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Articles of Amendient
to
Artleles of Incorperation

H18000203912 3
of
GET MO COUL INC

(Nome of Corporation as currently flled with the Florida Dept. of State)
P1sQ000708 1

(Document Number of Corporation {if known)
Pursuant 10 the provisions ol section 607.1006, Florida Statutcs, this Morida Proflt Corporation adapts the fullowing amendment(s) 1o
its Anrticles of Incorporaiion: .

A. If amending name, enter the new name of the corperation:

. The nuw
name must be distinguishable and confain the word “corporation,” “cumpany,” or “incorporated” or the abbreviation

“Corp..” “tac..” or Co.." or the deyignution “Corp.” "inc.” or “Co”. A professional corporation name must contain the
word “'chartered. " “professivaal aavciatlon, " or the abbreviation “P.A "

B. Lnter new principal office addresy, if gm;licnhk:
(Principal office address MUST BE A STREET ADDRESS)

i

C. Enter new mailing addresy, il applicahle;
(Mailing adiress MAY BE A POST OFFICE BOX)

D. If amendin

SIS
the regisie ent and/or registered ¢ - widdress in Florida, enter the name ol the
new registered agent andior the new repistered ofiice address:

Nume of New Registered Agent

a3and

(Floridea strect address)
New Regisiered Office Address:

, Florida
: {City} (Zip Code)

]
New Repistered Agent's Signature, if changiapg Repistercd Agent;

I hereby accept the appoimment as registered agemt. I om familiar with and accept the ebligaiions of the posiiion.

i

Signature of New Reglstered Agem, if changing

H18000203812 3
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i
If ameoding the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
pddress of each Officer and/or Director being added:
(Auach additiona! sheels, if recessary) i H18000203912 3
Please note the officer/direcior tide by the firstfeiter of the office title:
P = President: vV Vice President: T= Treasurer; 5= Secretory; D= Dircetor; TR= Trusiee; { - Chairiman or Clerk; CEQ - Chigf
Executive Officer: CFO = Chivf Financial Qfficer. if an officec/director holds more than ene iitle, list the first lesier of each offlee
held President, Treasurer, Director would be BTD.
Changas should be noted in the following manner. Curremly John Dow is listed as the 1'ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpuraiion, Sully Smith is named the V and S. These shuuld be noted as Joim Dee. PT ay u Change,
Mike fones, ¥ as Remove, and Sally Smith. SV ay un Add,

Example:
X Change PT John Dog
I
X Remove v Mike Jones
|
X Add &V Sally Smith
I
I
Type of Agtion Zlide Name Address
(Check One) i
8 LARRY COLLEY 4930 SHERIDAN STREET
1) Changc !
]
X | HOLLYWOOD, FL 33021
Adg :
Remove |
2) ___ Change i
—___Add
Remove -
3y ___ Change
_ A I
[Lemove l'
i
i
4) _ Change )
t
Add ’[
Remove
:
5) ___ Change |
i
Add i
Remove i
I
&) Change : —— .
Add i
I{emove ——qum

|
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E. If nmending or adding additional Arlicles, cuter change(s) here:

(Anach additionaf sheeis, if recessary).  (Be speeific) H18000203812 3

F. If an amendment provides for an cxchanpe reclassification, or cancellation of issued shares,
provisiony for implementing the amendp n the a
{if not applicable, indicate N/A)

Page 3 of 4 H18000203912 3
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The date of cach amendment(s) adoption: , if other than the

dule this ducunreat was signed.
H18000203912 3

Effective date if applicable:

{no more than 90 duys after amendmeni file dare)

Note: I the date inseried in this bluck does ot meet the applicable statutory filing requirements, this date will nol be listed as the
document's cffeclive dete on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenti(s) was/were adopted by the|sharcholders. The number of voles cast for the amendmeni(s}
by the shareholders was/were sullicient fur upproval,

[ The amendment(s) was/were spproved by the shareholders thraugh voting groups. The fofiowing statenent
arust be separately pravided for each voting group entlifed to voie separately on the amendmeri(sj:

“The number of voles cost for the amendment(s) was/were sulficient for approval

by

{voling group)

3 “The amendment(s) was/were adopted by Lhe board of directors without sharehoider action and sharehalder
aclion was nol required,

[ The amendment(s) wus/were adopled by the incorparators without sharcholder action and shareholder
action was not required.

JULY 12, 2018
Datcd

Signature //zt/ ///é/g

(Ry a dffector, pfcildenl oother officor— if dircclors or officers have not been

selected, bmmum&c hands ola receiver, trustee, or other court
appointed IldLCIarV by that fiduciary)

MAURICE ADES

(Type&ﬁor printed name of person signing)
PRESIDENT

(Title ol person signing)
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