To:

Page 2 of 7

473072019

D

A
L T

RECE]

hprdlefile.s

- P

Division of Corpuratans

Florida Department of State
Division of Corporalions
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all puges of the document.

(((H19000142336 3)))

A0 O

H1 90001 425363ABC+
Note: DO NOT hit the REFRESH/RELOAD buiton un vour browser from this page.
Poing s0 will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-63E8
From:
Account Name : LEGALZOOM COM INC.
account Number ©@ 1222108888062
Phane : (323)9562-8600
Fax Number : (323)962-3889

*s£nter the emoil address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**

Email Address:

2019APR 30 PH i:56

unbis.argiscripiw/efilcovrexe MAY ..1 ZI”g

~~2

=

- e e et A Aot £ e ot et et i 42 i s e e __%

COR AMND/RESTATE/CORRECT OR O/D RESIGN =

(4% ]

GM PRO SERVICES OF FLORIDA INC. o

[(,Lmhcau ¢ of Status L_ 0 7 =

[Cullll:d Copy L | - (o=

[La L% | 3

{Estimated Charge I __S43.75

E_.l_;é_.é:ifrunic Filing Menu Corporate Filing Menu Help
C. GOLDEN

Meghan Smitl

[&

1M



To: Pagelol7 4/30/2019 8:08;34 AM PDT

COVER LETTER

TO: Amendiment Section
Nivision af Cerpotanons

NAME OF CORPORATION; GM PRO SERVICES OF FLORIDA INC.

3239628300 From' Meghan Sinitt

DOCUMENT NUMBER: F 13000072538

The enclosed Arvicles of Amendment and tee are subnuged tor filing.

Picase rerurn all correspondence concerning this mateer ta the following:

Cheyenne Moseley

LegalZoom,com, Inc.

Nume of Contact Person

Firnv Company

101 N. Brand Blvd., 11th Floor

Glandale, CA 91203

Address

info@gmproservice com

City! Stzae and Zip Code

E-mal addicss, (o be used for future annual repont noufication)

For turther intormation cancerning this matter, please calt:

Cheyenne Moseley

L 800 ) 773-0888 ext. 9724

Name of Contact Person

Area Code & Daylime Telephone Number

Encloscd 15 a check tor the following amount made payable 1o the Flonda Departrment of State:

O $35 Filing Fee DIs43 75 Filing Fee

Ceruficate ot Stalus

Mailing Address
Amendiment Scction

Division of Corpuratiuns
P.O. Box 0327
Tallahassee, FLL 32314

dS-L‘v.'?S Filing Fee &
Cerutied Copy
{Additional copy is
cnclosed)

052 50 Filing Fee
Catificute of Staus
Cetified Copy
{Addinonal Copy

i3 enclosed)

Street Address

Amendment Sccoon

Division ol Cutpurations
Chiftan Building

20061 Execubive Centes (lieele
Tallabassce, FL 32301
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Artichy of Anwndment
o

Articles of {ncorpuration ZWE’ AFR 30 AH ’0 20

of
GM PRO SERVICES OF FLORIDA INC. ) S

{Name of Corpuration as currently filed with the Florida Dept. of State)
P13000072538

(Dacument Mumber of Corporatian (s knewn}

Pursuani to the provisions of section 6371006, Florida Statules. this Floridu Profit Corporation adopts the following amendmeni(s) to
is Artickes ot Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name st be dishnguishable and comtam the word “corporainon. T Tcumpany,” or Cincorporated” or the abbreviation
“Corp, " Cine, " or Col " or the designasion “Corp,” e, or U A professional corporation name must contaln the
word “chariered, " Cprofessional association.” or the abhrevianon UPAT

B. Enter new principal office address, if applicable:
(Principal affice address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andior registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office addresa:

None of New Registered Agenrs

IFlorida street adelress)

New Repistercd OQffive Adedresy: Flonida
(i 17 ip Coddui

New Repistered Apent’s Siennture, if changing Recistered Avent:
1 hereby accept the appoiniment as registered agent. { am fumilior with and aceept the oblivations of the posinon.

Signaire of New Registeved Agenm, if changing

Poge 1 ol 4
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IT amending the Officers aad/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
pidress of each Officer andfor Director being added:

rAvach adedivional sheers, if necessory)

Please note the officertdirecior title by the first letwer of the office title:

I~ President; V - Vice President; 1 Treasurer: S - Secretary; D~ Direcior; TR~ Tristec: C - Chairman or Cleri; CEQ ~ Chief
Exeentive Officer: CFQ = Chicf Financiaf Officer. I wn officer/dircetor holds more than one title, lise the first fetier of cach office
heled, Presidemt, Treaswrer, Director would be PTD.

Chanuges shoudd be nored in the follovemng manner. Curromily John Doe s listed as the PST and Mike Jones is fisted as the V, There s
a change. Mike Jones leaves the corporation, Satlv Smith is named the IV and S. These should be noted as Jojin Doe, PP as a Change,
Mike Jones, V as Remove, and Sedly Smieh, SV s an Acddd.

Example:

X Change PT John Dog

X Remove ¥ Mike Jones
_N Add sV Sully Sruch
Typc of Aciion Tale Name Address
{Check One)

n “_>_<“ Change PSTD Henybett K Camachn 1505 W Landstreat Rd Suite 805

_ Add Orlando, FL 32824
Remove

2 Change

Add

Remove

3) Change

Add

Remuove

4) Change

Add

Rermnove

3) Chunge

Add

Remove

6) Change

Add

Remnve

Pape 2 of 4
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E. If amendinge or adding additional A rtivles, enter change{s) herce:
{Attach adktitional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificution, or cancellation of issued shares
provisipna for implementine the amendment if not eantained in the amendment itself: t
{if ot applicahle, indicate M)

Page 3ol 4
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The date of each amendmeat(s) sdoption: 4/25/2019 : if other than the
date this document was signed.
Effective date if goplicable:
(no more thon $0 days gfter amendment file dare)
Adoption of Amendoent(s) (CHECK ONE)

O The amendment{(s) was~wvere adoptad by the shareholders, The number of votes cast for the amendment(s)
by the sharcholdern wasfwere sufficient for approval.

O The sucodnem(s) was/wers approved by the sharchuldus through veting groups. Tha following stetament
must be seporately provided for each voring group enritiad 1o vore separately on the amndment(3):

“The number of voues caxnt for the amendment(s) was/were sufficient fbr approval

by ‘ -
(voitng group)

o Toe amendmrot(s) was/were adoptod by the board of directors without shareholder sction snd aharcholder
action Wik not required.

3 The amendment(s) was/wers adopted by the incorporamrs without shareholder scrion and sharehoider
action was not required

Datad O 4/2&"!{%
Signamure l”?@"‘f‘{ Lt Commeluo

(By a director, pacsident or other officer — i directors or officeas bave not been
setected, by an mcocporator — if in e hands of a veceiver, musiee, or other count
appointed hiduciary by dhat fiduciary)

HENYBETT K CAMACHO
(Typed o1 printed name of person sigauig)

PRESIDENT
{Title of pecson sigring)
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