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COVER LETTER .

TO: Amendment Seclien
Division of Corporations

NAME OF CORPORATION: @ & R Location Management, Inc.

DOCUMENT NUMBER: P09000004175

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

Please return all correspondence concerning this matter 10 the following:

Harry J. Swart, CPA

Namg of Contact Person
Swart Baumruk & Company, LLP
Firm/ Company
1101 Miranda Lane
Address

Kissimmee, FL 34741
City/ Statc and Zip Codc

taxes@shc-cpa.com
E-mail address: (to be uscd for future anmal report notification)

For Durther information conceming (his matlcr, pleasc call:

C. McDonah ar¢ 407 y 847-7466
Name of Contact Person Arey Code & Daytimee Telephone Number

Fnclosed is a check for the following amount made payable to the Flarida Deparhmeni of Siate:

B 535 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [3$52.50 Filing Fee
Cenrtificate of Status Certified Copy Certificate of Stats
(Addilioua] copy is Cerlified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Talluhussce, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301
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Articles of Ameadment F %L ED

to
Articles of Incorporation

of 91 JAN -9 A 155

G & R Location Management, Inc.
fled with the Florida D

LAh A
P092000004175 TAL
(Document Number of Corporation (if known)

v

ur

TR
bEE. FLD RIDA

irrentl

J

Pursuant 1o the provisions of section 6071006, Florida Statuics, (his Florida Prufit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the decigna!ion “Corp,” "“Tne,” ar "“Co”. A professional corporation name mist contain the
word “chartered,” “professional association, ™ or the abbreviation "P.A.”

B. Enter now principal office address, if applicable: 131 Avila Court

(Principal office address MUST BRE A STREET ADDRESS)

Davenport, FL 33896

C. Enter neyw mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered nt and/pr the new registered office addr

Name of New Rogristered Agrent

(Florida street address)

New Registered Office Address: . Florida
City) ’ (Zip Code)

> ire, if changing Registered Agent:
I hereby accepr the appointment as vegistered agent.  [am fanitiar with and accept the obligations of the positian.

Signature of New Registered Agemt, if changing

Page1o0f4
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If amending che Officers and/or Directors, enter the titke and name of each offlcer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheels, if necessary)
Dlease note rhe officer/director title by the first letrer of the office tifle:
P = President; V= Vice President; T= Treasurer; 8= Secrelary; D= Director; TR= Tyvusiee; C = Chatrman or Clerk; CFO = Chief
Lyecutive Officer; CITO = Chief Financial Officer. If an officer/director holds movre than vne title, list the first letter of each office
held. President, 1reasurer, Director would be I'11),
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These shonld be noted as Jofm Doe, 71 as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doc

X Remove v Mike Jongs
_X Add sV Sally Smith

Type of Action Title Narne Address
{Check One) :

vVPSD Richard Fourcs 111 Miranda Lanc
1) Chanpe

Kissimmee, FL 34741
Add

Remove

X PSD Gilles Duluis 10! Miranda Lanc
2) Change

Kissimmee, FL 34741
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
(({(H17000007560 3)))



From: Dixis Kennady Fax: (B68) 685-0898 . To: 8606 1768380@rcfav.con Fax: (850) 617-6380 Page 5 of B 011092017 213 PM

({{H17000007560 3)))
E. i amending or adding additional Articles. cnter changce(s) here:

(Attach additional sheels, if necessary).  (Be specific)

F. If an amcendment provides for an cxchange, reclassification, ar cancellation of issued sharcs,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

Page 3 of d
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The daie of cach anicndment(s) adoption: ____Margh 2, 2018 . if other than ihe
datc this docwnent was signed.
Effective llatc‘ iLavpticable:

{(no more thar YU days ofter amendnient flie daia)

Neote: I the date inseried in this block docs not mee! ihe applicable siatilory Giling requirerents, this date will not be listed as (he
docoment's effective dute on the Depuriment of Stie's records.,

Atoption of Amendment(s) lIE E

W The anwizdmmt(s) was/were adopted by the shureholders. The number of votes cast for the simendmeni(s)
by 1he shpreholders was/were sulficient for approval.

LJ The amendment(s) wastwere approved by the sharcholders through voling groups, he foffowing siatement
Anst ba separately provided for sach voting group entitled ro vote scparatelp o the anendnrent(s)!

“The numsber of voles east for (he amendment(s) was/were snlficient for approval

»

by

(voting group)

1 The amendinent(sy was'were adopted by the board of directors without shareholder action and sharcholder
action was not required. :

O The smendment(s) was/were adopied by the incorporators wilhout shareholder iction and sharebolder
action was not required.

Duted Deoam;;arjsi 2016 N\

: -
E=  Sipmur M /\( ﬂ/ (W)

(B u direcior, president or Sther offier — if direetors or ofticers have 1ot been
solectod, by an incorporator — if in she hands of a receiver, trustes, or other court
appointed fiduciary by thut fiduciary)

Gilles DuPuis
(Typed or printed naine of person siguing)

Preaident
(Title of person slgning)
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