected, by anXuicarporator — if in the hamds of a recetver, tustee, or vther court
appointed fiduciary by that fiduciary)

hnary mm(u/

Klj}'pcd or prinied name of person signing) ) \_'.
. ro
Q)L(,Q ¢ AL(A " <

{Title of person signing)




