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COVER LETTER
TO: Amendiment Scction

Division of Corporations

Giond's Bless Ine
NAME OF CORPORATION: 05 /e e

. - , L PDAOOOLTT 10
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Please return all correspondency concerning this matter to the following:

L PEREZ

Nanwe of Contact Person
L PEREZ LEGALL 1AL

Firm/ Compiny

U710 Surling Road Sie 103

Address
Cooper Ciy, 191, 33024

Citv/ Stare and Zip Code

ashley hrown@ godshiesshih.com

E-mait address: (10 be used for future annual repon notification)
For further information concermng this matier, picase call
Ashley Brown

usl 281-2246
HIE }
Name of Contact Person

Arca Code & Davime Telephase Number
Enclosed is a cheek for the Following amount niade pavable 1o the Florida Departiment of Stne:
= $35 Filing Feg (J$43.75 Filing Fee & £3%43 75 Filing Fee &

-

432,30 Filing Fee
Ceniticate of Stos Centified Copy Cartificate of States
tAddinonal copy is entified Copy
enclosed)

¢ Additional Copy

s enclosed)
Miling Address

Street Address
Amendment Sectivn Anendment Seetion
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahiasscs
Tallahassee. FL 33314

2413 N Monroe Strect. Sutte 810
Tallabiassee, 'L 32303

3
b

Loy

v

..',ﬂ

|12 v 12



Articles of Amendment
te
Articles of Incorpirition
of
GOIYS BLESS, INC.

PO 7710

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

(Dozumem Number ol Corporation {if known)
its Articles of Incomoration:

W™

Pursiant 10 the provisions ol section 607.100¢, Flowida Stawtes. (his Florida Profit Corporation adopts the foHowing amendmenis) 1o

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

e, ol

T

The  new
A professionel corporedient e misi coittain the weord
pro,

WA

e nnist e distgreeshable and comtain the wind “corporation,” Ucompany, " or T Lacorporated " or the abbreviarion o,
or e designatiomr. “Corp, ™ e, ™ or
Telartered.” Cprofessional assecration,” or the abhreviation "L

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESN )

C.

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE 1OX)

W\

1} I amemding the registered agent and/or vegistered office address in Flovida, enter the name of the

new rezistered agent and/or the new registered office address:

Neme of New Hegistered lgent “\R

[P
(ot strect addves sy
New Registercd {Hlice Address:

I 'f[_\',l

New Recistered Agent's Signature, il changing Rivistered Agent:

Fhereby accepr the appointmient as vegisiered cgent. Tam timiliar witl and aceept the obligaiions of the posidica.

Check il applicable

Nignatire of New Regisiered Avemt i changie

1 The amendment(s) isfare being fled pursiaei o 5. 6OT.0L20¢L 1) (en F.§



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

ilttach acdditional sheets, ynecessery)

Please note the afficer-director titfe oy the first ictier of the office nife:
I Preswdent: 40 Viee President: U= Treasurer: N Secreteryvy 10 Divector: TR Troastee, O Clunrmeny or Clerk: OO Chief
ixecutive Officer: CFO Cluef Financial Officer. {fan officer divecior holds more duan one tidhe, fist the jiest letter of each office held.
Prexident, Treaswrer, Divector wonld be 11D

Changes should he noted in the following mancr Currentie dohn Doe s listed as the PNT and Mike Jones i listed as the 1 There 1s
a change. Mike Jones leaves the corporation, Sallvc Smid is named the U and S These shondd Be noted as Jolm Doe, PTas a Change,
AMike Janes. U ay Remove, ane Sally Smith, NU s e -dd,

Example:

X Cluinge

PT John Doe

N Remose

v Mike Jones
_N Add SV yallv Smith
Type of Actign Tatle DN Address
(Check One)
S STEVEN ROSENSTELL A03 T ARESIDE CIRCLLE, SUNRIS
B} Clange .
AN
Add
Remove —
1 STLANNON ROSENSTELL A03 LAKESHY CIRCGEL, SUNRI
2y Change _
X
Add
Remove
) Change =
Add
Remove 3
~
— =3 -
H Change - . T S G
- [
(]
_Add L ~d
\ 1
Remove . = —
. . .
3r _ Clange . . ™
gl
_Add o
Remove —
) Clange
Add

Remove




E. It amendine or adding additional Articles, enter chanvee(s) here:
(Attach additional sheets, [ necessary).

B specilic
WA

F.

If an_amendment provides for ap exchange, :eclassification, or cancellation of issued sfiares,

provisions for implementing the amendwent if not contained in the amendment itself:
(ot applicable, indieate N )

WS




The date of cach amendment(s) adoption: N\ﬁ,
date this document was signed,

Effective date if applicable:

WA

_if ather than the

anie more thearr 90 deavs afior amendiient file datei

Note: If the date inserted in this black does not et the applicable stanmory filing requirements. this date will not be lisied as the
document’s effective date on the Depanment of Staie s records.

Adoption of Amendmeni(s) (CHEK ONE)
W The amendment(s) was/ere adopled by the incorporators. or board of direciors without sharcholder action ind shuarcholder
action was not regquired.

T The amendment{s) was/were adopted by the wharcholders. The number of voues cast far the amnendmientis?
by the sharcholders was/were sulficient for approval,

T The amendment{s} was/were approved by the slarcholders through voting groups. The jollowing vtatement
nrst he separately proveded fin cach voting group entitled o vote separatefy on e amendment(ss,

“Tlhe number of voics cast for the amendinents) wasfwere sufticicnt for approval
b

IOl oty

U8 16 2023
i

Dumed

Signalurc/
(Byvadi

recior. |!rcsi(lcnl or c{wcrol'ﬁccr— il directors or ufficers have not been
sclected, by anincorporator - if in the hands of o receiver, wustee, or other coun

appoined Nducian by tha Gduciany)
ASHLEY BROWNX
tTy

ped or printed name of person stening)
PRESIDENT

T =
(Title of person signing)
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