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Artickes of Amendment

Articles of Irnocorporat:lon
of
GDD CORP
vame of Corporation ay cyrrentty fil ith the Florida Dept of State
P13009073256

{Document Number of Corporztion {if known)
Pursuant te the provisions cf section £07.1 006, Flozida Statutes, tiis Florida
its Articles of Incorporation:

Proflt Corporation acopts the following amendmenrt(s) tc
A- If amending pame, £ntef the new name of the carporation:

name mist be distinguishable and contain the word '

‘corperation,” "'company,
“Inc.,” or Co.,” or the designation “Corp.” “Inc," or “Co™.
“chartered ™ “professional assaciarion,” or the abbreviation “P.A "

A
B. Enter new principal office sddress, I applicable:

(Principal office address MUST BE A STREET ADDRESS)

The new

“or “incorporated " or the chbreviation “Corp,, "
professional corporation name myst contain_the word
L [

[
o = )
K =5 - -m
s o p 1
C. Enter new malling address If applrable: o
(Mailing address MAY BE A POST OF FICE BOX; %

D. M amending the

£ registered agent and/or registered office address in Florids, enter the pame of the
new registered spent and/or the wew registered affice address:

Namg of New Registered Agene
{(Flarida street address)
New Registered Office Address: , Florida
{Cizy)

{Zip Codey

Check if npplicable

Signature of New Registered Agent, if changing
O The amendment(s) is/are being filed pursuamt to s. 667.0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dnach additiona! sheets, il necessary)
Please note the gfficer/director title by the first letter of the office ttile:

F = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an aficer/director holds more than one tite. list the Jirst lerier of each office held.
Presiden:, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes iv lisied as the V. There is
a change, Mike Jones leaves the earporation, Saliy Smith is named the V and S. These skould be noted as Jokn Doe, FT cs o Change,
Mike Jones. V as Remove, and Sally Smih, ST as an Add,
Example:

X Change ET Johe Doc

A Remove W

X Add ¥

i Address
{Check One}

P RAFAEL E GARCIA DI GERONIMO 100 BAYVIEW DR APT 304
1 Change

—_ UNN : L 331
Adé SUNNY JSLES BEACH FL 33160
X

Remove

2) . Change _

Add

3} Change

Add

[}
[ )
2
o
[
=
= [Wn) 3
=
Remove =
—
n
>

Remove

4) Chanpge

Add

Remove

3) Change

Add

Remopve

&) Change

Add

Remove
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E. If arnenging or addir

additiona] Articles, enter chan
(Anach additional shee:s, if necesscry).

{Be specific)

page 4

5) here:

i H\“n_‘

L
Vi

-\l“q:
=

[ERY

Sy

-

J

i

IR

Q%a 6 Wd (61 AT 701

ing the amendment i
(if not applicable, indicate N/A)

F. 1f an amendmegt provides for an exchange, reclassificacon, or cancellation of
rovisiony for imple

copipined in the am

issued shares,
ment itsalf:
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©6/16/2023
The date of each srocnd ment(s) adoption: » if othet than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment Sfile dote}

Note: 1f the date inserted in this block does not meet the ap

plicable statumory filing requirements, this date will not be listed as the
decument’s effective date oo the Department of State's recar

Adoption of Amendment(s) CHECK ONE

= The amendment(s) was/were adoptad by the incarporators, or board of directors withou: sharekolder action and sharsaalder
action was not roquirsd.

i The amendmeni(s) wag/were adopted by the shareholders. The number of votes cast for the amendment(s)
ty the shareholders was/were sufficient for approval,

(-] The amendment(s) was/were approvad by the shareholders through voting groups. The following statemen; -

| B
[ e
mus: be separately provided for each veling proup entilled to vote separately on the amendment(s): b 3
- [ L]
“The number of votes cast for the amendment(s) wavwere sufficient for 2pproval - = =
R e -am
by K ‘_:: o :-u'.-.:
3 0 vz
(vofing group) & = " ﬂ
- = ¢
06/16/2023 s R -
Dated = an
- ()

" [
/ ‘//’f’::—.
(Bya dircc;arﬁr'esidcm or other officer - if directors 07 officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other sourt
appointed fiduciary by that fiduciary)

Signature

ARMANDO DEI. DUCA

{Typed or printed name of person signing)

(Title of person signing)



