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22143 SCEQQOL CRAFT ST

CANOGA PRRK, CA 91303

SUBJECT: GRIVALKAR, INC

REF: P1l3000063897

the

However,

We received your elpctronically transmittad document.
Plaaze maka the following corrections and

doocumant hag not been filed.
refax the complate document, including the electronic filing ceover sheet.

The decument submitted does not meet legibility regquirements for
Please do not attempt to refax this document until the

electronlec £illng.

quality has been improved.
Pleasa return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concarning the filing of yocur document, please

call (850) 245-6050.
FAX Aud. #: H16000131285
letter Wumber: 116a00011354

Darlene Connell
Ragulatory Speoialiat III

P.O BOX 6327 - Tallahassee, Flonda 32314
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Avticles of Amendment
0

Articles of Incorporation
of

(IRIVALKAR INC

(Name of Corporation ns curientiy filed with the Flovida Dept. of State)

P13000063897

(Document Numbar of Corporation (if known)

Puryuant ta the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporatdon adopts the following tmendment(s) to
its Articles of incorporation:

A, Ifamending neme, enter the new parge pf the
The new.

aare st he distinguishable and contaln the wepd “corporgilon," “company,” or “lncorporated” or the abbreviation
“Corp. ™ "l ™ or Co..” ar the designativn *Corp,™ “Ine,” or “Co". A professicnal corporation name must contain the

wortt “chartered,” “professional associatlon, " or the abbrevialion "P.A."

B. Eateruc arincinal office address,  applicabte: 0 SW S AVETE
{Principal offlee cddress MUST BE A STREET APDRESS ) MIRAMAR, FL 33029

¢ i _ 4302 SW 186th AVENUE

- Epter pew matling address, if agolicable:
{(Mailing address MAY BE A POST QFFICE BOX)
: 'MIRAMAR. FL 33029
D. Ifamegdi & reofstered agent nnd/oy ya red office addyess ‘ida, enter- the name
Name of Ney Registered dgent -~
- e
(Florida stree! addresz) (=)
=
Nevw Registered Office Add) Florida -
1) w T
R O
. -y M
Mew Regigt ent's Signature. it changing Registered Agent: - = -0
| hereby cocept the appoiniment ar registéred agent. | am fanlliqy ith and accapt the ebligarions of the pasition, —
-~
[ 9%

Signaiire of New Ragistered Agens, [fchanging
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If amending the Officers and/or Directory, enter the title and name of each officer/direstor being rempyed aud {itle, name, and
address of each Officer and/or Directar betng addad: :

{Atiuck additional sheers. if neceasary)

Please note the qfiteer-director tiife by the first leiter of the affice thle: .

P = President; V= Vice Fresidant: F= Treasurey: S= Sasretary; [J= Diractor; TR= Trvsies; € = Chairman or Clevk: CEO = Chlaf
Fxecurive Qfficar: CFO = Chief Firancial Qfficer. If an qfficer’director holds more than cne title, Tst tha first fetter of cach office
held. Presideiy, Treasurer, Direcicrirouid be PTD. .

Chowges should be noted in the follewing manner. Currently John Doe 15 lstad as the PST and Mikg Jonas Iy fised a3 the ¥ There is
o chunge, Aike Jones leaves the corporatton. Safly Smith is named the V and S. Thess should be noted as John Doe, PT as & Change,

Mike Jounes, 1" as Remove, and Salfy Smith, SV as an Add.

Exampie: )
X Chonge PT John Dge
- X Remove ¥ Mike Jones
T X A 5v  Sslly Smith
Tipe P Acglon Jide Nams Addresy
{Cheek One)
i} . Change
e Add
e RETROVE

3 Change

Add

Remove

kR Change

Add

Remiove

4y Change

Add

——

Remove

5 Chanpe

Add

————

Remove

6) .. Chanpe
Add

Remave

Pnge2 ofd
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F. If an amendrment provides for an exchiange, reclassification. or eancellation of issued shayes, .

¢ 1 ng the amendwment if pot contnined fp the ame dment jtseif:
{if not applicabls, indienn ¥'4)

Page 3 of 4
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. 0572472018
The date of each amendment(s) adoption:

‘if other than the
dale thiy document wos signed.

Elfective date It Applicable:
. (no mora thon 90 deis fier amendment fike date}

Note: 11" the dute ingetied in this block does not meet the opplicable stedutory filing requirements. this date wiit not be tisled as the

deeiment's effective date on the Depariment ot State™s records.
H

Adoption of Amendment(y) {CHECK ONE)

B 1he amendraent(s) wasAvere sdopted by the sharsholders. The nember of votes chst for the emendraent(s)
by the shurehelders washvere sufflcient for approval.

£ 1ho umendment(s} wasAvere spproved by the sharcholders through voting groups.  The folfoveing siotement
must he sepuretely provided for eurk voling group entitled to vois saparately on the amgndment(s);

~The pamber ol voles cust [br the omendment(s) was/were sufficien for approval

n . .
{voting group)

I The amehdment(s) was/were adopted by the hanrd of divccmrs withgut shareholder action and shareholder
avtion wag tot reguived,

O Uhe wmendiventis) was/onms adopied by the Jncorparelors without shareholder action and shareholder
actfan was not regaived.

(52402016
Dated

Sippature —ﬁég“‘/
{Byad: - president or other ofleer — I diractors or officers bave not beon

selected. by an incorporator — If (n the hands of o recelver, trustos, or other court
appointed ficduelary by that (iduciory) '

VARSENIK QRIGORIAN

(Typed or printed neme of pergon signing)
PRES{DENT

{Tille of person sighing)
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