01/04/2016 05;01 #1365 P.001/005
_— |

Electronic Filing Cover Sheet

r ——res o

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000001691 3)))

OO0 O

H1B000001 681 3ABCY
Note: DO NOT hit the REFRESII/RELOAD button on your browser from this
page, Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : (850)617-6380 o]
S
[« 3] vl Lyl
From: o 2%
Account Name  : THE LAW OFFICES OF NICK SPRADITN PTIE: =
Account Number : 120070000020 | 95
Phone i {B13)435-3176 = oEFE
Fax Numbar 1 (713)429-1276 EyPILAR
: = RO
= 5,
C_\.l \D ?‘j‘—-‘-#
e &Inteié,z;thf emall addraess for this businegss entity T0 be used for fulure W ey
e - ~am'§aal report mailings. Enter only one email address please.¥¥ o B
(Ut L F}hJ o ':6:
J.L

*J

Ema;l Addrens:

Einid s .
o B =
. ;‘ ::E wiY COR AMND/RESTATE/CORRECT OR O/D RESIGN
R GIZA SHORES, INC.
a Certificate of Status [
Centified Copy [
Page Count
Estimated Charge , I
JAN - 5 2016
: CLTEWIS
Electronic Filing Menu Corporate Filing Menu Help

Monday, January 04, 2016



01/04/2018 05:01 #1305 P.002/005

. v Ll

: . 3 Re ThRY UF S0
- . ~ Articles of{:me‘ndmcnt ‘.. DW‘ELA\; ég‘—l{ﬁﬂhfﬂﬁ{

;—.r".

N

\i
i

" Articles of Incorporation

of 16 JAN -L AW 9: 08

GVA SHORFS. iNC.

Name of Carporation as currently filed with the Florida Dept. of State)
PI15000063106

(Document Number of Corporation (if" 'ic'nown)

Pursuant 1o the provisions of section 607. 1006, Florida Statytes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation;

A. Mamending name, eater the new name of the corporation:

. . ‘e . The new
name must be distinguichuble and contain the word “corporation,” “company,” or “incorporated” or the ubbreviation
Corp, " "l or Ca, ™ ar the designation "Corp,” "Inc." or "Co", A professional corporution namu must contuin the
word “churtered " “professional association, * ur the ubbreviation "P.4."

. . . 777 BRICKEL AVE. #3500
B. Enter new principal office address, if applicable;
(Principal offive address MUST BE A STREET ADDRESS)

MIAMI, FL 33131
C. Enter new mailing address, if licable: . .
‘ VE.
{Muiling address MAY BE A POST OFFICE BOX) 777 BRICKEL f___f'_ #300
MIAMY, FL 3313)

D. If amending the registered apent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent L

(Florida street address}

New Registered Office Address, .. . Florida
Cinw fZip Code)

1 hereby accept the appoiniment as regisiered agent. | am Jamiliar mth and aecept the obligations of the position.

Signature of New Registered Agent, if changing
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IWamending the Officers and/or Directors, enter the title and name of each officer/director being removed and titfe, nume, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first louter of the office title:

= Presideni: V= Vice Presidem. T= Treasurcr: S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CLD) - Chief
Excemtive Officer; CFO = Chief Financial Officer. If an officer/director hotds more than one title, list the first letier of each office
hetd. President. Treasurer, Divector would be 'TD.

Changes shouid be nuted in the following manner, Curremly John Doc is listed as the PST and Mike Jones is listed as the V. There i
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thexe should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Salfv Smith, 8V as an Add,

Example: .
X Change BT dohn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action .Title Name Address
(Check Ong)
| I Change
.. Add -
____ Remaove _ e
2y ... Chanpe —
L. hdd -
_..__ Remove - —_—
3) ____ Change ——
.. Add
_ ___ Removwe

4) . .. _Change -

Add

. Remove e e e

6) _ ... Change e e » -

Add

__. Remove : -
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E. I amepding or adding additjonal Articles, enter change(s) here;

(Attach wdditional sheets, if necessary).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
pravisinns for implementinp the amendment if not contained in the amendment ifself:
{if not applicable, indicate N/A}

—— — e b e A B B T A R S 8 e

Page 3 of 4



0170472016 05:02 #1305.P. 005/005

‘ Pkl
ECRETARY b Sibie
The date of each amendment(s) adoption: ~ . Di"”ﬂiﬁ’s'rfo':‘fief'{fﬁf,.’"{h@" ke

date this document was signed,

Effective date i€ applicable:

16 JAN -l AM 9: 08

{rno more than 90 days afier amendment Jile date)

Nore: [ fhe d.ate inserted in this block does not meet the applicable statutary filing requirements, this date wil) not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O "The amendmeni(s) wasf/were approved by the shareholders through voting groups. The following statement
must he separutely provided for each voting group entitled 10 vois separately on the amendment(s):

“The number of vores cast for the amendmeni(s) was/were sufficient for approval

hy - — v — "
{verning group)

[0 'The amendment(s) wasiwere adopred by the board of directors without sharcholder action and shareholder
action was nol required. ‘

B The smendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required,

ERICIE
/ [

Signature _____
{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, trustee, or other court
appointed fiduciary by thar Aduciary)

NICKOLAS J. SPRADLIN, INCORPORATOR

(T y;;éd or pﬁE;d name of person signing)

/ ’
. ———

LA
/ . / {Title of person signing)
o
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