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COVER LETTER

TO: Amendment Section
Division of Corporations

IER Spe ‘li | il R 3471 % 1
NAME OF CORPORATION: pecidiizee Rigeing

ne,

. e Ay ., PLIC0DO6T960
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing.

Plcase return all correspundence concerning this matier to the tollowing:

Lorrmne 1), Powell

Name of Contact Person

GTL Management, Inc.

6958 Aloma Ave.

Firm/ Company

Winter Park. FIL 32792

Address

City/

gtimgmt@demail.com

State and Zip Code

EE-mail address: (o be used tor f

For further information concerning this matter, please call:

Lorraine D. Powell

ture annuat report notification)

at

407 ) 402-3840

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Depantiment of State:

{3 535 Filing Fee WS2.75 Filing Fee & O843173 Filing Fee & (552,50 Filing Fee
Certiticaic ol Status (.'crljil'lcd Capy Certaticale of Status
(Additional copy is Certitied Copy
uncit)sud) (Addinonal Copy

Muiling Address

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallshassee. FLL 32314

15 cnclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassce, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

HER Speciulized Rigging, Ine.

(Namve of Corporation as'currently filed with the Florida Dept. of State)

PL1000067460

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Stawes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Kathys' Bail Bonds, Inc.

The new

nume must he distinguishable and contain the word “carporaiion.” “company, " or “incorporaied’ or the abbreviation
“Corp. " Vine, " or Co, 7 or the designation “Corp,” “Ie,” or “"Co™ A professionul corporation name must contain the
word “chartered.” “professional association, " or the abbreyiation "4,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addresy MAY BE A POST OQFFICE BOX)

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

Name of Now Revistered Agent

Florida strect address)

New Revistered Office Address: . Florida
(Cityy (Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment s regisiered agent. D am famifior with and aceepl the oblivations of the position.

Signaire af New Regisiered Agenr. if changing
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If amending the Officers and/or Directors, enter the title
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officerddivector iitde by the first letter of the

and name of each officer/director being removed and title, name, and

office itle:

P = President: V= Viee President; T= Treasiorer: 5= Secr
Execurive Officer: CFO = Chief Financial Offteer. If an «
held. President, Treasurer, Director wonld be PTD,

1’!(“:1‘.‘ D= Director; TR= Trustev; C = Chairman or Clerk: CEQ = Chief

fficer/director holds more than one title, list the first lener of each office

Changes should be noted in the following manner. Curventhy: John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporaiion, Sally Smith is
Mike Jones, V oas Remove, and Sally Smith, SV ay an Add.
Exampie:

X Change PT John Due

XN Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tide Name

{Cheek One)

1) Change

named the Vand 5. These showdd be noted as John Doe, PT as u Change.

Address

Add

Remove

2) Change

Add
Remove

3) Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Hemove

a) Change

Add

Remove
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. If amending or adding additional Articles, cnter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an_ amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare Ny
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05/15372019
The date of each amendment(s) adoption:

daic this document was signed.

05/13/2019
Effective date if applicable:

. 1 vther than the

(no more than 90 dayvs after amendment file date)

Note: [ the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment{s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders
by the sharcholders wasfwere sufficient for approval.

O The amendment{s) was/iwere approved hy ithe sharcholders through voting groups,

The number of voles cast for the amendiment(s)

The jollowing statenient

must he separately provided for vach voting group entitlgd to vote separately on the amendment(s):

“The number ol votes cast for the amendment(s) was/were sufficien {or approval

by

{voting group)}

B The amendment(s) was/were adopted by the board of dire¢tors withoui sharcholder action and sharcholder

action was not required.

O The amendment{s) wasfwere adopted by the incorporators|without sharcholder action and sharcholder

action was not required.

0572372019
Dated

Signature &mhﬂmm) &}\ rmmm\isﬂwﬁﬁ)

{By a dircctor. president or other bfficer — if dircetors or officers have not been
seleeted, by an incorporator — i in the hands of a receiver, trusiee, or ather court
appointed fiduciary by that fiduciary)

Kathleen Lampe

Tho MaS

(Tvped or printed name of person signing)

President

“itle of person signing)
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