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Articles of Amendment
to

Articles of Incorporation
of
GAFER MANAGEMENT, INC

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

P14000099352

Fax: 7274745949

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pr
its Anticles of Incorporation;

\ oftt Corporation adopts the following amendment(s) to
A. 1amendipg name, enter the new name of the corporation;

name must be dimnguf.rhable and coniain the word corpomnon.
“fnc..” or Co.."” or the designation ' Corp

The new
“company, " or “incorporated” or the abbreviation "Corp.. "
“Inc,” ur “Co" A pruofessional carporation name must contain the word
“chartered.” “professional association. " or the abbreviation "P.A."
B. Ente ddres
(Princlpal office nﬂmW) O
4 - [¥2] “m
- ™ )
e -0 e
=I5
C. Enter new mailing address, if applicable; e w
(Mailing address MAY BE A POST OFFICE BOX) ot 2
N
-

' 7D
b, If amendi ¢ register (1] kst d sin F ente n
i Isl d o N

Name of New Registered Agent

(Florida street address)

, Florida
Ciny} '

(Zip Code;
istered 's Si if cha

{ hereby accept the appointment as registered agent. ] am familiar with and accepi the obligalions of the position

Check il applicable

Signature of New Registered Agent, if changing
0] The amendment(s) is/are being filed pursuant to s, 607.0120 (1 1) (e), F.S
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, [ necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vicg President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark: CEOQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each uffice held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V ond §. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add. :

Example:

X Change PL lohn Dig

X Remove v Mike Jones
X Add Y Sally Smith
{Check One; Lle Name Address

PTD LEONARD GARTNER
1) Change

20340 HERITAGE POINT DRIVE

Add TAMPA, FL 33647

Remove

PVTSD BEATRICE AKINY! KAWUMA
2) Change

. e
X Add TAMPA, FL 336471'.'; v

20340 HERITAGE BOINT DRBVE

;

—— Remove 1::
3 Change : 0

1

caw 49
c‘i
)

"
__ Add C

&

Remove

L5[-21d) 81|43

4) Change

Add

Remove

5) . Change

Add

Remove

&) Change

Add

Remove
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E. If amepdin dding additignal icl change(s) he
(Attach additional sheets, If necessary).  (Be specific)
NONE
[ NE
= =
ot c_n‘ cr-:;f!
S e
:"T‘ I e qroam
= [=-» ERE
SJ?'\:‘ -0 é ﬂ
=
™e ~a @
T on
[ |
F. Ifana me rovides fo exchange, reclassificati jon of issyed s
r 0 ntin ¢ amendment i ontained

he amendment jiself;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date jf applicabls:

(no more than 90 days afler amendment file date}

Note: [f the date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Department of State's records.

ling requirements, this date will not be listed as the
Adoption of Amcodment(s)

HE NE

U The amendment(s) was/were adopted by the incorporators,
action was not required.

or board of directors without shareholder action and sharcholder

™ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders waa/were sufficient for approval.

03 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group cniitled ta voie separartely on the amendment(s):

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

{voting group)

s

vuse_I plrber | §, 2024

Signature !

SuHY T

-l

o
-
.
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver

appointed fiduciary by that fiduciary)

BEATRICE AKINY! KAWUMA

1G24 81 43Shinl

b
» trustee, or other court 7

(Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)



