’“7@ SOOC,

{Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

IHAMTELM AL

300407799093

:;
L i3
I = B
Faa . L 13
S
R §
e o K71
HEa it =
Thvenn D
_-‘ e
e BN
- ™~
T2 %
o
R HunT




COVER LETTER

T Amendment Section
Division of Corporations

iRAYBIZ, INC.
NAME OF CORPORATION: URAYBIZ/IN

PGSO27ROR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this marter to the tollowing

T
E.

MARK GRAY

sName ol Contact Persun
GRAYBIZ. INC.

Firtn/ Company
2223 STERLING CREEK PARKWAY

Address
OVIED(Q), F1.. 32765

City/ State and Zip Code

MARK@GRAYCLAIMS.COM

E-mail address: {10 be used for future annual report noufication’

For further information concerning ihis matier, please call:

MARK GRAY 407 4972652
at { )

Name of Comact Person Arca Code & Daytilme Telephone Number

Enclosed is 1 cheek for the following amount made pavable w the Flonda Departnent of Stare:

[J $35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Fiting Fec & ~ ®$52 50 Filing Fec
Cenificate of Stutus Certitied Copy Certiticate of Sratus
(Additional copy s Centified Copy
enelosced) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendiment Seetion

Division of Corporations Division of Carporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 . 2415 N. Manroe Street, Suite R10

Tallahassee, FL 32303



Articles of Amendment
w

Articles of [ncorperation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
GRAYBIZ, INC. POSO0OO2ITION

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
GRAY CLAIMS SERVICES, INC.,

The  uew
neme must be disiinguishable and contain the word “corperation, ™ “company, " or Cincorporated " or the ubbreviation " Corp, ™
e, or Col" or the designation “Corp. ™ “inc,” ar “Ca”. A professional corporation name must coniain the word
“chartered. " "professionul associclion, " or the ahbreviaiion "P.AT

R. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

]
P

C. Eater new mailing address. if applicable: -— - c,'u g
(Mailing address MAY BE A POST GFFICE BOX) Co S
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D. Hamending the registered ayeot and/vr registered office address in Florida, vnter the name of the
new registered agent and/or the new registered office address:
Nume of New Regisiered Agent
(Horida sireet adidres)
New Registered Office Address: , Florida
fCrevy (Zip Corehed

New Registered Agent’s Signature. if changing Registered Agent:
I hereby uccept the appoiniment as regisieved ugent.  [am familicr with anil aceept the obligations of the position,

Signature of New Registered Agent, if changing

Chech if applicable
O The amendment(s} is‘are being filed pursuant w s 607.0120 (113 (), F.S.



Il amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title, nume, and
address of vach Officer and/or Dircctor being added:

tAnach additional sheets. if necessary)

Please note the officeradivecior iitle by the first letwer of the ofiice tile:

P = President: V= Vice President; T= Treasurer; S= Secretavy; D= Director: TR= Trustee: C = Chairswn o Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If un officevidivector holds more tham one tide, list the first letter of each office hald,
Fresident, Treasurer, Director would be PTL,

Changes shouid be noted in the jollowing manner. Currently John Doe is fisted as the PST and Mike Jones is isted as the V., There is
a ciange, Mike Jones leaves the corporation. Sully Smith is named the Voand S, These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Junes
N Add sV Sally Smith
Tvpe of Acuen Tile Name Address

{Check Oned

1} Change

Add

Remove

] Change

Add

Remove
31 Change

Add

Remove

4 Change

Add

Remove

3} Clunge

Add

Remove

d) ___ Change

Add

Remove




E. If amending vr adding additionai Articles. enter change(s) here:
(Atach aaditiona! sheets. if necessarvt. (Be speeiticy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lit non applicable, indicate NidY




04/25/2023
The date ¢f each amendment(s) adoption: . if other than the
date this docutem was signed.

4.15:2023

Effective date if applicable:

o move than 98 duys after umendment file date)

Note: If the date inserted in this block docs not meat the applicable statutery filing requirements, this date will nor be listed as the
document’s cffective date on the Department of State’'s records.

Adoptien of Amendment(s) (CHECK ONE)

0O The amendment(s) was‘were adopted by the incorporaiors. or board of directors without sharcholder action and sharcholder
action was not required.

= The amendmeni(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmenis)
by the sharcholders wasswere suflicient for approval,

O] The amendment(s) was/were approved by the sharcholders through voting groups. Tie faflenving stutement
st be separately provided for each voting group eititled 1o vole separatelv on the amendpent(s):

“Ihe number of votes cast lor the amendment(s) was’were sutlicient for approval

MARK GRAY, 100 % SHAREHOLDER

fvoting group)

42512023
Datd

e /4)“""_—_} -
Signature i )

{By a director, presidentBrather otficer — if directors o1 otficers have not been
sclected. by afl incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that tiduciary}

MARK GRAY

(Typed or printed name ol person signing)

PRESIDENT

{Tille of person signing)



