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Artleles of Amendment e o

to . Ez .

Acrticles of Incorporatian : — 537

of Ty

G.A.G. CONSULTING SERVICES, INC. , ~
(Mamg of Corporation ss currenily filed with the Florids Dent. of State) PR
oW
P14000049623 e
(Doewment Number of Corporation (1f knowo) . o
Pursuant to the provisions of seodon 607,1 006, Plorida Statutes, this Florida Profir Cotporation adopts the following amendment(s) o
ite Artieiea of Inctrporation:
A, If aendinmy nume. pnter fa oot name of the corporation:
The mew
name must be distngiiishabia and contain the word corporation, * “company,* or “incorparaied” gr the abbrevietion
“Corp., " e, " or Co, ™ or the dmgmﬁvn “Corp.” "Int,” or “Co". A profaxeional corporation name must contain the
word chartered, " “professional asspgiation, ™ or the abbreviation “P.A."
B. Eutar bew printingl o
(Principal qﬂ‘uaﬂ'aﬁ‘m.ﬂdﬂﬂ:gg ASTREET ADDRES.S')

v ailintg address. Ha

ﬂi[mlmg addrass MAY BE A POST OFJ_‘ZCE BOX)

D. Ifamopding the replstersd apent and/er zagistavad office address in Florida enter the napgie of the
 mEwr agent and/or the vew v drate:
N: istara

New R

{Flarido strast nddress)
& LAt

i V]

Floridy,
i)
New st

(Zip Cody)
ant’s S)

if chao R {1 ént:
T hereby acoept the appointmen; as ragisterad agent. I am famifiar wirh and accepi the obligarions of tha pesiion

Stgnanire of New Registered Agent, if changing
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FAY No. ?.003

1f amending the Officars sndfor Directors, enter the title and nanme of each officer/dir¢cior belng removed and (itle, name, and
address of each Officer and/or Directsr being added: '

{Arvach addirional sheets, if recessary)

Pleasz note the qffiver/directar s by the first latter of the office title:

P = Prevideany; [ Vice Prosidant; T= Treasurer; 5= Secretary; D= Divector; TR~ Trustee: C = Chairman or Clerk: CEQ = Chisf
Executtve Qfficer; CFO = Chief Financial Qfficer. I an officer/diractor holds rsore than one tifle, list the first latter of each offtca
hald Prasident, Treasurer, Direcior would be PTD).

Changes should be noted in che following marner, Currently John Doe v listed as the PST and Mike Jonas 1o Heeed ax the V. There iy
a change, Mike Jones leqves the corporation, Sally Smith it named the Vand & These shoutd b« noted as John Doz, PY a3 a Changs,

Mike Jonas, V as Ramove, and Sally Smith, SV e an Add.

Exampis;
X Change

X Remove
X Add

Type of Attion
(Check One)

1} [:1 Chemge
[ ] aw
m Rerave

2)[::1Cmnmw
ﬁ_ Add
L1 Remove

S}E:J.Chamm
[ ] aw
L] Remowe

4} D_ Changa
[] aa
D_ Remove

L)) [::IChmuw
[:J_Add
D_ Remove

6) D Change
[ ] ace
D, Romove

FT JohnDos

' Mike Jones

SV Sally Smith

Title Nams Address

@) [2&9@@ Victolero S/ N. Krorrie Ave.
Lomestmd £l 2300

A=Y A=l

(GiNB B Guerfd_ ST A frarns AUe
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E. I£amepding or adding additionn] Articles, epter change(s) hers:
(Attach additional sheats, if necassary).  (Be specific)

R. Ifap emendwant pravides for an exchiangs, reclasstfieation, or cancellation of iseved shaves,

proviions for implegenting the amendment i not sontalued fn the amendment itsalf:
{if not applicable, indicate N/A)
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Tho date of each amendment(s) adeption: v) UI\QJ \ (?_), 710 ! q . , If pthor than the
dats this document was signed. | .

Effective date i ppplicable:

(o mare than 90 days after amendment file datg)

Adoption of Ameadmeni(s) (CHECK ONE)

Drhe arnendrasnt(s) was/sRrs adopted by the shareholders, The munber of votes cast for the amendment(s)
by the sharcholders was/wern sufficiont for appraval

Drho amendmeni(s) wasiwere approved by the shareholders through voting grouys, The Joliowing tasement
st be taparately provided for each voting group enthlad 1o votz separately on the amendmant(s).

“The number of vates oust for the amendraent{s) was/were sufficlent for approval

by »
fuoting growp)

he amendment(s) was/wero adoptsd by the board of dircotors withant shareholder action and shareholder
»ction was not required.

Dﬂn amendment(s) was/were adopted by the incorporstor without sharsholder action and shayeholder
actian wag not required,

Dated é//g/ﬁ/
Signnmro '_>_4_- %

(Byadi ,p.raa:dc.n!oruthm officer — if diveatorg or officers have not besn
selected, by an incorporator —if in the hands of & rectiver, truates, or other court
appointed fiduciacy by that fiduciary)

g(”?g: FeForero

yoed ot printed neme of petson signind)

Lo dearrr—

4 (Titke of person signing)
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