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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Greo:{er Mfavw} ‘Q‘UC{\OUl'&U@l g@rul(r’g ,I{\C,
DOCUMENT NUMBER: P00 00070929

The enclosed Articles of Amendmenr and fee are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

\]@sus%odr'\%ue&jr’ /L\/CUY\ Rod(]%uet

Name O Contaet Peeson

S ceator Miawn dudio Uisval Secvices . Tone

Firm/ Company

7129 (atina C.DUH’

Address

Tachsenylle , Eloride D220

Cinv/ State and Zip Code

l\/ Gurn roc\r;o\uea@ lf\o{:ma] ‘:Cm

E-mail address: to be used tor tutere annual report notification)

For turther informuiion concerning this matter, please call:

Lyam Rodeiguer w18 , 329 Yy

Same of Contact Person Area Code & Daviime Telephone Number
k P

Enclosed is a cheek for the following amount made pavabie to the Florida Depariment ot State:

1345 Filing Fee [1s43.75 Filing Fee & 843,75 Fiting Fee & (852,50 Filing Fee
Certificate of Stuatus Certified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed? 1 Additonal Copy

> enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Carporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Eaccutive Center Cirele

Tallahasseve. FL 32301



Avrticles of Amendment o 4? ((
S 4&6‘ <(\

ta AN
Articles of Incorporation e g
) | I ‘g}‘ '.'_ “u 0

. ‘ of - \"\/,,v'-’.":‘:,‘ ‘%
G—fohif My ﬁ—uc\xokhsua\ Secuies, Tine . %{pfoﬁ 2.

(Name of Corporation gy currently filed with the Florida Dept. of State) 0‘:%“0/\

P08 000070929 7

(Document Number of Corporation (1 known)

Pursuant w the provisions of section 6071006 Florida Statutes, this Florida Profir Corporation adopts e ollowing amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

aame must be dissinguishable and comain the word “corporation,” “company, " or Cincorporated " or the abbreviation
“Corp.” “Ine, " or Col 7 or the designation " Corp.” “lne, " or "Ca 7 A professional corperation name must contain the
word “chartered.” Cprofessionad association,” or the abhreviation P

B. Enter new principal office address. if applicable: 71 ;q COC%\ (A6 GOL_) (_t
(Principal office address MUST BE 4 STREET ADDRESS ) o ’ )
Teocksonulle, FL 32055

C. Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) /7 } a (')] COJ{':\ vy o C,O gr -('
Joeksonuille, L3230

0. 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:

;\’cmh':\"m;; Registered Agent ———

(Florida street address)

New Registered (fice Address: . Florid:

0iny (Zip Code

New Repistered Avem’s Signature, il changing Registered Agent:
{ hereby aceept the appointment as vegistered agent. L am fomiliar with and aceept the obligi

v af the position,

Stenature of New Regisiered Agent, {f chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

ftiach additional sheers, if neeessary)

Plewse note the affices/divector title be the finst lener of the office tide:

P o= President: V= Fiee Presidens; T= Dreasurer: 5= Secretary: D= Divector, TR= Trustee: C = Clhairman or Clerk! CEQ = Chief
Fxecutive Officer: CFO = Chiof Financial Officer. If an officerddirector holds more than one title, list the first tetier of cach office
held, President, Treaswrer, Director would be PTD.

Changes should be noted in the jallosing manner. Curremly Jodin Doe s fisted ay the PST and Mike Jones iy lisied ax the V. There is
« change, Mike Jones teaves the corporation. Sallv Smith is named the Vand S, These showld be noted as John Doe, PT ax a Change,
Mike Jones, Voux Remove, and Sallv Smith, SV ax un Add.

Example:
N Change er John Doe
N Remove v Aike Jones
_X Add 3V Saliv Smith
Type uf Action Title Mame Address

{Check Oned
1} _KC'hangc P] 25 jé’ SUS RDC\f S%U?Z,_:\'f 7 a'q C,C'»JC\ NG COU /T
A j&@hﬁ:&mu} f {0, CL AHAIFI-

Remove

) _ " Change V. 91’675 L\{j (AR R'Od( ';%UP& 7139 ()ﬂ,k\ A COQ(_t :

. Add /,\-CLC KSJGT) Ull lf?, P:L 393“9‘:;

Remove

3) Change : I
Add
Remove
4) _ Change
Acdd
Remowve
5 Change

Add \
Kemove \

&) Change

Add

Remove

Page 2 af 4



F. If amending or adding additional Artictes, enter change(s) here:
(Atach additional sheeis, i necessary),  (Be specitic)

J

K. If an ymendment provides for an eachange, rfelassification, or cancellation of issued shares,
provisions for implementing the amendmegt if not contained in the amendment itself:
(if nont applicable, indicaie N/

Pape 3 of 4



The date of cach amendment(s) adoption: ' ) '; / } &9/’8 . il uther than the

date this document was signed,

Effective date if applicable: 9/ / (ﬁ /}\?

1 - -
frter meare than 90 davy after amendment file date)

Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Ameadment(s) (CHECK OXNF)

O The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharchalders was/were suiticient for approval.

O The amendment(s) wis/were approved by the sharcholders through voting groups. The foflowiny statement
must he separately providoed for each voting group entitled to vote separctel on the amendmentis).

“The number of votes cast for the amendmentts) was/were suthicient for approval

by
(voiing grou

O The amendmenits) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

[ated S)//lp // SJ ' A

Signature

Ceted. by an incorporator =11 in the-hands ot a recerver, trustee, or other court

AR :
L or otb u:‘i'ﬂ— il directors or ofticers have not been
}

appuointed fiduciary by that Ndueiary

Lvam P\odﬁ'ﬂuea

[, . & . .
(Tvped ur printed name ol person signing )

Uice p(eside/n'(“

1Title of per-on signing)
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