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From: Janine Mitchetl Fex: +18139325244 To; 31V OF CORPS - INC Fax; +18506176380 Page: 2 at 6 01129)2025 2:37 PM

COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: CLARK AIR SERVICES, INC

DOCUMENT NUMBER: F07000078388

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

JANINE MITCHELL

Name of Contact Person
CONTRACTORS REPORTING SERVICE, INC

Firm/ Company

13795 N Nebraska Ave

Address
Tampa, FL 33613

Ciiv/ State and Zip Code

info@activatemylicense.com
E-mail address: (1o be used for future annual report natification?

For further information concerning this matter, picase call:

JANINE MITCHELL B13-932-5244

Name of Contact Person Area Code & Davtimie Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

¥) $35 Filing Fee (084375 Filing Fee & TI$43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Copy
cncloscd) {Addinonal Copy

is encloscd)

Mailine Address Street Address

Amendment Scction Amendment Section

Division of Corporations IYivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassce, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassec. FL 32303

613)))
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Fram: Janine Miicheil Fax: «18139325244

To: DIV OF CORPS . INC Fax: +185065 76380 Pape: 3at 01/29)2025 2:37 PM
Docusign Envelope (D: 115E3212-A5E3-4285-832F-27DTDB2FETAD
Articles of Amendment
tn
Articles of Incorporation
of
CLARK AIR SERVICES, INC
{Name of Corparation as currently filed with the Florida Dept. of State)
PO7000078988

{Document Number of Corporation Gf known}

Pursuant to the provisions of section 6071006, Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articics of Incorporation:

A. lf amending name, enter the new name of the corporation

GBR SOLUTIONS, INC,

The new
naime must be distinguishable and contein the word “corporation, ™ “compaony.” or “incorparated ™ or the abbreviation “Corp.,”
“Inc..” or Co..” or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chariered,” “professional associadon. " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREETADDRESS)

™2

S

(88 '
Enter new mailing address. if applicable: Ll )
(Mailing address MAY BE A POST OFFICE BOX)

.

re

i

viphe oy '

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

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

Name of New Registered A

rn

{Flarida streer address)
New Regisiered Office Address:

. Florida
{City) (Zip Code)

New Rewistered Agent's Sienature, if changing Registered Agent:

{ herehy accept the appointment as registered agent. T om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
Check if applicable

& The amendmeni(s) isfare being filed pursuant 1o 5. 807.0120 (1 1) (), .S,

o o m e .

W e v AN
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From: Jamine Mitchell Fax: +18139325244 To: DIV OF CORPS . INC Fax: +18506176380 Pnge: 4 af & 01/29/2025 2:17 PM BH13)0))
Docusign Envelope ID: 115E3212-A5E3-4285-B32F-2707082FET40

[ amending the Officers and/or Directors, enter thte title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleasce note the officer/director title by the first tetter of the office ttle:

I = President; V= Vice President; T= Treasurer; 5= Secrciory; D= Dirvector; TR= Trustee; = Chaeirman or Clerk:; CEO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holds mare than one tide, list the first letter of each office heid.
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner, Currenily John Doe is listed as the PST and Mike Jones is tisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Doe. PT as a Change.
Mike Jones, V as Remove. und Safly Smich, SV as an Add.

Fxample:

X Change PT John Dog
X Remove v Mike Tones
N Add SV Salfly Smith
Typc of Action Tile Namc Address

{Checek One)

I} Change

Add

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4} Chanpe

Add

Remove

3) Change

Add

Remove

G) Change

Add

Remove




Fram: Janinie Michall Fax: +18139325244 To: DIV OF CORPS - INC Fax: +18506176380 Prge: 50t 6 0112912025 2:37 BM 61 3}))
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I.. If amending or adding sdditiopal Articles, enter change(s) here:

{Atlach additional sheets, if necessary).  (Be specific)

I". If an smeadment provides for an exchange, reclassification, or congellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




From: Janize Miichelt fax: «18139325248 To: DIV OF CORPS - INC Fax: +18506176380 Page: 6ot & 0112312025 2:37 PM
* Docusign Envelcoe 1D 115E3212-A5E3-4285-B32F-27D7D82FE74D

The date of each amendment(s) adoption: Cif ather than the
datc this document was signed.

Effective dace if applicable:

(o more than 90 days after cmendment file date}

Note: If the date inseried in this block docs net mect the applicable statutory filing requircments. this date will not he Histed as the
document’'s effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopied by the incorporators. or board of dircctors without sharcholder aciion and sharcholder
wction was not required.

Tl The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendment{s)
by the sharchelders was/were sufficient for approval.

O The amendiment(s} wasfwere approved by the sharcholders through voting groups. The following stutemen
must be separaielv provitded for each voiing group entitled 1o vote Separately on the amendment(s):

“The number of voies cast for the anendment{s) wasfwere sufficient for approval

by
{vuting group)

Daed 0172172025

SIpaed byt

Signature SH-&AW (/ (/Lﬂfk

- ; 18D7E6ASDAT . o o
{By a dircctor. pivmieen i 80 vaienr o direciors or officers have not been

selected, by an incorporator  ifin the hands of a receiver. irustee. or vther court
appointed fiduciary by that hiduciary}

SHANNON L CLARK

(Tvped or printed name of persan signing)

VR

(Title of person signing}

61 3)))



