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' COVER LETTER

TO: Amendment Section
Division of Corporations

GTOPS INC.
NAME OF CORPORATION: l

: -
DOCUMENT NUMBER. | 10000017599

The enclosed sriictes of Amendmens and fee are submitted for filing,

Ptease return all correspoadence concerning this matter 1o the following:

Giregory Bitlman

Name of Conact Porson

GTOPS, INC.

Firm/ Company

6 Juckson Street 1

Address

Satellise Beach, Florida 32937

City/ Seate and Zip Code

gregghtllman@emailcom

E-mail uddress: (1o be used for Tuterd wmual report notification)

Far further information concerning this matter. please catl:

Ray Gurcia, Esqg. 1( 305 | 2274030
a

Nume ol Contact Person Area Code & Davtine Telephone Number

Enclosed is a check Tor the toliowing anount made pavahte w the Florida Department ol State:

= $33 Filing Fee JS43.75 Filing Fee & 84375 Filing Fee & (185250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

18 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Divigion of Corporations Diviston of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N Monroe Street. Suite 8i0

Tallahassee, FI. 32303



les of l R e !
Articles of Amendment oV an o -
: Lo /' . g
Articles of Incorporation '-./,". ?fgi‘
of e (,?
GTOPS. INC EE

(~ame of Corpuration as currenily filed with the Florida Dept. of State)™ &

P 16000017594

(Document Number of Carporation (if knewn)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Foridu Prafit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The  new

neme mmnst e distinguishable and contain the word “corporaiion,” “conypiaiy, o Tincarporated T or the abbroviation “Carp., ™
Sl e Col, T oo dhe designaidon "Corp Tt ine, " or Ca” ol professional corporation name mast conain the word
“chartered. " Cprofossional association,” or the abbreviation TP

BB. Enter new principal office addreess, if applivable:
(Principal affice address MUST BIZA STREET ADDRESY)

C. Enter new mailing address, if applicable:
(Mailing address ALY BE A POST OFEICE BOXY)

1Y 1t amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered avent and/for the new revistered office address:

Neme of New Revistered Asgent

(Flarica xorect addresy

New Registered Office Address: . Florida
iy (Zip Cadey

New Registered Avent’s Sienature, if chanving Revistered Agent:
Fhereby aceept the appoinunent as regisiered agent. L am familiar witht and aceept the obligations of the position.

Signernre of New Registered Agent i changing



If amending the Qfficers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Divector being added:

(Ariacl additional sheets, if necessary)

Please note the officer/divector vitle by the first fewter af the office title:

b= President; 1= Vice Presidem: T= Treasurer; S= Secretary D= Director; TR= Trusice; O = Chairmn ar Clerk: CEO = Chicf
Foxeentive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, fise the fivst fewer of cach office hefdd.
President, Treasnrer. Divector would be PTI,

Changes showdd be noted in the folloving manner. Curvently Jofin Dov is listed as the PST and Mike Jones is listed as the 1V There is
a change, Mike Jones teaves the corporation. Sally Smidd s memied the Voand S, These should be noied as Jolm Do, PT as o Change.
Mike Jomes. V as Remaove, and Saffv Smith, ST as an Add.

Eaample:

N Change PT John Dov
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Y Address
(Check One)
. S Kevin Ryvan 30 Berkeley Street
1) Change . ’
L2069
Add '
Saicliite Beach. Florida 32937
Remove
. S Dania Bitiman 690 Jackson Suect
23 Change
X Sateltite Beach, Florda 32937
Add
Remove
3) Change
Add
Remaove
4) Change
Add
Remove
3) Chunge
Add

Remove

) Change

Add




E. If amending or addine additional Articles, enter change(s) here:
o AAuaah additional sheets. If necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shores,
provisions for implementing the sonendment if not contained in the amendment itself:
(if ot applicahle, indicate N71Y




The date of each amendment(s) adoption:
date this-document was signed.

il other than the

Iffective date if applicable:

fria more than 90 davs after amendmend file daicy

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

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporazars, or board of directors without sharcholder action and sharcholder
action was not required.

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

[ The amendmens{s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be seperately provided for each voting group cutitled o voie separately oar the amendimen(s).

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

fvoring sroup)

4 August 2023
Duted

Y
Signature e

By a director, president or other officer — if dircetors or officers have not been
selected. by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

GREGORY BILLMAN

("Tvped or printed name af person signing)

PRESIDENT/DIRECTOR/AMAJORITY SHEAREHOLDER



