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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 685173 86494
AUTHORIZATION
g7
COST LIMIT : (($\35.00
ORDER DATE : July 2, 2015
ORDER TIME : 3:54 PM
ORDER NO. : 6395173-005
CUSTOMER NO; 8649%A

DOMESTIC AMENDMENT FILING

NAME : THE GOLD BAR, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

~

CONTACT PERSCN: Courtney Williams -- EXT# 62935 Cx ////

EXAMINER’'S INITIALS:



Articles of Amendment

Articles of lfcorporaﬂnu
_ of
THE GOLD BAR, INC. - _ '
{Name of Corppratian as cuorrently filed with the Florida Dept, of Siate)
PO40OD0RSSEZ

{Document Number of Corporstion (if known}

Putsuant to the provisions of section 607, 1006 Florida Stawtes, this Florida Prefit Corporation adopts the following amcndmcm[s) w0
its Articles of Incorporation:

A. M amcnding pame, enter the new name of the eorparation:

The new
some must be dr'.s!ingu.f.ekab!e and costain the word “'corporation,” “eompany,” or i
U

fncorporated” or the abbrevialion
“Corp,,” “Ine.,” or Ca.,” or the desi; uu‘on "Corp, " “Inc,” ar "Co", A profescional eorporaiion name must contain the
i En P B Fa
“wowrd "chartered, " “professional assaciation,” or the abbreviation "P.A."

B. Enter ney prineipat office address, if applicable:

55 N. Oranpe Ave.
(Principal office uddress MUST BE A STREET ADDRISS )

Orlando, FL 32801

-y
] P
a4 c.*"%‘}
C. E fiing address, if applicab) . "":-i"-‘&*
. Enter new wnatiing addircss, it applicable: 8 A A \ LA
(Malling uddress MAY BR A POST OFFICE BOX) 657 Aspen Ave. ARG
Orlando, FL 32817 _ ___"E ‘:; o ?
O TEy
S
. . ' I~
D. If amending the registered apeni andfor registered office address iv [oyidn, enter the name of the
¥

sew repistered gpent and/or the now repistered office address:

Name of New Reristered dgene o 5 Wl

" BAS7 Aspen Ave.

(Floride sireet address)
Orlando
New Repisieryd Office Address:

32817

. Torida,_
{City)

{Ziz Code)

I hervhy aecept the appoimtment us registered agent. T am famifiar }w'ﬂ! and accept the obligations af the position

Signature of New Registered Agent, if changing
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If amending the OfGicers andior Directors, cnter the title and name of cach eofficer/director being vremoved and title, name, und
‘address of each Gfficer aru/or Birector being added:

{Attech additionat sheets, if necessary)

Please note the officer/director title by the first letter of fhc affice iitle:

. P = President; V= Fice President; T'= Treasurer; 5= Secretary; D= Director; TR= Tmsiee C = Chairmun or Clerk: CEO = Chief
Exseutive Officer: CFO = Chief Finaucial Officer, If an officeryiivector holds more r&:m ane tiide, fist the first letter of each aﬂ" e
held. Presidems, Treasurer, Director would be PTI,

Changes should be noted in the following manner, Curvently John Doe is listed a5 the P.S'I “and Mike Jones is lisied ax the V. Them Is

a change, Mike Jones leaves the eorporation, Satly Smith is named the V and 5. These shom'd be noted ox John Doe, FT oy a Change,

Mike Jones, V as Remove, and Sally Smith, SV ax on Add.

Example;

X Changs PT JohnDuoo

X Remove V Mikelgnes
X Add SV Saily Smith
Typo of Action Title Name .

{Check Ona) Addrese

1) ___Change P oger T. Wa 3355 Calouita Ave

Add * Orlando, FL 32817

P Karcn 8. Wall 8657 Aspen Ave.

_ ' ' ) - Orlando, L. 328
K Add - Crlando, 817

§1 Kagen S. Wall ' 8657 Aspen Ave.

' ' tando, FL 3281
X. 2dd _ O 817

4)
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E. If amending e adding nddifional Arlictes, enfer eljangefy) rere:
{Anach additional sheets, If necessary).  {Be specific}

F. If pm pmendinent provides fac an exchapge, reclags ificatioi, or canceliation of issucd ghpres,

proyigigns for implementing the sinendment if not roptained in the amendwent jtsolf;
{if not applicable, indicate NiA)
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) ' . July 1, 2015 : :
"The date of cach amendmont(s) adoption: , if other than the
- 'date this docirent was Rigned. - ' o o .

Effective date if applieablc:-

{no more than X days qftcr amendment file date}

Note: If the date inscried in this block does not mect e apphcab]c statutary filing mqmmrmmls, this date will not be hsted ag lhe
docurment’s effective date on the Dcparhncm of State’'s recons,

~ Adoption of Amedment(s) (CHECK ONE)

8 The smendment(s) wisivere adopted by the shareholders, The numbor of voles cast for the amendmml(s)
by the sharelioideny wasf\m sufficient for approval.

[ The amondincm(s) warfwese approved by the shareholders through voting growps, The following statenent
nust be separately praovided for each voiung group entified 1o vote separately on the amendment{s):

“Tlrz numbor of votes cast for the amendmont(s) was/weze sufficient for appraval

by : : A
(voting grovp)

[ “the ameadment(s) was/were adopted by the board of directors without ghareholder action and shareholder
action was nol required.

[ The amendmenti(s) wastwere adoptod by the incorporators wsthom sharchelder action snd shareholder
acnon was not required,

Daed__ T2 ) 20/5

Siguature D Ut D (? M/ ,QQ)

(By a direglor, prosident or other officer ~ if directors or officers have not been
scteoted, by an incorporatot - if in the hands of a recsiver, trostes, or other courl
appoitied fidweiary by that fiduciary) :

-Karen 8. Wall

(Typed or printed name of person signing)

President

{Citle of person signing)
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