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COVER LETTER

TO: Amendment Seection
Division of Corporations

NAME OF CORPORATION: GV(’@H 9((3 Sb‘ib lﬂ'éb le CO“]S(/ l Jr\ﬂj i Inc
pocustent xussert HYOO00Y e ¢, Z|

The enclosed Artieles of Amendment and fee are submited for fiting
Please return all correspondence concerning this matter 1o the following:

Mc’lr\ c 'Trarﬂ r4 Sr:;; a “/P]uruﬂfi

Name of Contuct Person

/Prﬁmdc’fﬂ
9724w 2ot Q

Addiess

Mlaﬁ’]\ Carc(ms,rloncia 33(@9

City/ State and Zip Code

U-—ra Nzd\o @gma . com L

F~mtal bddress/{io be used for future annual report notification)

For further information concerning this matter, please call:

Mar‘d‘ﬂl’-r‘lﬁ*l \.)Cah"(PhamnS a([r‘;’% ) 9/26 “/gg)_(—/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{0 $35 Filing Fee 00843.75 Filing Fee & [3$43.75 Filing Fee & {3§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy 18 Cerified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carperations
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articies of Amendment
to
Articles of Incorporativn

G ceen. Fra Saleimble (nsoilme  Inc

(Name of Corporation as currently filed with the Florida Dept. ofState)

Yoo Y GE 2 |

(Document Number of Corporation (if known)

Pursuant to the provisions of sectien 607.1006, Florida Statutes, this Florida Profit Corporation adopts ithe following amendmeniis) to
its Articles of Incarporation:

A, 1F amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbreviaiion
“Corp..” “Inc,” or Co.,” or the designation "Corp,” "Ine,” or "Co". A professional corporation name musi coriain the
word Uchartered, " “professional association, " ar the abhreviation "PACT

B. Enter new principnl office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

e s
RO
ey
o m
o
™~ e
oo
C. Enter new mailing address, if applicable; — m
(Muiling address MaAY BE A POST OFFICE BOX) - U
™y
3, ™~
D.

[f amending the registered agent and/or registered vifice swddress in Florida, enter the nome of the
new repistered svent and/or the new registered office address:

Name of New Reyisicred Agent

(Florida sireer address)

New Regisiered Office Address:

, Florida,
{Cing

{Zip Code)

New Reuistered Agent’s Signature, if changing Registered Avent:
I hereby accept the appointmeni as regisiered agent,

tam familiar with and accept the obligations of the position.

Signaiure of New Regisiered dgent. if changing

Pove 1 of 4



Ifamending the Officers and/or Directors, enter the title and nume of each officer/director bring rentoved and tithe, namie, and
address of each Officer and/or Directur heing added:

(Attach additional sheets. if necessary)}

Please naie the officer/director title by the first letier of the office title:

P = President: V= Vice President, T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an afficeridirector holds mare than one title, list the firsi letter of each office
held. President, Trecsurer, Director would be FTD.

Changes should be noted in the joliowing manner. Currenily John Doe is lisied as the PST and Mike Junes is listed os the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add.

Ivample:

X Change Y John Dot
X Remove v Mike Jones
XA sV Sully Smith
Tvpe of Action Title Name Address

{Check One)

1y ___ Change \[ Te\lC\a ?)éfbc\(a gf“(\‘ch QZ([ VA ZDUH‘ S
_X_ Add MHuami (l:\lrcj(‘f\'j’ FL
_ . Remowve 33 | o C(

2) Change

Add

Remove

3} Change

Add

Remove

4y _ Change

Add

Remove

3) Chunge

Add

Ruemove

&) Change

Add

Ramove
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¥, §F amending or adding additional Articles. enter change(s) here:
i necessary).  (Be specijic)

{Attach additioral sheeis,

F. If an amendment provides for an exchange, reclassification. or cancellation of issped shares.
provisiens for iinplementing the amendment if not contained in the smendment itself:
(if not applicable, indicare N/d)

Page 3 of 4



The date ef each amendment(s) adoption: J E{ C]’Y]boi" Zq Z ») \ —3' . 1{ other than the

date this document was signed.

Effective date if applicable: /}C(fh !fr— Zq (4D [q

wo more than 90 days afier amendment file date
}

Note: I the date inserted in this block does noi mect the applicable statutory filing requirerients, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(sy wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

P

{voting group)

& The amendment(s) was/were adopied by the board of dircctors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated /ZI/ZQ/ZOI 7
Stgnature W‘__‘

m pp&stdem\crmhcr ofTicer - if dircctors or officers have not been

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

Mane—Frar\%c Z)E”m-/l’}u rons

(Typed or printed name of person signing)

Vresidend

(l itle of person signing)
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