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Articles of Amendment
to

Articles of Incorporation
of

GULF COAST DELIVERY, INC.

(Name of Corporation as currently filed with the Flarida Dent, of State)
P10000084275

(Document Number of Corporation (if known)

Pursoant to the provisions of section 607. 10086, Flarida Statutes, this Flerida Profit Corporation adopts the following amendmetrt(s) to
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.,” “Ine.,” or Co." or the designation "Corp.” “Inc.” or "Co". A professional corporation name must contain the
word "chartered, " “professional association, ” or the abbreviation “P. A"

B. Enter new principal office address, if applicable;
(Principal nffice addresys MUST BE A STREET ADDRESS )

C. Entern ailing a if applicable:

(Mailing addresx MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office nddress in Florida, enter the name of the

e NeW reiytered ofl A
Namg of New et
{Florida sireet address)
New Rogisterad Offica Addrass: A _, Flonida
(City) (Zip Code)

New Registered Agent’s Signatuye, if changing Registered Agent:
£ hereby accept ihe appointment as registered agent, I am familiar with and accept the obligations of tha position.

Signature of New Registered Agem, if changing
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(Attach additional sheeis, if necessary)
Please note the officer/director vitle by the first leiter of the office title:

239-939-2260

COSTELLCO ROYSTONEWIC

HIeo000(22.968 3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and
address of each Officer and/or MHrector being added:

PAGE ©3/85

P = Presidant; V= Vice President: T= Treasurer; 5- Secretary; D= Director; TR= Trusize; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held Presiden:, Treasurer, Divector would be PTD.
Changes should be noted in the foliowing marner. Currenily John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT a3 a Change,
Mike Jomes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Actign
{Check Oned

1) Change
L] ase
':I_ Remove

2) D Change
Add
[ Remove

3) L__l Change
[ 1 Age
] Remove

4) D_ Change
D_ Add
D_ Remave

3) D_ Change
D_ Add
D_ Remave

&) D Change
[] aca
D_ Remove

PT Joho Doe

¥ Mike Jones
5Y Sallv-Smith

Title NMame Addreas

VP JAMES WADDELL

DPST MARK HORN 8420 ISLE COURT

APT 15301

SARASOTA, FL 34243
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E. if ameading or adding additional Arti
(Attach additional sheets, if necessary).  (Be specific}

NOT APPLICABLE

F. Ifan gmendment provides for an exchange, reclawl"cahun, ar cancellation ofissued shum,

(ir nor apphcab!e mdxcare N/AJ
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The date of each amendment(s) adoption: 5/24/2014
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. if other than the

date this document was signed,

EfTective date if applicable:

{no more than M days aftar amendment file date)

Adaption of Amendment(s) {CHECK ONE)

.l"he amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendrnent{s)
by the shareholders was/were sufficient for approval.

DTha amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately nn the amendment(s):

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

by

{voting group)

Dl‘he amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
8ction was not required.

D‘[hc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dateq 5124114

Signature

[ president or other officer - if dircetors or offiecrs have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JAMES WADDELL

(Typed or printed neme of person signing)

VICE PRESIDENT

(Titte of patson signing)

H o (72 Z



