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Articles of Amendment et
o .-
Articles of Incorporation :.
of

GQZZID CO.

(Name of Corporation as currently fiked with the Florida Dept. of State)

P13400102203

{Document Number of Corporation (if known)

Pursuant to the pravisions of scctien 6071006, Florida Statutes, this Fleride Profit Corporatian adopts the following amendmenti(s) o
its Articles of Incarporation:

A, Mamending name, enter the new name of the carporation:

L The new
acine must be disiinguishable ond conrain the word “corporation.” “compuny. " or “incorporated” or the abbreviaiion
“Corp,” Vine, " or Co.” or the designation “Corp, " "Iae. " or "Co™. A professional corporation name must comain the
ward “charered, " “professianal association.” or the abbreviaiion A,

. . 936 8W lsr Ave
B. Enter new pringipal office address, if applicable; _
{Principul uffice address MUST BE A STREET ADDRESS ) Suite 217

Miami, FL 33130

C. Enlf!r' new maijling arlclrefs:, ifgnn}icnhler 036 SW Ist Ave
(Muiling addresy MAY BE A POST QF FICE BOX) e e e
Suite 217

Miums, FL 33130

13. 1{amending the registered apent and/or regicjecad office sddress in Florida, enter the name of the

is ] ndfor ( W = ice address;

XNome of New Reaictered Agent

(Flarida street adedriss)

New Regivtered Office dddresy: Florida______ _ _

(Ciry; Zip Codey

New Registered Apent's Signature, if changing Registered Apent:

sherehy acoept the appoiniment as registered agent. | am familiar with and aceeps the obligations of the position,

Signature of New Registered Agent, if changing
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06/18/2017 04:37 #1688 P.003/005

I smending the Officers andior Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each OMcer and/or Director being added:

(Ariach additional sheers, If necessary)

Pieuse note the offices/director title by the first letier of ihe office iitle:

P . President: tm Vice Presidens: T= Treasurer; S= Secretary: D= Dirsctor; TR~ Trustee: C = Chuirman or (Clerk: CEC = Chisf
Fxeeutive Officer; CFO = Chisf Firancial Officer. If an officeridirecior holds more than ane litle. list the Jiest tetier of cach affice
held, President, Treasurer, Director would be PTD.

Changes shoulid he noted in the folfowing manner. Currenily John Doc is listed as the PST and Mike Jonex is listed os the ¥ There i
a change. Mike Jones feaves the corporation, Sally Smith is named the ¥V and S. These shauld be noted as John Due. P1 as ¢ Uhange.
Mike Jonas, v as Remuve, and Sally Smlth, SV us an Add,

Exumple:
X Change 2T Joha Doe
X Remove v Mike Jones
CX Add sV Sally Smith
‘Tvpe of Action Title: Name Addrgss
{Cheek One)
h on D NICK SPRADLIN 13801 N. DALE MABRY HWY
___ Change -
#19
CAdd —
LUTZ, FL 33548
. Remove -
DPST WAQAS SHEIKH 036 SW lst Ave
1) __Change . \ R e
ite 2
_x_... Add Suile -.I.Z-l
Miami, FL 33130
Remove U
1Y _.._(Change
Add
Remove -
4 Change
_____ Add
.. __ltemave e,
3 Change - e ————
_ Add
Remove
6) ____ Change
Add
Remove
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.. tramending or adding additional Articles enter change(s) here:
(Attach wdditional sheets, if necessaryi.  (Be specific)

F. If an nmendment provides for an exchance, reglassification, or capceflation of issped shares,
provisioas for implementing the amendment if not contained in the amendment itseil:

(if nor applicable, indicaie N/4)
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The date of cach amendment(s) adoption: . i other than the
date shis dovument was signed.

Iifrective date if applicable: .

{no more than 90 days after amendment file daie)

Note: If the date insertad in this block docs not meet the applicable statutory filing requiremants, this date will not be listed as the
document’s cffective date on the Pepartment of Starc’s recards.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/wers adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

(T The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separaiely provided for each voring group emitled to voie separately on the amendmeni(s):

“The number of votes cast tor the amendmenti ) was/were sufficient for approval

by

{voting group)

M e amendment(s) wasiwere adopied by the board of directors withous shareholder action and s_harchnldcr
action was not reguired.

3 The amendmentis) was/were adopted by the incarporators without sharghalder action and sharcholder
action was not required,

06/142017
Dated

Signaturc %{

(By A dighclog president or other officer — if directars or officers have nat been
19, b incorporator — if in the hands of a reseiver, trustee. or other Sourt
inted fiduciary by that fiduciary)

MICKOLAS 1. SPRADLIN

{Typed or printed name of person sigaing)
DIRECTOR

{Title of persan signing)
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