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. FO: Amendment Section
Division of Corporations
SUBJECT: g 9 e

Name of Corporaiion

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

’ GINA GrurRlX

“Name of Contact Person

gee- 9

TMrm/Company

7K€ EARGLE EUN LANE

Address

NESTON, Fr 33377

City/State and Zip Code

ginu@ el — 4 - Lanan

:-matl address: (lo be used for tuture annual report notification)

For further information concerning this matter, please call:

(3 INA G EA a¢ ASY y bld X0 Q.

dl “Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

71 $43.75 Filing Fee & Certified Copy [1852.50 Filir}g Fee, Certificate of Status &
Reing Semt by bownk . Certified Copy
Pleo adl ‘\%\‘jwuﬂg‘l—f\j .

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




DRI

gee-ginc
2558 Eagle Run Lane
Weston FL 33327

14" May 2010

Florida Dept of State
Division of Corporations
PO BOX 6327
Tallahassee

FL 32314

Ref. P10000026287

Dear Ks;en

Further to our conversation please find attached completed documents. The
accompanying check was sent to you via my bank and these are the following details to
help you track it:

Bank: HSBC

Confirm no: B3PB8CSKBS8

Date: 28" April 2010

This is all they could give me please let me know if there are any issues.

Kind regards,

Gina Ghura
President
gee-ginc
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2010

GINA CHURA

GEE.G

2588 EAGLE RUN LLANE
WESTON, FL 33327

SUBJECT: GEE.G INC.
Ref. Number: P10000026287

We have received your document for GEE.G INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Aricles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.
r

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page not .
to exceed $52.50. .
THE ARTICLES OF INCORPORATION WERE FILED ON 3/26/10 AND WE
RECEIVED THE ARTICLES OF CORRECTION ON APRIL 30. HOWEVER NO
MONEY WAS ENCLOSED. PLEASE STATE IN THE AMENDMENT TO
CHANGE ALL ADDRESSES. ‘

If ydu have any questions concerning the filing of your document, please call
{850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 110A00011388

L O M%f

<F

www.sunbiz.org
Nivicinn ofF Carnnratinne - PO ROWY £2A97 _MTallahacane Flarida 29214
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T A 'COVER LETTER

_.TQ:.Anggndmem Section
”“{—)ivision of Corporations

el . i
NAME OF CORPORATION: e g e

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

GInA GHUWEA

Name of Contact Person

@u&bﬂ lnlftc/

Firm/ Company

SR &ag@ Ritin (one

Address

Nestor (FL | 2333277

City/ State and Zip Code

@. ;AO\@Q“&-— .-—ﬁ - Cvn

E-mail address: {to be used for ffiture annual report notification)

For further information concerning this matter, please call:

Grrs Clrrs (T84 /¥ STOT.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J%43.75 Filing Fee & WE'.?S Filing Fee & [ $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 .Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301



Ar.ticles'of Alﬁendment
Y 4

to
Articles of Incorporation
of
CGrer. & 1

{Name of Corporation as currently filed with the Florida Dept. of State) ot e e
%%:‘E\ --:w‘; Y
-4 \ -
P T2 W
(Document Number of Corporation (if known) ) U‘r,:-’."ﬂ R
-~

' . L e 4

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts theﬁfow:u‘\g,

amendment(s) 1o its Articles of Incorporation: % Y <

w
s
A. If amending name, enter the new name of the corporation: ?_rn
. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc..” or Co., " or the designation "Corp," “Inc,” or “Co". A professional corporation .
name must containr the word “chartered,” “professional association, "' or the ubbreviation "'P.A." -
B. Enter new principal office addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
|

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

255% Eogle Run Lone

Westen FL-. S22 7))
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ne

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

Name of New Registered Agent:

New Registered Office Address:

2858 Eagle Ry (ave /
(Florida strett address) !

Nﬁj/’by’ FL 33327,F]0rida
(City)

{Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
A

Signature of New Registered Agent, if changing

Page | of 3



CL R ) .
If amending the Officers and/or Directors, enter the title and name of each officer/director being

remoyed' and title, name, and address of each Officer and/or Director being added;
(Artach additional sheets, if necessary)

. o

Title Name . Address

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

Type of Action

O Add
O Remove

O Add
O Remove

O Add
[J Remove

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)

Page 2 of 3



The date })f each amendment(s) adoption; \5 [ /L/:\"// O )
- {date of adoption is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

.

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by ‘ 7
{voting group)

[T} The amendmenu(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

E%he amendment(s) was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated b/,q—/ /0
Signature ﬁ/k,éf @l——é—

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(InA Rt

(Typed or printed name of person signing)

PEESIOENT

(Title of person signing)
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