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Law Offices of Malinda L.. Hayes

b

January 19. 2021 e .

Via Prioritv Mail Express Overnight Shipping

Department of State .
cpr S =T R et = e = I A=

Division ofﬁqrpgrduona 7T T ST Yy

Certification Section

P.O. Box 6327

Tallahassee. FLL 32314

RIE: Request for Certified Copy of Articles of Incorporation
Company: GVI Sod. Inc.
Document Number: PO900008 1724
To whom 1t may concern:
[ am counsel for GVL. Sod. Inc. We require a certilied copy of the Articles of Incorporation.
filed on October 1. 2009. The document number is PO9000081724. Plecase mail the certified
copy to me at 378 Northlake Blvd.. #218. North Palm Beach. FL 33408.

A check for $8.75 1s enclosed.

Sincerely.

Malinda 1. Haves. Esq.

ce: GVI Sod. Inc.

378 Northlake Blvd., Suite #218 malinda@mlhlawoffices.com
North Palm Beach, FL 33108 Phone: 561-537-3796



COVER LETTER

T Amendmuent Section
Division of Corporations

. R - . GV Sod, Tne.
WAME OF CORPORATION:

POYOOORTT 24

DOCUNMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitted for filing.

Mease return all correspondence coneerning this matter to the tullowing:

Walter 3. Wilkinson

Name of Contact Person

GV Sod. e,

Firm/ Company

PO Box 25

Address
Jupiter IFI. 33408

City/ State and Zap Code

gvisod@laol.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Walter B. Wilkinson O 561 \ 972-1102
a

Name of Contact Person Area Code & Dastime Telephone Number

iZnclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

0 $35 Filing Fee ([J843.75 Filing Fee & TIS$43.73 Filing Fee & 532 50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Seerion Amendment Section

Division of Corporations Division of Carparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1LL 323053



|
- FILED
Articles of Amendment N P S

fo
Articles of Incorporation 282! 1AM 21 P 7 52
of b '
GV1SOD.INC, SLORTTARY LF CTATE
[

(Name of Corporation as currently filed with the Florida Deépt: ‘of Stater <~ <+

PORO0VNE 724

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Flovida Stwutes, this Forida Profic Corporation adopts the tollowing amendmenis) o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;
GVIVENTURLS, INC. r
The  new

neme must be distinguishahle and comain the word “corporation,” "company, " or “incorporated” or the abbreviation " Corp. "
“ine, " or Co e the designation “Corp.” e, or "Co” A professional corporation name must contain the word

“chartered, " Cprofessional association, " or the abbreviation AT

13415 Southern Bhvd.

B. Enter new principal office addeess, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) Loxahatchee FL 33470

C. Enter new muiling address, il applicable: NA
{Muailing address MAY BE A POST OFFICE BOX) )

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

Name of New Repgistered Agenr

titornda strect gddress)
b9 Sadddleback Roud, Tequesta o . 33464
. Florida

ANew Registered Office Address:
LY tAip Code)

New Registered Apent's Signature, if changing Registered Agent:
{ herehy aceept the appoimtowit us registered agent. Fam faonitior with and aceept the ohligaions of the position.

Nignature of New Regixtered Ageni, i changing

Check if applicable
B The amendment(s) isfare being tiled pursuant o s. 607.0120 (1) ie). F.5.



If amending the Officers and/ar 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:

Attach additional sheets. if necessary)

Please note the officersdivecior titde by the fivse leaer of the office sitle:

1= Presidens; U Vice President; T= Treasurer: 8= Seerctary: 1D - Divector: TR Trastee: € Chairman or Clerk: CFEO - Chief
Fxecnrive Officer: CFO - Chief Financial Officer. Ifan officeridivecior holds more than one ditde, lise the fiest loter of cach office held,
{reesident, Treaswrer, Director would be PHD.

Changes should be noted in the following muanaer. Currenthy John Doc is listed as the PST and Mike Jones s listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S These should be noted ws John Doe, PTas o Change,
Mike Jones. 1 as Remove, and Sally Smith, 8V as an Add

Example:

A Change Pl Juohn Duoe

X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Nuame Address
(Check One)

Iy __ Change

____Add
Remove

2) Change

Add

Remove
31 Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remaove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specifics

NA

F. If an amendiment provides for sn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicate N.1)

NA




The date of each amendment(s) adoption: . il other than the
date this document was signed. ’

1/22/2021

E.ffective date if applicable:

o mare than Y0 davs atier amendment file duie)

Note: If the date inserted in this block does not meet the apptlicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

5 The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sutficient for approval,

O The amendmentis) was/were approved by the shareholders through voting groups, The foltowing statemenr

=

mest be sepureniely provided for cach veting group entitfed to vote separately on the amendmentesy:
“The number of votes cast tor the amendment(s) was/were sufticient tor approval

by
{voting group)

Junuary 19,2021
Dated

A 4
Sigmature A/ﬁ/‘%!},

¥
(By U](hrcclur. presidenc or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other cour
appointed fiduciary by that fiduciary)

Walter B. Wilkinson

(Tvped or printed name of person signing)

Presidens

(Title of person signing)



