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COVER LETTER

TO: Amendment Section
Divisicn of Corporations

SUBIECT: Amex can (v, rnre.
im0 of Corporation

DOCUMENT NUMBER:_ P 1 (DO DD A0 ) D
The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

I»"\a/f_‘r’\ Cemas+To

Name of Comtact Pemon

FimnACompany

B2olo Philips My, # 38

ylfe, FL 3225

5Hgnnam!;&2 gf%as. ne-‘ﬁ
oM (3 T AITR10 BRYO] TRpOr NGl CRuon)

For further information conceming this matier, please call;

Karen Comas +D at(qQ ) 52903 4

Numnt of Comtact Yerson oca & Dayuma Telephonc Kumber

Enclosed is a check for the following amount:

[J $35.00 Filing Fee J.‘iw.vs Filing Fee & Certificate of Status

[[]1$43.75 Filing Fee & Cextified Copy C1$52.50 F:h Fee, Certificate of Status &
Certified dupy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporstions .

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
AHn: Tremne Albritfon
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ARTICLES OF CORRECTION  __  Filky '
SECRETARY OF SiAT¢
for DIVISION OF CORPORATIONS

ﬂmga\gm\ (GRYLL . W TTOCT 2 P 2: 19

Name of Corporalion as currently filed with the Flonda [ept. of state

Plloo oocdn Bt

Document Number (it known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct

ument Type Being Corrected)

7
filed with the Department of State on O \ \‘\TZO\ \

(File Date f Document)

Specify the inaccuracy, incorrect statement, or defect:
THE  mlame o e Wolsvorsns AognT
“j OFEFCER  EEN To AT Q%nge*b Feom
Vievon Comeeren —To Keeen Q.comsmo

Correct the inaccuracy, incorrect statement, or defect:
Clanee MBaone OF Psvstene D> 0 ent
Ff?ﬁd\/\ \/\_ ¢t Tolf COM&TQ_D 0 Km;r\
Co INAST RO

CHOne o OF B cea Yo \icTror
Ceo Mmasan 1 Eprin (omestro ’/ % read (’/ﬂ‘l"
%@r@]ﬂ% officer - if directors or officers have

nol been selected, by an incorporutor - if in the hands of the recetver, trustee, or
other court appointed fiduciary, by that fiduciary.)

KMU\ Cpenesce.n P( CS‘\ &CHT

tTyped or printed name of person signing} (Thtle of person signing)

Filing Fee: $35.00




Articles of Amendment
to
Articles of Incorporation
of

GNL FARM, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P11000087888

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, 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:
The new

G&L GROVES, INC.
" company,” or “incorporated” or the

name wmust be distinguishable and comiain the word “corporation,’
" ne, " or "Co”. A professional corporation

“Inc., " or Co., " or the designation “Corp,
” “professional association, " or the abbreviation "P.A."

abbreviation "Corp.,’
name must contain the word “chartered,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) - z
o b
[ T S
-
o
o DEm
C. Enter new mailing address, if applicable: - g;;;‘m-;
(Mailing address MAY BE A POST OFFICE BOX) & B
NS
- oF

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 office address;

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(Zip Code)

(City}

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
D PAK YUE LAM Add

O Remove

D DAK YUE LAM O Add
Remove

0 Add
[0 Remove

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

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)
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P

The date of each amendment(s) adoption: October 21, 2011
{daie of adoption is required)

Effective date if applicable:
i (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The 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 on the amendnieni(s):

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

by 7
(voting group)

[Z] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required.

U The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

t/f
/

Dated (o(/ 2

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

PAK YUE LAM

{Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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