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Articies of Amendment

to

Articles of Incorporation
of

Gu7o SAles (orlf-

Name 0f Corporaton/ss cnrrently filed with the Florvids Dept. of Sta
P15000 59 v,
@

Pursuant to the provisions of section 607. 1006, Florida

Number of Corporation (if kmown)
es, this Florida Prefit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending nams, snter the new name of the corporation:

. __The rew
nawme must be distinguishable and contain the word [‘corporation,” “company,” or “incorporated” or ihe abbreviation
“Corp.,” “Inc.,” or Co.,” or the dexignation *“Corp,” ["Inc.” or “Co". A professional corparation name must contain the

“professional asrociation, " or the ab

word “chartered, ™

-eviation “P.A.*~

(Principal office address MUSTBE A STREET ADDRESS ) —
-..,J
= £
C. Enter now mafling address, if applicable; —_— o
(Mailing address MAY BE 4 POST OFFICE BOX) 2
v w“' .
e T 4
- i
o 3
m »
o
(Florida street address)
New Registersd Office Address: JFlorida________
{Cizy) Zp Code)
New Reotstered Agent"s Sienature, il changing B b red .

I hereby accq)t t)u appomhnenf as regi.ﬂered agent Ia

dmﬂ!ar with and eccepr the obligations of the position.

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheetys, if necessary)

Piease note the officer/director title by the first letter of
P = Prexident; V= Vice President; T= Tregsurer; §=
Executive Officer; CFO = Chief Financial Officer. If
held. President, Treasurer, Director would be PTD.
Changes should be nated in the foilowing manner. Curl
a change, Mike Joney leaves the corporation, Sally Smit
Mike Jones, V ax Remave, and Sally Smith, S¥ as an Ada.

e office title:
cretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
officer/director holds more than one tide, list the first lener of each office

tiy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
is named the V and S. These should be noted as John Doe, PT ar a Change,

Example:
X Change PT John Doe
X Removo h'd Mike Jones
<X Add sV Sally Srmith
Title Name Address
(Check One)

1))Lcnmgc E 50 fad m je?ﬂ’és . 6‘75'.0 D 27ave
A Rt asll i€ 33 L7

4) ___ Change
Add

Remove

3 Change

Add

Remove
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K sdd al ol ter ¢han
(Attach additional sheets, if nacessary),  (Be spec UF c)

(i/'mo1 applicable, indlcate N/A B
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The date of each smendment(s) adoption: . s if other than the
date this document was signed.

Effective @ate if applicable:

(rta more than 90 days after amendment file date)

Note: If the date inserted in this block does not meeq the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Dopartment of State’s rds.

Adaption of Amendmené(s)

¢ amendment(s) was/were adopted by the sharcholders. The mumber of voles cast for the amendment(s)
the sharcholders was/were sufficient for approval,

[J The amendment(s) wasAvere approved by the sharehplders through voting groups. The following statement
must be separately provided for each voting group dntidled ro vote separgtely on the amendment(s):

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

(voting grodp)

[ The amendment(3) wns/were adopted by the board of directors without sharcholder action md shareholder
action was not required. :

1 The amendmeni(s) was/were adopted by the incorporators without sharehotder action and shareholder
action was ntol required. T

o D

or, president OFPIET Dfficer — if directors or officers have not been
seleoted, by an incorporaton — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Soocawas M. DeTRrRAS

(Typed or printed name of person signing)
P
TrReSIDEIT

(Title of person gigning)
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