PO2000124203

(Requestoi’'s Name)

{Address)

(Address)

(Crty/State/Zip/Fhone #)

[] Pckur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ORI

700418150217

1AM/ 25--01011--005 %95 1)

roy- Pt

“il -




COYER LETTER

TO: Amendment Section
Division of Corporations

. . =)D ~\
NAME OF CORPORATION:

DOCUMENT NUMBER: PDQ_OOD | ZC\ ‘%ﬁq

The enclosed Articles of Amendment and fee are submitted for filing

INCoPOYGHEO

Please return all correspondence conceming this matter 1o the tollowing:

V\éll\]} (=000€.

Name of Conrdet Person

GE5 WholesQle MNureen] TNCoroated,
Firm/ Company
102 Feruweed. Ceeaeentd

Addeess

AeyQl i Beackh . FL ARy

City/ State and /le Code

E-mail afjbrc;s: (1o b;uscd sl'or tutugc anuuai report nbtitication) T

For further information concerning this matter, pleasce call:

hely_Cooge wi Bl IHL-T1129

Area Code & Daytimie Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State

Dfé Filing Fee (J843.75 Filing Fee & [J$43.75 Filing Fee &  [I$52.30 Fiting Fee
Certificate of Status Certificate of Status
Certitied Copy
{Additional Copy
is enclosed)

Certificd Copy
(Additonal copy is
cnclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

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

Tallahassee, FL 32314



Articles of Amendment
to

Articles of Incorporation
of

(=G5 wholesole Nuseny Tacocoortted

{Name of (,nrparamm as currentlv filed with the Florida Debl of State)

P02000126307

{Document Number of Corporation (it known)

Pursuant to the provisivns of seetion 6071006, Fiorida Statutes. this Forida Profir Corporation adopis the following amendmem(sy 1o
its Articles of Incorporation:

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

M ﬁ The  new

name nrst be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation ~Corp.. ™

“tne, " or Col " or the designation "Corp,” “Ine,” or "Co". A professional corporation nume must contain the word
“chartered. " “professional associarion, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable: M ’H
(Principal office address MUST BE A STREET ADDRESS ) '

(. Enter new mailing address, if applicable: M ! .
(Maiting address MAY BE A POST OFFICE BOX; | H !

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

. - 'C .
Name o} New Registered Agent N ! ﬁ T

(Florida street address)

New Revistered Office Address: M l ﬁ . Florida

(Cinv) tZip Codey

New Registered Apent’s Signature, if changing Repistered Apgent:
Fhcreby acceprt the appoiniment as registered agent. T am familiar with and accept the obligations of the pusition,

R

Signatire uf New Registered 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 heing added:

(Attuch additional sheets, if necessany

Please nute the officer/director tite by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretury: D= Divector; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer, CF( = Chicf Financial Officer. I an officer/director holds more than one ritle, lst the first letter of each office held.
President. Treasurer, Divector would be PTD.

Changes showld he noted in the following manner. Currenddy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These shonld be notwed ws John Doe, PT as u Change.
Mike Jones, 1 as Remove. and Sally Smith, SV as un Add.

Example:
X Change PT John Dov
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nue Address

(Check One)

1) _ Change 1 E)f}“;ﬁ 6‘_@04}& A2 \VACGaA Cire0\e

X add W Paim pecthh, FLA3404

Remove

b _ame 2 MO OSSO juH0 Lo Madena Do SW
_.& Add M@Qq O %

Remuve
) Change

]

Add c.

Remove

43 Change s

Add

Remove

Ry, Change

Add

Remuove

) Change

Add

Remove




E. If amendin

or adding additional Articles, cnter change
(Attach additional sheets. If necessaryy.

1Be specifics

MR

F.

Il an amendment provides for an exchange, reclassificalion, or cancellation of issued shares,

orovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N2

Nila

s



The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date il apphicable:

(o more than 90 davs after amendment file dute)

Note; [f the date inserted in this block does not meet the apphicable suitutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records,

Adoptiogef Amendment(s) {CHECK ONE)

he amendment{s) wasfwere adopted by the incorporatoss, or board of directors without sharcholder aciion and sharcholder
action was not reguired.

O The amendment(s)y washwere adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the shareholders through voting groups. The fellowing stutemoent
must he separatele provided jor each voting growp entitled o vote separatelv on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating grotpl

[Dated l O ) Z

Signature

P

A

// .

{By a director, president osthier officer - if directors or officers have not been !
selected, by an inc::rpommr - if'in the hands of a receiver. trustee, or other court
at fiduciary) z

%V/Z/W/:OM ]ﬂ/ /l’f)@qE——

{ [)’pt‘d/or prmlud name of persun sigaing)

reesdent

{Title of person signing)




