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Incorb‘orating Services, Ltd. ,_ | N C S e r\iﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 .

Fax: 850.656.7953
www.incsery.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State Fi!OM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
‘ .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/1/2023 PRIORITY. Regular Approval OUR REF # (Order ID#)] 1168283

ORDER ENTITY.
GECKO HOSPITALITY INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GECKO HOSPITALITY INC. ( FL)
File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Tuesday, August 1, 2023 Page I of 1



COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: GECKO HOSPITALITY INC.

P13000038903
DOCUMENT NUMBER: 300003890

The enclosed Arricles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

LEAH CHRISTENSEN

Name of Contact Person

GOLDBERG KOHN 1.1,

Firm/ Company

35 EAST MONROE STREET, SUITE 3300

Address
CHICAGO, 1L 60603

Citv/ State and Zip Code

jatalla@staff.escoftier.edu

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call;

at { )

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tfor the following amount made payvable to the Florida Departiment of Staie:

N S35 Filing Fee CIS43.78 Filing Fee & [JS43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N, Monroe Street. Suite 810

Tabahassee. F1. 32303

003 - 172272020 W ooliers Kuwer Oaline



e
Articles of Amendment - \‘ o L)
H low be=
to .
Articles of Incorporation

" gy UG -1 AMIG: 90

GECKO HOSPITALITY INC. -

[P ]

{Name of Corporation as currently filed with the Florida Dept. n'f'Snit'e)ﬁ,- - .—l" P

. wd Pl v
RS L

P13000038903

{Document Number of Carporation (if known)
p

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporarion adopls the following amendment(s) 1o
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 “incorporaied” or the abbreviation “Corp.,
“hnc, T oor Col ' oor the designation "Corp,” Une, T or "Co”. A professional corporation name must contain the word
Cchartered,” Uprofessional assoctation,” or the abbreviaion " PA

150 N, MARTINGALE RD.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS ) SUITE 300

SCHAUMBURG, 1L 60173

C. Enter new mailing address, il applicable: 2oy n . :
156 N, MARTINGALIL R
(Maifing address MAY BE A POST QFFICE BOX) A

SUITE 300

SCHAUMBURG. [L 60173

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:

. e . C T Corporation Svstem
Samie of New Registered Avvi i -

i 200 South Paine Island Rd.

tHlarida street address)

5

) ) X Plantation L 333
New Registered Office Address: . Florida
it (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointiment as registered agent. L am fumiliar with and accept the oblisations of the position.

i "Z’ A % Stephanie Hencz, Assistant Secretary 07/25/2023

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (v). F.S.

11020 Wulters Kluwer Hinhine




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)

Please note the wfficer/director titfe by the first letier of the affice title,

o= President: V' Vice Presidem, T~ Treasurer: S+ Secretary: = Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CEO = Chicf Financiad Officer. If an officerdirector holds more than one title, list the first letier of each office held
President Treasurer. Director would be PTH.

Cheotges showhd he noted in the foltowing manner. Curvently dohn Doe is listed as the PST and Mike Jones is listed as the 1. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5 These should be noted as John Doe, PT ay a Changre,
Mike dones, Voas Remove, and Saflv Smith, SU as an 1dd

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Type of Actiun Title Name Address
{Check One)
D ROBERT J. KRZAK 13379 MCGREGOR BLVD,
] Change
SUITEN
Add v
FORT MYERS, FL 33919
Remove
- D SHERYL L. KRZAK 13379 MCGREGOR BLVD.
) Change
SUITE i
Add y
R FORT MYLERS. FL 33919
emuove - e by er kb
3) Change N SHERYL T KRZAK 13379 MCGREGOR BLVD.
SUITE L
Add v
FORT MYERS, FLL 33919
Remove
. T SHERYL I KRZAK 13379 MCGREGOR BLVD.
4) Change
SUITE |
Add v
X FORT MYERS, FL 33919
Remove
5 Change
Add
Remowve
0) Change
Add
Remuove

FLIAA - 12272020 Walers Kluwer (nhine



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

(Attach additional shecrs, it necessar

Please note the offfceridivecior title by the firse leder of the office ttle:

P = Presiden; U= Vice Presidens; 1= Treasurer: §= Seceetary; 1= Director; TR Trustee: O = Chairmean or Clerk; CEQ = Chief
FExecutive Officer: CFQ = Chicf Financial Officer. It air officeridirector holds maore than one title, list the first fetter of cach office held
President. Treusurer. Divector wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is liswed as the PST and Mike Jones is listed ax the 1. There iy
a vhange. Mike Jones leaves the corporation, Safly Smith is named the V and 8 These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, amd Sally Spith, 81 as an Aded

Eximple:
N Change PT John Dog
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Aclion Title Name Address
(Check One)
. CEO JOHN M, LARSON 150 N, MARTINGALE RID.
I} Change
X SUITE 300
Add
SCHAUMBURG., IL 60173
Remove
. 1} JOHN M. LARSON E300 N MARTINGALE RD.
2) Change
X SUITE 300
Add
SCHAUMBURG. L 6173
— Remove CFO C.R."CHUCK" CHRISTOPHERSON
3 Change o ) |30 N MARTINGALE RD.
X SUITEE 300
Add
SCHAUMBURG, 11 60173
Remove
. T CROCHUCKT CHRISTOPHERSON 150 N, MARTINGALE RD.
1) Change
hY SUATE 300
f\dd ') '
SCHAUMBURG. [L 60173
Remove
_ . S C.R."CHUCK” CHRISTOPHERSON 130 N, MARTINGALLE RID.
3) Change
X SUITE: 3
Add SU 300
SCHAUMBURG, 1. 601713
Remove

6 Ct D C.R"CHUCK" CHRISTOPHERSON 130 N. MARTINGALE RD,
( nunge

X SUITE 300
Add GITE X0

SCHAUMBURG.IL 60173
Remove

FLARYS - 172202000 Wolters hlewer Unhae



E. If amending or adding additional Articles, enter change
{Atach addivional sheets. i necessarv). (Be specific)

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

privisions for implementing the amendment if not contained in the amendment itself;
U not applicabfe, indicate N7t )

FLOUS - 12202020 Wollers Kluw et Ombing



DocuSign Envelope |D: 07A9203E4EF3-4878-83B0-2628BE01BICE

The date of cach amendmeny(s) adoption: . if other than the
date this document was signed.

F.ffective date ff applicable:

ey more than Y0 devs after amendment file daie)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie an the Departiment of State’s records.

Adoption of Amendmentis) {CHECK ONE)

i The amendments) was/were adupted by the incorporators, or board of directors without sharehotder action and sharcholder
action was nat required.

7 The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharchalders was/wvere sufficient tor approval.

C The amendment(s) was/were approved by the sharcholders through voting groups. The jolfowing statement
must be separaicly provided for cach voring growp enditfed to vore sepurately on the amendmenti(sy:

“I'he number of votes cast for the amendment(s} was/were sufticient for approval

by

fyofing grolf)

Dated

Signature

(By a director, president or other officer — if directors or officers have not been
setected, by un incomporator — it in the hands of @ receiver, trustee, o other court
appuinted fiduciary by thaa fiduciary)

JOHN MU LARSON

{ I'vped or printed name of person signing)

PRESIDENT AND CEO

(Title of person signing)

FLOAS - 12200020 Woliers huswer Onhne



