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Articles of Amendment
to
Artieley of Incorporation
of ’

GOOD DAY HOSPITALITY SERVICE, INC
(Nams of Corporation us currently flled with the Florida Dept. of Statc) .

P130X0044316

(Document Number of Corporation (if known) -

Pursuant to tho provisions of ssction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amondment(s) to
its Articles of Incorpotation:

A. Il amending name, anter ths new nams of the corporation:

The new
rname must be distinguishable and contain the word “"corporation,” “company,” or “incorporated” or the abbreviation
“Carp.,” “Inc.,” or Co." or the dasignation “Corp,” “Inc,” or "Co". A professional corporatian name must contain the

L

word “chartered,” “professional association,” or the abbreviation "P.A." =
: - LERSL -
B. 8l office address, if applleable: ;r: ' -
(Principal aﬂfﬂf' address MUST BE A STREET ADDRESS } :T__E i = -
N
N @ !
o i
C. Eptex new mailing addrezs, L anpHeable: ol G a
(Mutling address MAY BE A POST OFFICE BOX), : ST oo
i &=
=

D, Xf amend nd/o 3] ¢¢ pddress in F

naw registered apent and/or the new registered offics nddress:
SALIN SAWATDICHIVIN
Name of New Hegistered dgent -

12100 U3 HWY 1, #FG

. (Florida strect address)

New Registered Off — NORTH PALM BEACH .Florid533408

‘ (City (2ip Coda)

* New Repistered Agent’s Sipnature, if changlng Registared Apent:
I hereby aceept the appointment as registered agent. I am familiar with and accept the abligations of the poxition.

rl

@ of New Registered Agens, If changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/diroctor being removed nnd title, pnme, and
address of ench Officer and/or Director heing added:
(Attach additional sheers, if necossary}

Please note the officer/director title by the first letter of the office ritle:
P = Prosident; V= Vice Prosident; T= Treasurer; 5= Secretary; D= Director: TR= Truvias; C = Chairman ar Clerk; CEQ = Chiaf

Executive Officer: CFO = Chigf Financial Officer. If an officer/diractor holds more than one title, list the first letter of aach office
held. President, Treasurer, Director wotlld be PTD.

Changes should be nated in the following manner, Currently John Doe ix listed ay the PST and Mika Jones iy listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named tha V and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove y Mike Jones
_X Add 8V Sally Smith
Dype of Actioy Jitle Name Address
{Check Ons) '
v WUNDEE KITTIUDOMPANISH 12100 US HWY |, #FG
1) Change
N PALM BEACH FL 33408
Add
X
— Remove
P ' TIPANUN U-THASOONTORN 12100 US HWY 1, #FG
2) Change
Add N PALM BEACH FL 33408
Remove
P SALIN SAWATDICHIVIN 12100 US HWY 1, #FG
3) Change
X Add ' NPALM BEACHTFL 33408
Remove
4) ___ Change —_—
Add
Ramova
3 Chenge
Add
Remove
6) Change ) ' e
Add
Remove
‘Page 2 of 4
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E. If amending or adding additional Articler, anter change(s) here:
(Attach aaditional vheets, {f necersary). (Be spacific)

F. If an omendmcent provides for an cxchlnngc, reclagnification, or cancellation of fssued ghaces,

provisions for implementlng the amendment if not contalned In the amendment ltsell:
{if not applicable, indicate N/d) -

Page Jof4
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The date of each amendment(s) adoption: if other than the
date this document was signed. .

I

Effective date il applicable: : '
{no more than 90 days afier amendment file date) !

Note: If the date inseried in this block does not meet the applicable statwrory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The numbez of votes cast for the amandiment(s)
by the shareholders was/were sufficient for approval.

O The amandment(s) waswers approved by the shareholders through voting groups. The following siatement
rmust be separately provided for each voting group entitled to vote separarely on the amendment(y):

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

by S
(voting group)

3 The amendment{s) wastwere adopted by the board of directors without sharcholder action and sharcholder
rotion was not required.

[ The amendment(s) was/were adopted by the incorporators without shereholder action and shareholdar
action wag not required.

s

some T E

(By a diredibr, president or other officer — if directors or officers have not been |
selected, by an incorporator — if in the hands of a receiver, trustes, or other court |
|
|

appointod Hiducizry by that fiduciary)
TIPANUN U-THASOONTORN

(Typed or printcd name of person signing)
PRESIDENT

(Title of person migning)
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