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Articies of Amendment

to ¥
Artlcles of Incorporation "
of
TCA-GFS CORP,
P15000010872 .
({Document Number of Corporstion (if known)

Pursust to the provisions of section 607,1006, Florida Sinnstes, this Flonide Profit Carporadion adopis the following amandment(s) to
{ts Articles of incorporation:
A. Ifa in enter the ne ¢ of the corporation:

The new

mams amsi ba distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Co.,"” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain the

word “chariered, " “professional associatfon, ” or the abbreviation "P.A."

B. Enter new principsi office address. if anplicahle:
(Principal office nddm:l MUSTBE A STREET APDRESS )

c.

Enter new malling address, if agplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistared apent and/or repistered office addrass iu Florida, enter the namae of the
new reahtered agent and/or the new registered office address:

Nasne of New Repistered Azeit

(Rlurida xtreet ackdress)
New Registered Office Address: , Plorida
{City) (Zip Code)
! ng R Agent:
1 hereby accep! the appointment as regiviered agent. [ am familiar with and accept the obligotions of the position.
=i
Faf TR 1
Signature of New Regisiered Agent, if changing Eg o = ! l
cRRY D el
e 2 5
= = I i l
=h =z U3
oo e .
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If smending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and
address of exch Officer and/or Dirsctor being added:

(Atrach additional sheets, i necessary)

Please note the afficer/direcior title by the first letter of the affice title:

P = Prasident; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. If an officer/director holds more than ane titfe, list the first letter of each gffice
hald. Prexidant, Treasursr, Diractor wauld ba PTD.

Changes should be noled in the foilfpwing monner. Currently John Doe is listed as the PST and Mike Jones Is listed ax the V. There I3
a change. Mike Joues leaves the corporation, Sally Smith is named the ¥V and S. These should be roted as John Doe, PT ot a Change,

MUk Jones, V ay Remove, and Salfy Smith, SV as an Add.

Example:
X Change BT John Doc
X Remove Y Mike Jones
X Add 8Y  SallvSmith
Type of Action Title Name Address
(Check Ona)
I} ___ Change D Alyce Schreiber 19950 West Country Club Drive
Add Aventurs, FL 33180
X Remove
2) __ Changs D Robert Press 19950 West Country Club Drive
Add Aventurn, FL 33180
* Remove .
3) ___ Change D Gregory Felix 19950 West Country Club Drive
.f..... Add tst Floor
_ Remove Aventurs, FL 33130
4) ___ Change -
e, A
—— Remove
%) . Chonge _—
—Add
——Remove
#) ___ Chonge _
_ Add
o Remove
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E.
(Attach additional aheets. {f nevessary).  (Be specific)

F. dment des for an exchange reclassification, or cancellation of [asued sha
BEAYISNOR ! By . LAl .,

A AN Lty e INE AN
(if not applicable, Indicate N/A)
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The date of each amendment(s) adoption: : , If other thon the
date this document was signed.

Effcctive date if spplj d

{ne more than 90 duys after amendment file daie)

Nate: If the date inzerted in this block does not meet the applicable stotutory filing requirements, thls date will not be listed as the
document's effective date on the Department of State's records, ) )

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/wese sdopted by the sharcholders. The number of votes cast for the amendmentys)
by the shareholders waz/were sufficient for approval.

a 'fhe amendment(s) was/were approved by the sharcholders through voting groups. The ollowing statement
must be separiely provided for earh voting group entitled to vote yeparately on the ainendment(y):

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

by -
(voting group)

[ The amendment{s) wes/were adopted by the baard of directors without sharsholder action and sharebolder
action was not required,

1 The amendmeni(s) was/were adopied by the incorporators without sharsholder actian and sharcholder
action was not required.

ot 5/3 [as17

Signolure __/ y .
(Byad resident or other officer — If directors or officers have not been

salacted, by an incorporator - if in the hands of a recelver, trustes, or other court
appointed fiduciary by that fiduciary)

Grepoty Felix

{Typed or printed name of person signing)

Director

{Title of person signing)
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