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COVER LI:I'I"I'ICR.?

TO: Amendment Seetion -
Division of Corporanons

. e s . GRD IMMIGRATION SERVICES INC
NAME OF CORPORATION:

I'IOGN0N2 7491

DOCUMENT NUMBER:

The enclosed rticles of Amendmenr and fee are submitied for nling.

Please return all correspondence concerning this matter 1o the tollowing:

GRETA OLIVERA

Name of Contact Person

GED INMIGRATION SERVICES INC

Firm/ Company

430 W WATERS AVE STiE 102

Address

TAMPA, FL 33614

Ciy/ State and Zip Code

GRETA.OLIVERA@SERVICEGD.COM

E-mail address: (to be used for futwre annual report notification)

For further intormation concerning this mateer, please call:

GRETA OLIVERA 813

i3 841-2689
at { )

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is u check 1or the following amount made pavuble to the Flonida Department of State:

w0 S35 Filing Fee (184375 Filing Fee & [JS43.75 Filing Fee &  LI$52.50 Filing Fee
Certificate ol Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Anmendment Scetion Amendment Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee

2415 N Monroe Sureet, Suate 810
Tallahassce, 1. 32303

Tallahassee. FILL 32314



Articles of Amendment

to Fes ey
Articles of Incorporation j—,‘" [ 'ﬁ'
of i
"nr C‘:
G&D IMMIGRATION SERVICES INC W5SEF -5 f4 9: 07
(Name of Corporation as currently filed with the Florida Dept..of State)
P10000027491 R

(Document Number of Corporation (if known)

Pursuvant 1o the pravisions ot section 607. 1006, Florida Stiutes. this Florida Profit Corporation adopts the tollowing amendment(s) o

its Articies of Incorporation;

A Hamending name, enter the new nane of the corporation:

The new

name must be disiinguishable and contain the word “corparation,” “company, " or “incorporaied " or the abbreviaiion " Corp., "
“luc, T or Col U oy the designaiion “Corp,” Uine, " or O A professional corporation name must contain the word

“chartered. " Cprofessional association.” or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE ASTREET ADDRESY)

C. Enter new mailing address, if applicable:
(Muailing address MAY BIEE A POST OFFICE BOX}

. I amending the resistered agent and/or registered office address in Florida, enter the nane of the

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

Nume of New Registered Agent

(Florida streel address)

New Regisiered Office Addross: . Florida
Cin) tZip Code)

New Redistered Agent’s Signature, if changing Resistered Avent:
Fherebv accept the appoinmment as registered agent. T am familiar with and aecept the oblivations of the position.

Signature of New Regisrered Agent, i changing

Cheek it applicable
[J The amendmends) isfare being filed pursnant w s, 607.0020 {1 1) (¢), F.S.



If zmending the Officers andfor Directors, enter the title and aame of cach ofticer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:
(Attach additional sheets, if necessary)
{ease note the officer/director tile by the fivst leter of the afjice tirle:
P = President; V= Vice President; T= Treasurer: 5= Secrenny; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. i an officerfdivecior holds more than one titte, list the first leder of each office held,
President, Treasurer. Divector would be PTD.
Changes should be noted in the following manner. Currentlv John Daoe s listed ax the ST and Mike Jones is Histed as the V. There is
e change, Mike Jones leaves the corporation, Sally Smithe is named the Voand S, These showld be noted as John Doe, PT as a Chauge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change |5 John Doe

X Remove \ Mike Jonces

X Add SV Sally Smith

Type ol Action Title Namw Address
{Check One)

1 Gl vp DANAYS ACOSTA BENITEZ 4311 W WATERS AVE STE 102
hange

TAMPALFL 33614

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4y Change
. Add
Remaove
3) _ Change
_Add

Remove

0) Change

Add

Remove




F. Ifamending or adding additional Articles, enter change(s) here:

(Auach additional sheeis, if necessarv).  (Re specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ammendment it not contained in the amendment itself:
(if nor applicable, indicaie N/




The dite of each amendment(s) adoption: . 1rother than the
date this document was signedd.

Eftective date it applicable:

na are ron davs after amendment file dote
{ than 90 duvs aft dment file dut

Note: It the daie nserted in this block does not meet the applicable stateory Gling requirements, dos date will not he listed as the
document’s eitective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) waz/were adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
action wis not required.

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffteient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separatel: provided jor cach voting group enritled o vore separvaicly on the amendmentis):

“The number of voles cast tor the amendment(s) was/were sutficient tor approval

by

{voring gronp)

Dated 09/ f/ 7 (

Signature

v - ——— . ~ .
{ director, president or other olhcer — 1 lirectorserwrthicers have not been
selycted, by an incorporator — it in the hands ot a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

é»‘(fér / ]/ LAy

(Tvped or prin[cﬁmnc of person signing)

,:QC&J/ @Z/,f

(Title of person signing)




