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Articles of Amendment
to
Articles of Incorporstion
of
GDD CORP
ame of Cor| as [ fi the Florid t. of S
P13000073256

(Document Number of Corporation (if known)

Pursuant to the provislons of scetion 607.1 006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendmeni(y)
its Articles of Incorporation:

A, If amending DAame, enter the new name of the corporation:
. The new

name tnust be distinguishable and con tain the word “corporation, " “company, " or “iricorporaied” or the abbreviation “Corp,, "
“Ine..” or Co." oF the designation “Corp,” “Ine," or "Co". A professional corporation name must contain. the word
“chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office addrevs, jf applieable;
{Principel office address M UST BE A STREET ADDRESS )

C. Enter new mailing address. if licable:

(Matling addrass MAY BE A POST OFFICE BOX)

D. Ifamecoding the registered sgent and/or registered office address jn Flerids, enter the.nemg of the
new registered agent amd/or the n ered office address: .

‘ame of New } Apgen
{Florida street address)
Yew Registered Office Address: , Florida
(Ciry}
New Registered Agent’ ature, §f Ing Repigtered Apent:

1 hereby accept the appointment as registered agent. ] am fomiliar with and accept the obligations of the position.

Signature of New Registered A gent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (I 1) (e}, F.8.



If emending the Officers snd/or Directors,

enter the title end name of eath ofMic
address of each Officer andor Director being added:
(Atiach addittonal sheers, if necessary)
Please-rote the officer/dir

rector litle by the first letter of the office title:
P e President; Vo Vice President; T=

Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFQ = Chief Financial Gfficer. if an officeridirector holds more than one fitle, list the first letter of eack office held,
Prestdent, Treasurer, Director would be PTD, _
Chaonges should be noted in the Jollowing manner. Curremiy John Doe is listed as the PST and Mike Jones ix fisted as the ¥, There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and §: These should be noted ag John Doe, PT as a Change,
Mike Jomes, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change

er/director belng remaved and title, name, and

PT John Dope.
X Remove v Mike Jones
X Add 1Y% a it
TypeofAction Jitle Name Address
(Check.One)

VP

JEAN C BECERRA NAVARRO
)] Change

>4

Add

20:6 WY 61 NAFOLOL
g3aid

3112 DOMAIN CIR APFA0%,

KISSIMME FL 34747
Remove

3} ___ Change

|

Add

Remove
3 Change

Add

Remave

4) ___ Change

Add

Remove

5) ____Change

Add

Remove

6) Chenge

Add

Remove




E.

amending or addin additional Articles, cnter cha cre;
(Attach addltional sheets, if necessary).  (Ba specific)

F. Ifan amendment provides for an gxchange, rec]nnﬂlcaﬁgy, or cancellation of jssned shares,
provisions for Implementing the amendment if not contained in the amendment ftzelf:.
" (if not applicable, indicate N/A )
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06/18/2020
The date of each #mendment(s) adoptivn:

date this document wag signed.

, if other than the
‘Effective dato if applicable:

(na more than 90 days afler amendmant file date)
Note: If the dute inserted in th

fs block does not mest
document's effeetive date on th

' the applicable Statutory filing requirements, this date will not be listed as the
c Department of State’s records.

Adoption of Amendment(s) C ON

® The emendment(s) was/were ado
Bction was not required,

T The amendment(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for npproval,

“The number of votes cast for the amendment(s) way

e~
i ES
, e Z
were sufficient for approva} i ,1;‘ &= -n
it e o
- At
(voting group) > o
el = § E N
[T
06/18/2020 O O
Dmted s
Q
]

Mhen
—-'—'—hu.\ - g
/ 9

Signature '-k// 2l

{By % dirccpe?, president or other officer - if dircetors or officers have not been
scloe Y @n incorporator — if in the hands of o recciver, trustee, or other coyrt
appoifited fiduciary by thar fiduciary)

ARMANDO DEL DUCA

{Typed or printed name of person signing)

(Title of persan signing)



