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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G 71- VARA E(ﬂCﬁ((é COWi/_)qu)/
DOCUMENT NUMBER: /)/ So0o000 (735X

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence cencerning this matter 1o the following:

orl borro Prito

Name of Contact Person

GTI-pen  lecirnie Copmpamy
T/

Firm/ Company

2571 CNoss moe D7

Address

VAficco, FC 333595

Citv/ State and Zi’p Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Cﬁ,‘//;@,rz) 2%7[0 wi 13 752~ b

Name of Contact Person Arca Code & Davtime Telephone Number

4l is a chieck for the following amount made pavabie w the Flerida Departiment of Siate:

£33 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & 185250 Filing Fee
Certificate of Status Centitied Copy Ceruificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
- - is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations ' Division of Corporations

Clifton Building
2661 Executive Center Cirche
Tallabassee, ¥F1L 32301

P.O. Box 6327
Talluhassee. FIL 32314




Articles of Amendment

to

Articles of Incorporation
of

G7L ~VaAra Tlhcnic Cavpary
{(Name of Corporation as currently filed with the Florida Depu. of Sta’te)

12150000 C7 35S
its Articles of Incorporation:

(Document Number of Corporation (i’ known)

A. If amending

name, enter the new name of the corparation:

Fursuant to the provisions of section 6071006, Florida Stawtes, this Floridu Profit Corporation adopts the foliowing amendment(s) to

“Corp.” “Inc.” or Co.” or the designation * Corp,” “Ing,” or “Co". . professional corporation name must contain the
word " chartered,” " professional assodiation,” or the abbreviation * P.A"
B. Enter new principal office stddress, if applicable:

The

Hew
name must be digtinguishable and contain the word " corporation,” * company,” or “incorporated” or the abhreviation

(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

= =
L = -
o st
A "":.
b -
{Mailing adidress MAY BE A POST QFFICE BOX) fn).;:‘ oo
[T m
i -
Faa Lo
< o O
-
oL ™
A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the grﬂ
new registered ngent and/or the new registered office address:
Name of New Repistered Agent
{Fiarida street address)
New Regisiered Office Address:
(Crivi
New Registered Agent’'s

. Florida
ignature if changing Regist

Zip Code)
Agent:
! hereby accept the appointment as registered agent.  [am faniiliar with and accepi the obligutions of the posinon.

Signature of New Regisiered Agem. if changing
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.

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address ol each Officer and/or Director being added:

(Artach additional shevts, if necexsary)

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

b= Presideat: 1= Viee Presideni; T= Treasurer; §= Scerctary: D= Director; TR= Trastee: C = Chairman or Clerk: CEQ = Chief
ixecutive Officer; CFO = Chief Financial Cfficor. I an wfficeridirector halds more than one tide, list the first letter of each affice

held. President, Treasurer, Divector would be PTID.

Changes should be nored in the following manner. Currently Johm Doe s listed ws the 05T and Mike Jones s listed as the 1 There is
o change, Mike Jones leaves the corporation, Sally Smith is named the 1" and 5 These should be noted as John Doe, ¥ as a Change,

Mike Jones, Voas Remove, and Sally Smith, §) as an Add,

Example:
X Change

N Remove
N Add

Typeof Action
(Check One)

1 Change

Add

_‘{Rc move

2) “hange

\/.-\dd

Remove

3) Change
Add
/" Remove
4) Change
Add

Remove

3) Change
Add

Remave

o) Change
Add

Remove

T

\l’

rf.
-

XF

Tohn Doe
Mike Jones

Sally Smith

Nome

/Zo/aw Lo VAang

Address

G135~ Leqisthine Din

o/ besro Trce o

THPIG 7 C 2303y

2357/ CLoss Mg S

G/l)f&/lrv /?@a L?;

V/n //?—{Col, 7 3305¢

257/ Cross Mre S7—

Valneco ¢ =3¢y
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/d)
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T‘h.e date of each amendment(s) adoption: ) \/\J"UL /S’; 2O /B)

date this document was signed.

Effective date ifnppl’icﬂhlc: \—/U"LQ /3 207y

fno mare than 20 davs after amendment file date)

, it other than the

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. tis date will not be listed as the
document’s ¢ffective date on the Deparument of State’s records.

on of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sullicient Tor approval

O The amendmen(s) washvere approved by the sharcholders through voting groups. The jollowing statement
must by separately provided for each voring gronp entitled 1a vote separately on the amendment(s}-

Fhe nember of voles cast for the amendmeni(s) wis/were sufticient for approval

by

{voring groupt

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholbder
action was not required.

O The amendment(s) wasiwere adopied by the incorporatars withoul sharcholder action and sharchalder
action was not required.

Dated G-I/ Y )

Signalure

. o PP = .
(By a director. president or other officey/- if directors or officers have not been
selected. by an incorpoerator — it in thy
appointed frduciary by that iduciaryy

Gr/})ﬁ/lro /’L/("’[_O

{Typed or printed name of puxon signing)

///160/70{&._‘/;

(Tile of person signing)

ands of a receiver, trustee, or other court
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