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Articles of Amendment -
to ' 2,
@ ’ Artities of Incorporation A - /S\/
I v of . ~ i% (?" %ﬁ (
() )
GDLD TP.EH&URE FL L. a0, 2 O
(Name of Carporation as enprently filed with the Florida Dept. of State) ' : Y{‘;?&_ .%' O
. oo :
FoLoopN 29453 e, #
(Document Number of Corporation (if kuown) _ (qp@ "3-\
e

Pursuant to the provisions of soction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foIIosq‘ng
amandment(s) to its Articles of Incorporation: o

A. Hameandi ma, onter the new name of ile covporation:

The rew
name must be distingulshable and comain the word “corperation,” “compary,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designarion “Corp,” “Inc,” or “Co". A profestional corporation
name must comain the werd “charlered, " “professiondl association ” or the abbreviation "P.A."

A f applicabla:

B. naw pri
(Priucipal office address MUST BE A STREET ADDRESS )

C. Enter naw ling addvess., If spplicable:

(Mailing address MAY DE A POST QFFICE BOX)

New Recistered Office Address: (Florida atregr addresy)
, Florids
Ciny : iZip Code)

Neow Registerad A 'y Sipnoturs, if changing Reaistered Agent:
I herehy accept the appoiniment as registered agent, I am famiflar with and accept the obligations af the position,

Signaturg of New Registered Agent, if changing
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If emending the Officers and/or Diree ter the title and name of ench officer/direstor bein

removed and tidle, name nd/or Director betng added:
{Autdeh edditional sheets, if necessary) :

{Titte Name Address Type of Actian

VP PrReETT CHARANIR 3165 SW 18T Tevwwn g adg

Minpz MeRepant 2165 S0 J§1 Twawq age
Dyamar, £ 35009 BB Remo

O Add

E. If amending or adding sdditiongl Acticleg, antar chanpa(n} here:
(sttach additipnal sheats, [Frecessary).  (Be specific)

erauman Ft. 33029 T Romove

Ve

O Rerfiove

(if not agplicable, indicate N/4)

Page 2 of 3

vas/E8  39vd LIA SO THIW3 S656EE95EHE

ZE: DB

TTeZ/1E/50




Hi1002 IM3H=
5-21- Aol

{date of adoprion is required)

The date of each amendment(s) adopijon:

Effective date jf applicable:
. (10 more than 90 dayy after amendment file date)

Adoption of Amcndment(s) {CHECK ONE)

E4he armendment(s) was/wers adoplod by the sharcholders. The number of votus cest for the amendment(s)
by the shareholders waalwere sufficient for approval,

[ The amendment(s) was/were zpproved by the sharcholders through voting groups. The following starement
must be separalely provided for sach voting grovp entiied to vore separately on thy amendmant(s):

“The numbsr of votes casi for the amendment(s) was/were sufficlent for approval

by A
{vating group)

[ The amendmerit(s) was/were adopted by the board of directors without sharsholder aotion and sharcholder
action was not required. '

[ The am endment{s) was/were adopted by the incorpuruWrs. without sharcholder action and shareholder
action was nat required. '

bt D~ 27—
e

Signature ¥ :
{By a direstor, president ot othey/officer = if direc officers have nat been
selected, by an incorporator — If In the hands of a peceliver, trustee, or other court
appointed fduciary by that fiduciary)

F.;R Saus CHBOANT

(Typed or printed name of persen signing)

ﬁ'{ ESIDeNT
(Title of person signing}
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