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COVER LETTER

TO: Amendment Section
Division of Corporations

'E MENTOR. PA
NAME OF CORPORATION: PRICE ME]

13000009301
DOCUMENT NUMBER: i >

The enclosed Articles of Amendment and fee are subnuiied tor filing.

Please return adl correspondence concerning this matier ta the following:

BRICE W, MENTOR

Nume of Contact Person

GOOD SHEPHERD PROPERTY SOLUTIONS, INC

Firm! Company

461 LAKE WORTH RD. SUITE 238

Address

LAKLE WORTH FLORIDA, 33467

City/ State and Zip Code

BMENTOR2 FGMAIL.CON]

E-mal address: (io be wsed for future annoal report netsficiation)

Fuor further informution concernimyg this matter, please call:

BRICE W. MENTOR (5()1 ' I8Y-T057
at

Nuame of Comact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

= S35 Filing Fee (843,75 Filing Fee & TIS43.75 Filing Fee & [1$52.50 Filing Fee
Certiticute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enetosed) sAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenitre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32503



Articles of Amendment
10

Articles of Incorporation i :g -
of LI Lac E D
BRICE MENTOR, PA ZQZZ_AP
_R 5_. H_?,,‘
)

{Name of Corporation as currently filed with the Florida Dept. of Statd

[

13000009301 SLORE TR
P T"“__L"U’-_n,,_

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Flornida Swwies. this Florida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporanon:

AL I amending name, enter the new name of the corporation:

Good Shepherd Property Solutions. Ine .
§ The wew

name must he distinguishable und contain the word “corporation,” “company, " or “incorpovated " or the abbreviviion "Carp. ™
“hie, " or Col 7 oor the designaiion "Corp. 7 Cine, T or "Co 7 Wb professicnal corporation nante must contuin the word
Cchurtered, " Cprofessional association,” or the abhreviation P4

N/A
B. Enter new principal oflice address, if applicable: e
(Principal office uddress MUST BE A STREET ADDRESS ) NUA
WA
C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX) -
NIA
NIA

D. If amending the registered agent and/or registered office address in Florida. ¢nter the name of the
new registered agent and/or the new registered office address:

. . N/A
Name of New Revistered dgent

N/A

(Florida strect address)
, . n N/A .
New Revistered Office Address: . Flonda
(i e ip Code

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointinent ax registered agent. Tam familior with and aceept the oblisations of the position.

Stgnanire of New Registered Agent, if changing

Check if applicable

21 The amendment(s) isfare being filed pursuani o s 6070120 (11 y(ep F.S,



It amending the Officers and/or Directors, enter the titte and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets. i necessary)

Please note the officer/divectar tide by the first lener of the office dte:

P = President: V= Viee President; T= Treasurer; 5= Secvetar: = Divector: TR= Trusiee; © = Chairman or Clerk: CEO = Chier
Exceutive (icer: CF) = Chict Financial Officer. I an officer/fdirector holds more than one title. fise the fivst leaer of cach offiee held.
President. Treasurer, Divector wonld be PT.

Changes should be noted in the fallovwing manner. Correnihy Jolin Doc is Tisted as the PST and Mike Jones is livied as the V. There is
a changre, Mike Jones leaves the corporation, Setly Smith Is named the Viand 5. These showdd be nored as Jodm Doe. PT as a Clange.
Mike Jones, Vas Remave, and Saflv Smith, SV as an Add.

Example:
X Change rr Juhn e
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Acuon Title Nume Address
{Check One)
¥ ﬂ(_’hangc N/A NiA NIA
NA A A
NIA Remove NIA
2y __ Change
o Add

Remove
3) Change

Add

Remuove

4y Change

Add

Remove

3 Change

Add

Remaove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter chanue(s) here:
{Attach additional sheets, if necessanvy. (Be specifics

N/A

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N/A)

NIA




(4/21/2022
The date of each amendment(s) adoption: . i vther than the
date this document was sigined.
(k2172022

Effective date if applicable:

{reer mare than Y0 davs afier amendmenr fite dute;

Note: 1M the date mmserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, vr board of directors without sharchotder action and sharcholder
action was not required.

00 The amendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

00 The amendment{s) was/were approved by the sharcholders sthrough voting groups. The jollowing statement
mtist be separarely provided for cach varing group entitfed 10 vore separatele an the amendmenres):

“The number of votes cust for the amendment(s) was/were sulficient for approvidl

by

(veriing growp)

04/21/2022
Dated

Signature s
{Bya dirccior, p)lhcr officer — 1f directors or ofticers have not been
selected, by an incorporater — i the hunds ol a recetver, trustee. or other court
appuoinied fiduciary by that fiduciaryy

BRICE W, MENTOR

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



