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CHCO Ceniral Florida, b,
2227 Svlvan Court
Nissimmee, Florida 34746

774 2-2INT

June 29,2018

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
AMENDMENT SECTION
PO Box 6327
Talbahassee, F1. 32314
ATTN: SHELIA HYOUNG, REGULATORY SPECIALIST 1
RI: GIHELCO CENTRAL FLORBA L INC,
Relt Number: PO3OGOUSS
[etter Number; 718A000H1616

Dear Ms. Young:
Thank you tor vour letter o June 3. 2018 regarding the above corporation.
Enclosed please find completed form CR2EOT 1, which reficets the addition of Viola
Fazio as Assistant Sceretary on April 1. 2018.
Previousty we submitied our form and check for $33.00 for the required tee Tor this
addion. We understand the $35.00 cheek tor the fee for this mauer is held in vour oftice
pending reeeipt of this new torm.
U ; : : .
Llease hic this amendment at vour carliest conveniene.

8:

= hank=vou for vour assistanee in this maiter,

P y
L@ .
O N ED Sincerely.
- l—-.-r_":
g5 is
o o5 Lhsalell
w3 ” ’é‘;'
- &3 A
P . .
June Nogalski
fine.

e Viola Fazio



COVER LETTER

TO: Amendment Section
Division of Corportlions

GILCO CENTRAL FLORIDA, INC.

NAME OF CORPORATION:

P-03-0000-84181

DOCUMENT NUMBER: _

The enclosed Articles of Amendment and tee e submitied for filing.

Please return all correspendence conectmmg this mutier te the Tollow iy

JANE NOGALSKI

Name of Contact Person

GILCO CENTRAL FLORIDA, INC.

Firm® Company

2227 SYLVAN COURT

Address

KISSIMMEL, FL 34746

Cuy/ State il Zip Code

E-mml address: o be used for future annual report notificanion)

For turther imformation concerning tis matter. please call:

JANE NOGALSKI | tdO'f ) 712-0287
. } 4 )

Name of Contact Person Aren Code & Dastime Telephone Number

Enclosed is o check tor the tullow iy ameunt made pavabie to the Florida Drepariment of Slate:

B S35 Filing Fee 004375 Filing Fee & 083375 Filing Fee & OS52.50 Filing Fee
Certilicate of States Cortified Copy Certifivate of Status
tAdditional copy ix Cerntied Copy
cnclosed) (Additonal Copy

is enelosed)

Muilinge Address Street Address

Amendment Section Amendimei Section

Division of Carporations Division of Carporations
.0y, Bos 6327 Clitton Butlding

Tullahassee. FIL 3230 2a6] Exsccutive Center Ulrede

3

Tallahussee. F1. 32301



Articles of Amendment
to
Articles of Incorportion
af
GILCO CENTRAL FLORIDA, INC.

(Name of Carparation as currestly filed with the Fiorida Dept. of State)

P-03-0000-84181

(Document Namber of Corporation 01 known)

Pursuant 1o the provisions of section 607 1006, Florida Siates, this Flarida Profit Corpuration adopls the Tollowing nendment(si o
s Ariicles of lncorporation:

AL Hameading name, enter the new e of the corporition:
N/A

_ — o . _The new
wame prast e distinguechahle und contain dhe word oorporaiion, T Ccompane, T ar Cincorporaied T or e abbireviation
T Ve T ar Co T e phe designanion TCurp, T e, o 0T A prrofessional corporatfon nasie must contain i
wend Tehariered, T Tprofessionid association, " or the abhreviadion TP LT

. o - . . MNIA
B. Enter_new principal office address, if applicable: ) [ _ .
(Principal office addresy MUST BE A NTREET ADDRESS)

C. Enter new nailing address, it applicabie:

—t —
" pa—— e g . N/A 42 oo
(Musting addvess MAY BE A POST O FICE BOXN) . _ —ra7
~L:
=
S =
- - R ~ o .
Cislom
} I - = R
e im
. . . . o . . . . B -
1. Wamending the registered avent and/oc recistered office address in Florida, enter the naoe of the :‘ = o
new revistered avent and/or the new reoistered ofice address: cT B
=1 ve -
, e ) N/A = N
Namme of Now Registored Agent . . _ _ = ¥

fFfornta sireet address)

oo o - B . L Fhruda

A Cadel

New Registered Avent’s Sionature, if chaneing Registered Agent;
Phereby accept the appoiniment as registered agent.

Fam jamdive wivh amd acceepn the obligations of' the positicn,

Nenature of Now Revistered Ageat, if changeimyg

Page 1 of 4



it umending the Officers and/or Directors, enter the tite and nume of cach ofticer/director being removed and title. name, and
address of each Officer and/or Director being added:

(elttaedy additional shecis, i necessary

Pleuse note the officersdirector tde by the fivst leter of the afjiee ritle;

Po= Prosident: ¥= Uiee President; T= Treacurer: 8= Scorenoy 132 irector, TR= Trustee: 0= Chairman or Cleck: CECO = Chref
Executive fficer: CFC - Chiey Financwd Officer, I an officeriddivecior holds more than one titde, fise the fivst fewer of cacl oftice
held. Preswdenr, Treaswrer, Divecier wondd be 11770,

Chanyes should e nored in the jolloswing auiner Careently dotn Doe i fisted ax the PST and Mike Jones i fisied as the 1V Theee i
@ change, Mike Jones feaves the corporation. Sulle Smith is named the Voand S0 These showdd be noted as Johin Do, P as a Change
Mike Jones, Vas Renene, and Sally Smith, 517 as an dd

Example:
X Change BT Julm Do
X Remove \ Aike Junes
N Add hid Sally_ Smith
Type ot Aciiun Tide Same Address

(Check One)

N ch AS VIOLA FAZIC (Assist. Sccrelary) 1920 WOODCREST DR,
I dangy P e . - .. I o -
Apt. 13
o Add P o .
Winter Park, FLL 32792
—_ Remove

2} Change

Add

Remove

\

3y Change o e e

_oAadd

__ Remove

4y Change

o Add

__ Remove

J) __ Change

o Add

CRemuove

n) Chanpe A -

_Add

_ Repwne

Page 2 of 4



F. Hamending or adding additional Artickes, enter change(s) here;
tAuuch additional shoers, i neecssarvl. (Ao specific)

BN/A

F. It an amendment provides for an exchangee, veclassification, or cancellation of issued shares,
provisions for implementing the amendmend if not contained in the amendment itself:
L nar applicable, indicare N/ )

NIA

Pave Yot 4



APRIL 1, 2018

The date of cach amendment(s) adoption: | _

ifother than the
date this dovument wis signed,

APRIL 1. 2018
Elfective date if applicable:

tna mtere thas W davs afier anieadment file dare)

Noter 1 the date inserted in this block does nal meet the applicable stautory Nling requirements. this date will not be lisied as the
document s effective date on the Department of Staie s records,

Adoption of Amendment(s) {CHYECK ONE)

B The amendiment(s) wasAsere adopted by the sharcholders. The number of votes east for the ameadment(s)
by the shareholders washwere suthicient for approval.

O The amendmentis wasiwere appraved by the sharehalders tiough voting wroups. The folloswing swatement
must be separately provided for caclt voring group easithed (o vote separaielc on die aneadmentesg,

“The ounber of voles cast for the amendimentts) was/were sulficient for approvad

by

fveing sroup)

L0 The amendmentsh wasiwere adopied by the basrd of directors withowt sharchobder sction and sharcholder
activm wias not required.

L1 The amendmeni(s ) wasfiwere adapred by the incorporators without sharcholder action and sharcholder

action was not required.

AS OF APRIL 1, 2018
Matend

Signature _

Ist JANE Q. NOGALSKI

(Typed or prinied nimme o person signing)

SECRETARY

{Title ol person signing)

Pace 4ol



