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COVER LETTER

TO: Amendment Section
Dhvisivn of Corporations

Nowvset O R
NAME OF CORPORATION: ¢ Gorporation

PO O3]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied For iling.

Please retein all correspondence concermng this matter 1o the following:

Creollrey Fhonus

Name of Cantact Person

Cilue Ine

Finy Company

1307 Pleasant 11

Address

3801

City/ State and Zip Code

gthomas @ g-l-u-¢ com

Femul address: (o be used Tor future anoual report notification)

IFur turther inturmation coneerning this matter, please call:

Creoffrey Thomas N3 417-730
]

al

Name of Contact Person Asea Code & Davtime Felephone Number

LEnelosed is a check tor the following amount made pavable 1o the Florida Departimen of State:

535 Filing Fee [LJ$43 75 Filing Fee & OJ$43.75 Fiking Fee & - (532,50 Filing Fee
Cerlificate ol Status Certified Copy Certificale o Status
(Additional copv s ot Cope
enwlosedd cAddimona] Copn

I enelosed)

Mailing Address Street Address

Amendmen Seetion Amendment Seetion

Phivisian of Corparations Division of Corporations

P, Box 6327 The Centre of Tallahassce
Tallubassee, 132314 2413 N, Maonroc Sireet, Suite 810

Tallohassee, FIL 32303



Nevset Corporalion

Articles of Amendment
to

Articles of Incorporation
of

]

TTT

'S

PO 033 (4

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

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Stawtes. this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Gilue [ne

The

Hame must be disiinguishable and contain the word “corporation,”
“hne, T or Col " or the desivnation “Corp, " Tine,” or Co ™
“chartered, " Uprofessioval association, " or the abbreviation ©P AL

B. Enter new principal office address, if applicable:

[ALH¢]

new!

“company. " or Vincarporated " or the abbreviation “Corp..”
A professional corporation name muse contain the word

(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A PONST OFFICE BOX)

n'a

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

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

nfa

Name of New Regustered Agyrent

il lorich streer addressy

New Registered Office Address: L Florida

#.in) (ip Cende)

New Registered Agent’s Signature, if changing

I hereby accept the appointment as regisiered agent. I eam familiar with and accept the oblivations of the position.

Check if applicable

Signature of New Registered Agent. if changing

O The amendment(s) sfure Deing filed pursiant o s, 6070120 (11 (e}, .8,



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

tAttach additional sheets, if necessary)

Please note the officer’divrector title by the first letter of the office title:

P= President: V= Viee President: 1= Treasurer: 8= Seorctery: D= Divecior: TR= Trustee: ¢ - Charman or Clerk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more than one title, fist the fiest letter of each office held,
President, Treasurer, Director would be PTDD,

Changes showld be noted in the following manner. Currentde Jolin Daov is listed as the PST and Mike Jones is fisted as the V. There ix
¢ change, Mike Jones leaves the corporation, Sally Setith is named the 1 and N, These should be nated ax dobe Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 517 as an Aded.

Example:
A Change P John Due
N Remose v Make Jones
N Add SV Sally Smith
Type off Action Taile MName Address
{Cheek ()
[RENY
1} Change
Add
Remove
2} Change
Add
Remove

3Y _ Change

Add

Remove

- Chinge

Add

Remave

3i Change

Add

Remove

3] Chunge

Add

Remuove




E. Ifanwnding vr adding additional Adicles, enter change(s) heee:
{Attach adelitional sheets, if necessany).  (Re specific)

n'a

F. If an amendment provides for an exchanpge, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate N7

ni




The date of cach amendment{s) adoption: .t viher than the
date this document was signed.

Eftective date il applicable:

(rer mare than 90 davs affer amendment file date

Note: I the date mserted 10 this block does not meet the applicable siatntory 1iling requirements, this date will not be Listed as the
dociment’s effeciive date on the Department of Stie’s records,

Adaoption of Amendment(s) (CHECK ONE)

B The amendmen(s) was/were adopted by the ineorporators. or board of directors withous sharcholder action and sharcholder
delian wits not IC{llli.rC(.l_

O The amendmentts) was/were adopted by the sharcholders. The numiber of votes east for the amendment(s)
Iy the sharchuelders was/were sulticient for approval.

L1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The followmy siatement
muest e separately provided for coclt voting group enitled to vote separatel oo the amendmenifs):

“The number of votes cast for the amendment(s) was/were sulticient for approval

by

(votng growp)

042122020
Pated

Signature %W( M*’

(y a dreerdr, president or other otficer — (' direclors or officers have nol been
selected, by an incarporator — it in the hands of o reeeiver, tmstee, or other couwrl
appointed fiductary by thal tiduciarn)

GeofTrey AL Thomis

{(I'yped or printed name of person signing)

IO

{I'ile of person signing)



