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Articles of Amendment C
to - B X
Articles of Tncorporatian v a ; %?1

% (ﬂ Og M’(de [;\1'2 , Q}:Qaf@[/{ ; Iﬂc bdéa—%:: |

{(Name ¢f Corporation us Luirently filed with the Florida Debt. of State)

P 1UotOOHC0T:

{Document Number of Corporation (it known)

Pursuant io the provisions of section 607.10086, Florida Biatutes, this Florktu Prafit Corporation edopts the following amendment(s) to
its Articles of Tncorporation:

A. T amending name, euter the new name of the corporation:

G0, bed Hovboor, —nlC o nen

namie mus{ be da’_m‘nguimabl&dm coniin the word “corparation " “company,” or Vincorporated” or the abbreviation
“Corp, " “Ine,” or Co.,™ or the designation “Corp,” “Ine," or “Co”. A professional corporation name must contain the
word “charterad,” “professional asseciation,” or the abbreviatlon "P.A.”

Enter new principol otfice addr;ass if appiicahle: C??Z'l 6‘ @? /ﬁr&r brT

'] Bo
{Principal offfce addréss MUST BE A STREET ADDRESS) ﬂ g (06-
Py Hooter Lslands, 7 3354
C. Enter new malling address, i applicable:
(Mailing uddrass MAY BE A POST OFFICE BOX) _
R, S, [ —

D. [[amending the registered agent and/or repistersd office sddress in Flarida, enter the name of the
new registered agent sndfor the new registered office siddress:

Nume of New Reglsierad Aeent

T Fiarida sireet sddress)

Naw Registared Qffice Address: , Florida
{Elny {(Zip Code)

New Repistered Agent’s Signature, if changlng Reglstered Agent: .
[ herehy decept the appaintment as regisiered agent. I am familiarwith and accept the ohtigotions of the position.

Signantre of Naw Regisiered Agent, if changing
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IT amending the Officers and/or Divectors, enter the {itiz und name of each olficer/director being removed and title, name, nnd
nddress of each Qfficer and/or Director being added:
(Atach additional shears, If nucassury)

Pleasa note the officeridiracior title by the first letter of the office ifile:
P = President; = Viea Presidentyy T= Treusursr; 5= Secrutary; D= Director; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer, If an officersdirector holds imore than ony titls, list the first letier of each office
hald, President, Traasuror, Divectar would ba PTD.

Changes should be noted in the following manner. Currently John Do i listed as the PST and Mike Jones is listed os tha ¥, There Is
a change, Mike Jores leavas the curporation, Selly Smiith is ramed the V and §. These should ke roted as Jokn Doe, PT oy a Changs,
Mike Jores, V as Remave, ami Sally Smith, SV as an Add.

Exumple:
X Change BT Jolin Dosg
X Remove v Mike Jones
X Add 3V Sally Smith
Type of Action Title MNams Address
(Cheek One)
1} Change //
Add : z

Remove /
2} . Changs / o
Add /

Remove K —_

3) ___ Change /

Add /
Remove s /

4) Change g,

Add

Remove

3) Change s

Add . -

Ramove

) .- Change / —

Add

Remove
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E, If smepding or adding additional Articles, gntepr chanpe(s) here:
(Attach additional skaets, if necessary).  (Be specific)

F. If an smendhent nrovides for am exchanie, rgl;]llslﬂcntion,=gr:-ggng_§llat10n of issned shares,
provistons tor Implementing the amendment if not contained In the Amegnpdment ifself:

(i nur applicable, indicate M)

£
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The date of ¢ach amendment(s) adeption: Q‘l /L " \ \ j , if other than the
date this docomnent was signed.

Effective dute if upplicablo:

(no more than Y0 deys gfter amendment fila date)

Note: 1f the date inserted in this block does not meet the applicabie stalutory fiting requiremeats, this date will not be listed as the
doecument’s effective date on the Departmeat of State’s records,

Adoption of Amendment{(s) (CHECK ONE)

(] The amendment(s) waswere adopted ny the sharchalders. The number of votes ¢ast for the amendment(s)
by the shareholders wes/were suifictent for approval.

3 The amendmeni(s) wawwere appreved by the shaveholders through voting groups. The Jollowing staremeant
st be separately provided for each voting group entitled to vole separately on the amendment(y):

“The number of voies cast for the amendment(s) was/weee sufficient for approval

by 2

[g/ (voting group)
The smendment(s) was/were adopted by the. board of directors without aharsholder action.pad sharcholder.
8CL0N Was not required.

{3 The amendment(s) was/wers adopted by the incorporators without sharehalder setion and sharchalder
action Was not required.

e 202417
Sigmtwe | /Ul[‘ﬁ-{r@'i &Léu/( /{ it A

{By = directar, prosident o other officer - if direvfors oF GLGcers have sof boen
sclected, by an incorporator — if in the handg of a reusiver, trustee, or diher cotrt
appointcd f duciary by that fiduciary)

Victov CSoow /\z:w;% [ Fera

{Typed or printed name of porson sighing)

P<

(Title of person signing)

Fogedofd




