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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G KAAR X GO CoRP.

DOCUMENTNUMBER: __ P i 000003 7783

The enclosed drficles of Ainendment and fee are submitted for filinp.

Please return all correspondence concernlng this matter to the following:

AVl L i TWew

Name of Comact Person

AVI T, LiTwid £SQ.

Flrmv Company  *

YY¥2Y  Sheridon Aenve

Address
Migme Beach, FL_331%0
City/ Stare wnd Zip Codc
o lesed the-boach.
Al Tsé & ARAGD] epOTe NOLTIGREIon

For finther information concerning this matter. please ca)l:

AV LW w 788 v 276-£150

Nama ¢f Contact Person Atea Cade & Daytime Telephons Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

1335 Piling Pee [ $43.75 Filing Fee & (] $42.75 Flling Fee & ] $52.50 Flling Fee
Cerrificats of Status Cenlfied Copy Centificnie of Status
: (Additional copy is enclased) Certified Copy
{Additenal Capy is enclosed)

Mailing Address Street Addyess

Amendmant Section Amendment Section
Division of Corporations Division of Corporatlons
F.O. Box 6327 Cilfton Building

Tallahassce, FL 32314 2661 Execntive Conter Clrclo

Tullahassee, F1L 32301

? B
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1
Articles of Amendment - 1
to i o=
Articles of Incorporation o~ o=
of =l =
GRAB X GO CoRP. 230
(Mame of Corporation g3 currently filed with the Florids Dept. of State) ™ S T
Y T
PID000037743 =0 s
(Document Number of Corporation {if known) = Lo
SN
B N

Pursuant 1o the provisians of section 607.1006, Flovide Statutes, this Flovida Profit Corporation adopls the follow

amendment(a) lo ils Articles of Incorporation:

A. ITaniending nome, ente ¢ hew hame of the vorporati
The new

name must be distinguishable ond contain the word “corperation,® “compony.” or “incorporaied” or the
abbreviation "Corp,, " "Ine., " or Co, " or the desipnation "Corp, " "Inc," or "Ce". A professional corparation
namy must coltein the word “vharlered, " “professionn] asxoeiation,” or tha abbreviarion “P.A."

B. Enter new principal offics pddress, if applicable: H3 7£ C 0/ /MS ﬂwﬂe
rineipal offi MUST GEA STREET ADDRESS
(Principal offica address STREET ADD. } aS(HfB ” 06
Miaw Beach, FL 3370

“ (J'If':zu:;e:;dm:fsh;uﬁnrsss: 'msh I'igc;rrgg'. BOX) H775 Ca//f;tf ﬁv&au&_
Sucte i os
i A o
P Ifa d e erad agent an 18ta s in Mlorigs, entér the name
new registercd agont ang/or the ney rewixtared offics addrees;
, Danid _Hallek
4728 Callas ﬁwm, Swie 1106

(Florida straet address)

New Registered Office Address: _
Wiana ﬁgg.o/\ . Florite,

(City) (zip Code) 3 3170

Vew

i d Apent’s Signature, if changin stered : ]
Tharaby gocepr the appolnimani as végisterod agunt. Jem femiliar with and accepi rhe obligativns of the position.

Signature of New Ragisierad Agews, If changing

Page 1 of 3
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13

ll‘ amendmg the O[!ige@ and/or Directors, enter the title and name of eoch officeridirector being
1] title and s ach Ofitcer and/or Dirsetor heing added:

(Aum..h uddum:m!;hear.s ;fnrces tary)

-

Title Name Addresy Type of Action
P, mwe Susana M. Chomen 20225 NE 3‘!‘5 CT, O agd

R -Aemove
wéw F L 33!36

VP Sefgfﬂ GLVU(?WH 2 aday Nt: sqﬁ 7 00 Add

moye

E,_&c”; Janief  Halkk Y775 Ca”m.r ﬂ:tz & Add

Surte . [ Remove
L D
E. Iifamen i L Arifcics. entor change(s) herg
(atrach addiional sheets, if necessary).  (Be specific)
F. Ifan amendment provides for an exchange, r i neellation of issued gh
ravislons For i ementi ICnpnt contained i the amendment itself

(if not applioabls, Indicate Nid)

Page2 of 3
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)

The date of each amendmont(s) sdoption: mai I 3 Z_a LI
(derse of adobtion is Fequired)
Effective date i applicgble:

(o trore thon 90 duys after enerdment file dats)

Adoption of Amendment(s) {CHECK ONE)

EZ{’ he amendment(s) was/weie adopted by the sharehelders. The number of votes ¢ast for the amendment(s)
Py the shareholders was'were sufficient for approval.

[ ] The emendment(s) was/ware approved by the shareholdsrs through veting groups. e fbllowing statement
musr be sepurately provided Jor each voring grove enttiled to vote sepurotely on ihe amendment(s);

“Ths number of votes cust for the amendment(s) was/weare sufficient for approvat

by M
{voring grotg)

[ e amendmeat{s) wasiwere adopted by the hoard of direttars without sharsholder action and shareholder
action was not required,

L__] “The amendment(s) was/were sdopted by the incorporators without shurchnider action and shareholder
sction was not required.

Dawd_ MQ\}' 2‘7' 10/f

Sipnature m‘

(By a direstor, prasident or other officer — If directors or officsrs have not baon
setected, by an Incorporstor — if in the hands of a recelver, trustee. or other court
appointed fiduciary by that fiduciary)

pcdorpnmcd rame of porson figning) .

(Title of persom .\ilf'mng)
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