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Articles of Amendment

Articles of lt::corpnr:tion
of
GDD CORP
{Name of Corporatloa as currently filed with the Florida Dept. of State)
P{3000073256¢

(Document Number of Corporation {if known}
Pursuant w the provisions of section 607.1006, Flerida Stututes, this Florida Profiy Corporation adopis the following arendment(s) to
its Artcles of lncorporadon:

A. If amending name, ¢nter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “corporation, ” “company, " or “incorparated " or the abbreviation “Corrcg
“Ine,” or Co. " or the designation “Corp.” “Inc,” or “Co”. A professional corporoiion name must contoin the wonf
"chartered, " “professional association, " or the abbreviation “P.A. "

= P
= 1
B. Euter new principal office address, if applicable: "l“' ,;
(Primcipal office address E ET ADD, 5} B ~
= 14
: -
C. Enter oew malling address. J( appiicable: T o
{Mailing address MAY BE 4 POST OFFICE 80X) gl
D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent andsor the new registered office address:
Name of New Registered Agent
{Florida sireer address)
New Registered Office Address: , Flutida,
(Clzyy {Zip Code)

cred nt'y Signatare, {f changin vistered Apent:

{ hereby accept the appointment os registered agent. 1om familiar with ard accept the obligations of ihr position.

Signature of New Registered Agen:, if changing
Check If applicable
8 The amendmeni(s) i/are being filed pursuant 1o 3. 607.0120 {11} (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and

address of each Offlcer and/or Director heing added:
(Attech additional skheeis, if necessary)
Please note the officer/direcsor title by the first lenter of 1he office title:

P = Presiden; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFC = Chief Financial Officer. If an officer/director holds more than one title, list the JAirst lener of each affice heid.

Presiagns, Treasurer, Director would be PTD.

Changes should be noted tn the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V ard 5. These should be noted o3 John Doe. PT as a Change,

Mike Jones, V as Remove, ond Sally Smith, SV as sn Add.

Example:

X Change T hn Dos
2 Remove v Mike Jopes

X Add SY ally Smith

Type of Action _Titie Name Address

{Checi One)

1) __ Chonge VP JEAN C BECERRA NAVARRO 3112 DOMAIN CIR #103
_ Add KISSIMMEE, FL 34747 .
X__ Kemove

2) ___ Change
___Add
____ Remaove

1) __ Change
__Add
____ Remove

4) ____ Change -

__Add
o Remove

5j ___ Change B
A
___ Remove

8) ___ Chanpe

Add

Remove

WS B HY ¢- AONZIIT
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E. If smendiog or adding addjtionsl Articles, enter change(s) here:

(Afoch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe reclasification, or cancellation of issned shares,

provisiens for implementing the amendment if not contained in the smendment itself:

{if not applicable, indicaie N/A)

1S :8 HY 2~ AONZI0L
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more thar 90 days afier amendment file date)

, if other than the

Note: If the date inseriad in this block does not meet the applieabic statutory Aling requirements, this ¢ate will oot be listed as the

document’s effective doe on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfwere adopted by the incorporators, or board of direciors without shareholder action and sharehoider

aclion was not required.

W The amendment(s) was/were adopted by the sharsholders. The number of votas cast for the amendment(s)
by the sharcholders was/were sufficient for epproval,

€] The arnendment(s) was/were approved by the sharcbolders through voling grogpa, The Jollowing statement
ausst be separately provided for each voting group entitled to vote separately on the amendment(s);

“The cumber of votes cast for the amendment{s) wasiwere sufficient for approval

by »
{voting group)

1170212022

Dated ——
/

Signature _/ “CCEY,

{By a difectar, president or other officer — if divectors or officars have not been
seheCied, by an incorporator - if in the hands of & receiver, trustze, or other court
appointcd fiduciary by that fiduciary)

ARMANDO DEL DUCA

(Typed or prirted name of person signing)
PRESIDENT

{Tithe of person signing)

SS:8 WY Z- AON78C



